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when dusk falls, 
friends meet, 
they discuss, they argue, 
but they always relax 

over a cup 
of refreshing tea 1 





(oMtlea 

when fneniJs meet, I join in 




the 

human touch 

Not long ago, a lilttc giri of eight, siilfcrifr* 
from pleurisy, was piLkeU tip funii .1 lint 
near the Dunlop lactory :.inl ailmittcd to 
the factory liospiial at Sanagunj. 

The widowed mother hud lost all hope 

when, unexpectedly, the ambutunce called. 

The Dunlop hospital is free only 
, for employees and their families and 
the little girl's treatment was paid for by 
some kintfly souls who would remain nameless. 

Many such children and others, who must 
now wait upon an uncertain Providence, 
will find relief from the extensive health 
measures under India’s Second Plan, 
absorbing nearly Rs. 274 crores. 


The (lumber o{ huNpil.iI beds will rise by 24'.'e 
lt» t5:),tXX), iheic wrill be 3,0(K» more primary 
health units for the rural population. 

Duiiloj' supplement the State's 
cDorts with health measures for their 
own working population. Since 1936. 
when the factory was founded. 

Dunlop have spent Substantial sums 
on health and other welfare measures 
for employees and their families. 
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.TWICE DAILY 

after meals.. 

The 'Seasowls 

0rea.t 
rest^ 

for thot ejftro s^rk/eT^^ypJi^hea/t/i 



Two tpooniful of MritaMoJflMnf mixed with 
four rpooBaful of MahadrakaharisU (6 ycota old) i 
•tart this eourac now and aao the amazing differ. 
cBcc it makea to your health. Matured for 
6 ycara to increaac ita potency, chia Maha. 
drakahariata directly acta to fortify your lunga and 
puta an end to cough, cold and bronchial 
Croublea. Mrftaaanjibani improvea your digeatioa 


and helps developmcat of the body. Together 


they Increase your weight and strength and make 


you fit for work and enjoyment. 
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LC.I. Leadership 
in Pharmaceutical Research 


In I.C.T/s new laboratories at Alderley 
Park, Cheshire, chemists, biologists, 
doctors, pharmacists and veterinary 
surgeons are working on a continuous, 
well-coordifi'ated programme for the 
conquest of disease with new and better 
drugs. Already the I.C.I. laboratories 
have made a number of notable dis¬ 
coveries which have played a major 
role in protecting the health of com¬ 
munities all over the world. 


Some recent notable I.C.T. contribu¬ 
tions in human medicine are : 

‘Paludrine’ • ‘Mysoune* • ‘Hibitanb* 
‘CirTAVLON’ • ‘Fluothane’ 

These, together with other important 
therapeutic agents produced by 
are tc be found in the comprehensive 
range of medical and veterinary pro¬ 
ducts marketed by Imperial Chemical 
Industries (India) Private Limited. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) 
PRIVATE LIMITED 

Cakuita Bombay Madras New Dslhi 
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HOARE MILLER & CO. LTD. 

aiCUHA lOMMT DELHI MADRAS 
MRnAk f.lMitfJ r.lM«U InuabMfMM 
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SEALED UNTIL SOLDj 

Discriminating facktrs In India 
end throughout the world know tAot the 
A.O. Pllferprecf Seel means substantial 
economies In time, labour end pecking 
materials end In (fie monejr tfrev cost. 
Streamlined application, allied (o 
oc.-tsronc'/.Tj ijuslity and finish, meant 
increased turnover for Uie^cker, 
enhonced sales appeal for the Retailer, 
end—most important of all—Increased 
protection against adulteration at every c 
stage from Packer to Public, saving 
lakhs of Rupees In losses even yeerl 
wonder, then, that the A. O. SmIs. 
ere universally favoured throughout 
India by Peckers and Purchasers alike I 

, \ REHENBER || M ' 

SEALS 

^ made in India bjr Container A Chsunt Ltd. * 

(ft eneetotiMi with the Original SpecMItts In Pilferpreof thsures, 
SSetel Clesuref 1/miietf, England. 


Joists • Channels 
Heavy Rfsils 
Angles • Tees 
Bars • Plates 
also 

Blooms and Billets 
Galvanised and 
Black Sheets 
--•Corrugated and 
Plain 

Available against Quota 
Certificates from stock or 
incoming consignments 



Enquiries to : 

MARTIN BURN LTD. 

METAL DEPARTMENT 

12 Mission Row, Calcutta 1 
Branches : New Delhi Bombay Kanpur, 




nBSC.lA 














a pfHRgt^^ptraioHr 

for every product! 


Metal Box pilfer^proof containers and closures, individually 
designed for each product, are precision engineered and 
superbly printed. This ensures product safety, purity, and 
powerful sales appeal. Reputable manufacturers use them 
to pack: 


Breakfast fbods 

Cocoa 

Coffee 

Biscuits 

Confectionery 

Cashews 


Vanaspati and other 
food oils 
Baking powder 
Tea 
Honey 

Processed fruits and 
vegetables 



Cmpitit ptlfrr-pnof pro- 
teftloH Is guarmitfd by 
dstMe sMM/iif both top 
m4 bottom to the eoo 
body. 


This entS'tectloit of a prttb- Onb* o cm optmn, destroy^ 
s(oH tngbtttrtd double teom log ibe top of ike too, will 
shows how the rubber-llhe open It. It eanooi be ttustd 
eompemiddliiliig tmsurssolr- fymuenpidotudeolttstore- 


tightness 


pack with si^loia produeis. 


The Metal Box Company of India Ltd 
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U. P. INTERIM REPORT 

Worthy of Fullest Consideration 


The interim report of the U.P. Commi¬ 
ttee on the ro-orientfltion of the Ayurvedic 
education in the State is an interesting 
document, and worthy of the fullest consi¬ 
deration and practical implementation by 
medical faculties all over the country. In 
its introductory remarks, the Committee 
has pointed out that Ayurveda suffered a 
set-back in the earlier attempts to correlate 
Ayurveda with modem medicine. The Com¬ 
mittee described the experience gained in 
the working of the integrated courses 
over a period of a quarter of a century 
as "far from happy”. 

The Committee, headed by Dr. Sampur- 
nanand, the Chieif Minister, was asked to 
make recommendations for the re-orienta¬ 
tion of the course of studies with a view 
to promote the Ayurvedic system of medi¬ 
cine. The terras of referenece were 

(1) To examine the courses of studies 
prescribed by various authorities in 
the State, and to make necessary re¬ 
commendations for the promotion of 
Ayurveda. 

(2) To make suggestions regarding:— 

(a) *the minimum qualifications for 
adrpission to the various degree courses 
in Ayurveda, and (b) the subject 


which should be included in the pre- 
Ayurvedic .tests. 

The syllabus for the degree course prepar¬ 
ed by a Sub-Committee covers all the im¬ 
portant branches of Ayurveda and further 
envisages the instruction relating to the 
topics of modern medicine, which is consi¬ 
dered essential for supplementing train¬ 
ing in Ayui-veda, and will be given by 
Ayurvedic teachers themselves. 

The important feature of the Commit¬ 
tee’s recommendations is the basic admis¬ 
sion qualification for the .students, which 
makes it compulsory for students to have 
adequate knowledge of Sanskrit up to th<^ 
Intermediate standard. The Committee 
has also decided that for the first three 
years the pre-Ayurvedic test may be dis¬ 
pensed with to attract students. 

Recommendations No. 3, 5 and 6 are a 
little vague and need clarifications. The 
Committee said that the degree course 
should be recommended for adoption for 
all the colleges of the State including those 
under the Board of Indian Medicine, and 
the Universities of Lucknow and Varanashi 

While, of course, it is obvious that the 
Committee's terms of reference cover 
Ayurveda, the recommendations seem to 
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be of a far-reaching nature and Govt, 
should clarify whether the recommenda¬ 
tions would include medical institutions 
vdiere Ayurveda is not taught at present. 

With regard to appointment of a Board 
of Editors, for preparation of Ayurvedic 
Text Books, the suggestion has been mad;! 
that the Text Books should be written with 
aiyih.asis on Ayurveda “with suitable addi¬ 
tions of important topics which may be 
found either wanting or incomplete in the 
available Ayurvedic Texts, from the Text 
Books of modern medicine”. In this con¬ 
nection, there is a proposal for a seminar 
of teachers of the Ayurvedic colleges >n 
the State to be held in September-Octo* 
ber, 1958, “to discuss the methods for 
teaching Ayurvedic subjects eflicienlly 
after due formulation of knowledge relat¬ 
ing to recent advances wi modern medi- 
lane”. 

Our patrons and readers will recall the 
stand taken by “Nagarjun” that one must 
take note of the advances made in mode**;! 
medicine and surgery. The study of Ayur¬ 
veda in its purity is, of course, essential, 
and we have never had two opinions on the 
form or method of study. But in this pro¬ 
position, we have equally emphasised that 
Ayurvedic practitioners have to be aware 
cf the fundamentals of Allopathy. To b? 
aware of a science is not a harm, although 
it is entirely a different thing to practise it 
As an analogy, it does not injure anybody 
io read the works of Marx or Lenin, as *t 
does not become automatically effective in 
producing a communist. 

Tlie Committee’s recommendations ap¬ 
pear to be in the nature of a concilatory 
to calm down critics, mostly students, 
who claim that an integrated course of 


studies is preferable to a totally pure 
course of Ayurveda. 

Some critics in Lucknow have gone into 
the political arena, organised mass meet¬ 
ings, formed new associat'ons and what not. 
We seem to forget that in the art of healing, 
we arc concerned with life and humanity. 
Life and preservation of health should not 
be a matter of politics or platform battica. 
What self-styled saviours of “National 
Medical Science” are doing is s-mi’ar to an 
ignorant rustic catching hold of the tail of 
a bull and refusing to let it go. In other 
words, the difference between the U.P.Govt. 
and the Lucknow agitators is only in the 
approach to arriving at the desired goal, 
which is a single cadre of medical services 
for the people. - 

Dr. Sampurnanand is a well-known 
votary of Suddha Ayurveda and for the 
last two years he has repeatedly emphas's- 
ed that the works of Charak, Susrui, 
Bagbhat and other masters are complete 
by them.«elves. It is, therefore, naturally 
surprising to find that the U.P. Committee 
have made some sort of a concession in 
acceding to the d^ire in some quarters for 
the incorporation of material from Text 
Books of modem medicine, wherever 
necessary. 

Those who have made a critical study of 
Ayurvedic medicine and surgery would 
definitely say that such study is not 
altogether essential. Why then did the 
Committee make this provision ? The 
answer is. an Ayurvedic practitioner 
should not live in a closed door. He. too, 
must know and take note of sister sciences 
and the progrt^ss and research wo'rk done 
by those working in the field. For 
example, there is a possibility that the 
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‘ pa:tient under the treatment of an Allopath 
may go at a later stage to an Ayurved- 
achariya. It is preferable for the latter to 
have a complete case history, and if he is 
to understand the nature of treatment 
already undergone by the patient and if he 
is to arrive at a correct prognosis, it is 
essential that he should have a proper 
appreciation of the fundamentals of 
Allopathic treatment. In this way, we 
caK go on arguing endlessly in favour of a 
system which although not providi/ng for a 
primary study of Allopathy, at least 
ensures that the Ayurvedachariya, when he 
goes out of college after five years, is fully 
equipped in his own basic science besides 
having a fundamental . knowledge of the 
sister branch, which too is functioning 
side by side all over the country. 

Another point which seems to bo agitat¬ 
ing the minds of critics, particularly in 
Lucknow is the status of Ayurvedic 
Graduates and their position in the State 
Medical Services, in the National Health 
Insurance Schemes etc. Another point 
made out is the recognition of certificates 
issued by Ayurvedic practitioners for 
leave, medical eifpenses, compensation etc. 

There is a danger in over-speed'ng. [L 
is no doubt an admitted fact that lethargy 
has overtaken the study and practice of 
Ayurveda; and for us now to think of 
covering the gap created by nearly a 
century and a half of inaction within a 
very short time, is not a task for a single 
individual like Dr. Sampumanand, however 
powerful he might be. Before we jump 
to a conclusion or start forecasting about 
the good or bad that may come, we must 
give stalwarts like Dr. Sampumanand, 
Shri Kamalapati Tripathi and Thakur 


Hukum Singh, a chance to formulate their 
plans, implement them and see the reaction 
over a period of years. After all, the recom¬ 
mendations have just been made, and after 
going through the composition of the 
Committee we feel confident that it is 
worthy of practical implementation imme¬ 
diately without any delay. Some critics 
have accused the U. P. Government of 
‘pigeon holing’ similar recommendations in 
the past. As far as wc can recollect, Dr. 
Sampumanand was not in the picture at 
any time until the last two years, when 
he came out with an effective declaration 
of policy on the status of Asrurveda in UP. 

We have already referred to the danger 
of over-speeding. What Ayurveda needs 
to-day is a careful start once again, sn 
that the progress,, though slow, will be 
sure and ultimately attain its proper sta¬ 
tus in the National Health Services in the 
country. 

We have received communications from 
every organisation in U.P. which purport 
to represent opposition to the Sampuma¬ 
nand Committee’s recommendations. We 
have only one advice to give them. We 
have already seen the disastrous effects 
of the integrated course. The products of 
the integrated schools and colleges are 
having an existence equivalent to unwant¬ 
ed children. We beg to be excused for this 
outspoken expression, but at the same 
time the fault for this state of affairs is 
the creation of our people, whom we he^ 
tate to name or designate, because it is iKit 
ethical. But those to whom it applies, 
will surely realise and understand 't. 
We would like to sugg^t in all humili^ 
to the well-wishers of Ayurveda that ftiey 
should refrain from random criticism and 


11 



SEPT. 1958 


picking boles in what Government intends 
to do or have already done. It is easy to 
sit on an easy chair and deliiver criticism 
but it it difficult to formulate a scheme 
and implement it and have it accepted by 
the masses. It is no use building a house 
which no one will occupy for fear of col¬ 
lapse at any time. Similaiiy, it is useless 
to work out a scheme for Ayurveda, which 
the people and the profession at large 
will not accept. Any system which ultima¬ 
tely becomes the standard for the country 
must be supported not by the recognition 
of a sot of people, which might have a 
glorious nomenclature of an All India 
Association or a State Council, but by the 
faith of the people themselves. 

It is a matter of great regret that the 
Lucknow Ayurvedic students are not w'Ml* 
ing to learn Ayurveda through the time-ho¬ 
noured humoral theory of Ayurveda, w'hich 
they wrongly represent as being based on 
the original basic theory of treatment adop¬ 
ted by the ancient Greeks. Ibey contend 
that with the advancement of time the 
Greek physicians have discarded the humo¬ 
ral theory and have adopted the modem 
theory of bacteriology to be the basis of dia¬ 
gnosis and treatment They say that the 
Ayurvedic i^ysicians also should discard 
the humoral Tridosha theory of Vayu, 
Pitta and Kapha and adopt the modem 
theory of bacteriology and examine the 
urine, stool and blood for diagnosing di¬ 
seases. As a source of diagnosing diseases, 
do they think that Ayurveda is ignorant 
of the theory of bacteriology ? Has not 
Ayurveda made mention of bacteriology as 
the disease-producing factor? Have they 
forgotten to read the ever-memorable 
Sloka of Susruta where he says : 


n*' 

i.o. Kustham (Leprosy) is a highly conte- 
gious disease; the contagion being usually 
communicated through sexual intercourse 
with a leper (Kusthi) or by his touch or 
breath, or through partaking of the same 
bed. ani eating and drinking out of the 
same v«!sel with him, or through using 
the wearing apparel, unguents and gar¬ 
lands of flowere previously used by a 
person afflicted w’ith this dreadful disease. 
Kustham (Leprosy), fever, pulmonary 
cronsumption, ophthalmia and other Aupa- 
sargika diseases (incidental to the influen¬ 
ces of malignant planets or due to the 
effects of impious deeds) are communica¬ 
ted from one person to another. 

Ayurveda acknowledges bacteriology, but 
does not consider it to be the only causa¬ 
tive factor of diseases. On the other hand, 
it considers the science of bacteriology to 
be an assemblage of symptoms rather 
than the causes of the disease. Bacteria 
arise in course of the progress of ^e 
disease as a definite symptom of the type 
of disease to which they particularly 
belong. For example, in the case of tuber¬ 
culosis, we do not always And bacteria in 
the beginning. We have seen cases, in 
which there are bacteria of tuberculosis 
but there is no tuberculosis. We have seen 
cases in which there is tuberculosis, but 
there are no bacteria eff tuberculosis. e.g. 
A.F.B. arrives when T.B; has advaAced to 
a very great extent as a particular symp¬ 
tom of a particular stage of the disease. 
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* in* which they invariably present them¬ 
selves as indicatiems of reaching a stage 
in which the disease takes a serious turn. 
So in all cases of Phthisis, Consumption 
and Emaciation which ultimately result in 
booming tuberculosis, we do not meet 
with AF.B. in the beginning. Say, in the 
first six months of the disease and in 
some cases up to the end of the year, we 
do^not find the appearance of AJ'.B. in the 
system of the patient. It is only when the 
disease has taken a very serious turn, that 
is when the inside dhatus composing the 
human cdhstitution have deteriorated to 
such an extent as to be called a stage of 
putrefaction that we meet wHh the exis¬ 
tence of A.F.B. The fever which is crumbl¬ 
ing the patient to-day and which is fated t-o 
be a tubercular fever in the end, cannot 
be diagnosed to be a case of tubercular 
fever if we depend upon the theory of 
bacteriology from the beginning. But a 
good reader of pulse according to the time- 
honoured system of Ayurvedic di gnesis^an 
identify it to be a tubercular fever on the 
first day of its appearance in the human 
constitution. Of course, this requires a g eai 
deal of experience on the part of the phy¬ 
sicians reading the pulse. Moreover, it 
has been frankly stated by Charak in his 
deUneation of the sutras of treatment 
that 

RT »TT*r ffvfdi II 

frrfer i 

ll” 

A physician should not be ashamed, if he 
cannot make out the name of the disease 
then and there. As there is no disease 
without the assemblage of Tridosha, it 


should be the duty of a physician to treat 
a particular case with reference to the 
symptoms that have appeared during the 
progress of the disease in question. 

If the physician is well acquainted with 
the Trisutras of Ayurveda, he can face 
any difficulty in treating any case to 
which the human flesh is subject. So it is a 
matter of infinite regret to us that our 
beloved students of Lucknow are not will¬ 
ing to learn such a beautiful exposition of 
the 'IVidosha theory of Ayurveda wh’ A 
makes them invincible in the field of diag¬ 
nosis and treatment, which enable them 
to face boldly any disease that might 
afflict the human constitution. 

So a full-fledged Ayurvedic physici?n 
v/ith his knowledge of Tridosha, NadWij- 
nan and Dravyaguna can work fearlessly 
in the field of practice and also in the 
matter of diagnosing diseases. We are bold 
to say that we have at least been able to 
diagnose the disease from which the stu¬ 
dents of Lucknow are suffering. It is the 
disease of “Sanskrit-phoebia" that is troubl¬ 
ing them in the course of their study in 
Ayurvedic colleges. It is their ignorance 
of the Sanskrit language and consequent 
inability to read the Sanskrit texts, inside 
which the exact meaning of humoral theo¬ 
ry—the name which they have wrongly 
given to Tridosha theory of Ayurveda— 
exists, that has made them incapable of 
appreciating and assimilating the original 
Ayurvedic texts and theories on the summit 
of which the sun shine of true medical 
knowledge is omnipresent. 

It is a matter of great misfortune to us 
all that both the teachers and the taught are 
trying to cut the root of the science of 
Ayurveda which Dr. Sampurnanand is 
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trying to revive by fighting against innu¬ 
merable odds. It is the duty of all lovers 
of Ayurveda to come forward and fight 
in line with Dr. Sampumanand who pos¬ 
sesses the requisite learning and wisdom 
to ply the old and tried boat of the time- 
honoured Ayurveda to success. We have 
strong faith in the towering personality 
and educational attainments of Dr. Sam¬ 
pumanand and we hope and trust that 
the teachers and the taught of Ayurveda 
will come forward and implement the noble 
work of Ayurvedic revival necessary for 
the health and happiness of resurgent 
India. We must draw from the inexhausti¬ 
ble storehouse of Ayurvedic medicines of 
which Charak has so optimistically anno¬ 
unced to the hungry world namely 

“Here in India all the articles that we see 
around us can be successfully used as me¬ 
dicines for the treatment of diseases”. 
What we need simply are the discerning 
eyes of a botanist, a chemist and a physician 
in the true sense of the term. 

Really speaking, we have no quarrel with 
the students who are desirous of learning 
the modern system of medicine with 
a view to adding to the stock of knowledge 
and better understanding. But we have 
strong objections to their meddling with 
the curriculum of Ayurvedic studies with¬ 
in the four walls of the Ayurvedic colle¬ 
ges, which have been established with a 
view to inculcating Ayurvedic knowledge 
into the minds of Ayurvedic students. 

We come to our wit’s end when wo look 
at the attitude which our beloved students 
and teachers of Ayurveda have taken. 
W^hile the leaders of the medical profession 


all over the world are wistfully looking ^t * 
the inexhaustible storehouse of Ayurvedic 
knowledge for solving the subtle problems 
of the science of medicine, our own student 
are willing to discard the reading of a 
branch of knowledge, about the really 
scientific nature and internal beauty and 
soundness of which they can speak with 
pride with their heads erect before any 
congregation of the scientists of the world 
to-day. * 

It seems very strange to notice that the 
agitators of Lucknow arc ascribing evil 
motives to the announcements of 
Dr. Sampumanand in favour of Ayurvedic 
revival in the purest sense of the term. 
He has been described to be a stumbling 
block to the growth and development 
of Ayurvedic interest in the Sovereign 
Republic of India. But in our 
opinion, the case is just the opposite of 
what is being represented to the lay public. 
As a man hailing from the holy city of 
Varanashi, we consider him to be a deVotec 
of Lord Dhanwantari, who incarnated 
himself as Kashipati Divodas to impart 
anatomical and surgical knowledge to 
Susruta for the real growth and develop¬ 
ment of Ayurveda in those holy day^ of 
Aryan supremacy. We pray to Mother 
Chandika with all humility at our com¬ 
mand. to clear out all impediments from 
bis path and grant him strength, fortitude 
and courage to fulfil his ambition. 

fT ll” 

?r.—ST.'n — 

We also sincerely desire that good sense 
should come down to the young '-student 
agitators of Lucknow who have not had 
the opportunity of coming in contact with 
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the veteran teachers of Ayurvedic learning 
and as such have been caught by the 
external glare of antibiotics. Perhaps they 
do not know and it is not possible for them 
to know that physicians are generally 
divided into two kinds, of whom the first 
kind of physicians generally depend upon 
some such medicines as are productive of 
quick results after they have been applied 
to, the patients. This type of quick physi¬ 
cians do not attach so much in^ortance to 
the fact of the cure being temporary or 
otherwise. They are not so much concerned 
with the fact of 

or its causation and its peculiar nature, its 
curability or incurability, its movements 
and transformations into different channels 
with reference to: 

i.e., with reference to time, intelligence, 
senses or activities relating to the sense 
etc. in the causation and cure of the disease 
in question. 

The second type of physicians belo.ig 
to the i e., this type of 

physicians treat cases with the help of the 
Tattwagnans of the disease i.e. with the 
help of the knowledge of the five different 
branches of the causation of the disease and 
their pathological changes causing simul¬ 
taneous variations in the movement of the 
disease. He always concerns himself with 
the physiological and pathological changes 
of the disease and tries to prescribe medi¬ 
cines accordingly. And as such a 

i.e., a physician having 
a full knowledge of the pathological changes 
of a case of Encei^alitis—a new disease 
which is causing a headache to the physi¬ 
cians of modern Indiii for some time—v'ill 


not at all be perturbed or bewildered. He 
would consider it to be one of the thirteen 
types of Sannipat described by Madhab in 
his ‘Ro^inishchaya’, and treat the diseas? 
according to the prevaijing symptoms of 
tlie excesses of Vayu, Pitta, and Kapha. 
And as such in the symptoms of the heavi¬ 
ness and inflammation of the mucus mem¬ 
brane of the brain, he will prescribe Rasa- 
parpati; for senselessness, he will preccribe 
Chaturbhuj; for heart troubles he will pre¬ 
scribe Bishanbhasm with Mukta and Pra- 
bal and Abhrubhasma; for the shaking of 
the limbs, he will prescribe Brihat Vat 
Chintamoni, Rasa Raja Rasa and Jogendra 
Rasa alternatively; for breathing trouble, 
he will prescribe Swaskuthar and Subar- 
nasamir Pannaga; for decreasing the high 
temperature, he wUl prescribe Brihatkas- 
turi Bhairav. He will not stop to ponder 
over the existence or non-existence of the 
bacteria and microbes or vitrus. His Tatwa- 
jnan of the symptoms of the disease which 
are nothing but the outward expressions 
of the inner working of the inside Deshas 
or blemishes of Vayu, Pitta and Kapha, 
will tell him of the procedures to be adop¬ 
ted in an unknown or newly born case 
which always varies with reference to di¬ 
fferent individuals having different tem¬ 
peraments presenting a separate problem 
to the physician in charge of the treat¬ 
ment of the disease in question. 

We would like to tell our young agitator 
friends that you have nothing to be wor¬ 
ried if you are not grounded in the theory 
of Bacteriology from the beginning of 
your career as a student of Ayurveda 
which teaches you the constitution of mat¬ 
ter, the creation of the world, the creation 
of mankind, the theory of Vayu. Pitta and 
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Kapha, the theory of Panchamahabhutabig- 
nan. and what not. Your tiny brain can ill 
afford to know too many things at a time. 
As you grow old, you will know many 
more things about Allopathy, Homoepathy, 
Hydropathy, Naturopathy, Biochemy and 
many other Apathies’, 

Young friends, we have no quarrel with 
Allopathy. On the other hand, we strongly 
believe that both Allopathy and Homeo¬ 
pathy have come to stay in India. They 
have struck their roots too deep into the 
minds of our people. They have become a 
part and parcel of our daily life. Like the 
English language and literature they have 
been able to capture and captivate the 
inner vision of the educated children of 
modern India and as such their foothold Is 
too strong to be uprooted. Young friends 
of Lucknow, your action committee pre¬ 
sident has refused to make room for the 
Tridosha Theory of Ayurveda and its Bir 
kritibignan, or pathological changes in the 
progre^ of disease. You are not also will¬ 
ing to use Ayurvedic medicines. But in 
support of your decision you have not put 
forward any cogent and tangible argu¬ 
ments. If you learn Allopathy and be i 
full-fledged doctor, we have no quarrel 
with you. But if you read Ayurveda, and 
yet do not want to accept the principles 
of Vayu, Pitta and Kapha and also do not 
w'ant to prepare Ayurvedic medicines and 
prescribe them, we have strong and grave 
objections against your view-points. What 
you are attempting to do is to set your two 
legs on two boats with the risk of falling 
down in mid-steam, when the boats will 
be tossed to and fro due to the influence of 
cross currents. 


Young friends, agitators of Lucknow 
Ayurvedic College and their admirers, 
teachers and practitioners of Ayurveda 
supporting the view-points of the agitators, 
we would like to tell you some of the 
potent causes which have brought abqpt 
your downfall and have also brought you 
to the position of agitators and not of 
learners—whose mission in life should be 
selfless dedication to the service of mank^d 
with a c.pirit of humanity and self-restraint. 
Friends, Comrades! learners of the voca¬ 
tion of service to humanity—have you 
ever thought of the eternal pnnciplc of 
having internal and natural respect for 
the science you want to learn. Have wou 
totally forgotten the advice of Lord 
Krishna to Arjuna: 

5tr' tT^TT: I 

“It is only the respectful that are capable 
of acquiring knowledge a'nd then persons 
who have got self-control". 

Young friends, you should not agitate 
for the abolition of Ayurvedic studies from 
the Ayurvedic colleges. On the other hand, 
you should flght and agitate for full state 
recognition, full stale help, full state privi¬ 
leges. full status of physicians and full 
everything.” You should be able to take 
a vow like Dhruva of sacred memory not 
for the sake of climbing up the lap of his 
father from which he was debarred through 
the intervention of his stepmother but for 
the attainment of a better place—the 
Dhruba-loke of good practice whkh his 
father Uttamapada was not able to attain." 
5 t sttt f*T<rr 
JAI AYURVEDA. 
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PROBLEMS OF AYURVEDIC EDUCATION & 
PRACTICE IN ANCIENT & IN THE MODERN 
SOVEREIGN REPUBLIC OF INDIA 


Rajvaidya Pranaclutryya Kaviraj Dr. Prabbafcar Chattexjee, M.A., D.Se., 

Aynrved Brihaspatl. 


The first batch of the Aryan settlers of 
the Indus valley civilisation were not ac¬ 
quainted with the holy science of Ayurveda, 
which was known only to Brahman, th'.' 
first-born one of the universe. It is written 
in Susruta Samhita that before the 
creation of the world Brahma created 
Ayurveda for tea/jhing his created beings 
the healing science of life—i.e, laws and 
rulfes regulating the movements of life for 
the attainment of good health with gooi 
longevity for enabling them to go through 
penances necessary for winning the real 
bliss of life—the Moksha or a release or 
the freedom from the shackles of rebirth— 
bondage to which Jiya or the bom one is 
subject through the influence of Anadi or 
the limitless karma-fala. a theory of the 
Hindu Aryan ii^ilosophy of the Indus 
valley civilisation. Brahma taught it to 
Bishnu,' Mah^hwar. Bhaskar and Daksha 
Prajapati. And Daksha Prajapati taught 


it to the twin Aswins who taught it to 
Indra who ultimately became the deposi¬ 
tory of the Trisutras when the Rishis of the 
days of Bharadwaja assembled at the side 
of the great Himalayas for devising ways 
and means of deliverance from the repeat¬ 
ed attacks of diseases to which the people 
of Aryavarta had been subject. 

When the Aryans settled down on the 
Indus valley, the enervating influences ^f 
the tropical climate told upon the health 
of the people and in fact greatly agitated 
the minds of the then prominent Rishis 
of Aryavarta who assembled in the 
world’s first international medical confer¬ 
ence. 

What was the problem before them ? 
They had no knowledge of Ayurveda—the 
science of life. They were becoming 
weaker and weaker every day. They could 
not exert themselves heart and soul for 
the attainment of that peace of life which is 
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the bliss of sfjlitude for want of good 
health. Ill health is at the root of all 
troubles in life and good health is the only 
source of the attainment of religion, 
wealth, desire and emancipation. And 
diseases arc so many hindrances to the 
achievements of those supreme ends of 
life. As they had no knowledge of the 
Tri-Sutra.s governing the science of life, 
they requested Bharadwaj to go to Indra. 
the depository of all knowledge of Ayur¬ 
veda. Bharadwaj went there and brought 
the science of life down to the Indian soil. 
Again the Rishis met in a conference and 
Bharadwaj gave a long dissertation on the 
Ayurvedic science of life to the assembled 
Rishis of the then Aryavarta, headed by 
Punarbashu who was the first and foremost 
disciple of Bharadwaj. Through Punar¬ 
bashu, all the Rishis of the then Aryavarta 
came to know of Ayurveda and through 
them all the people of the day. And they 
corrected the habits of life and followed the 
good hygienic principles of Ayurveda 
which cured them of their ailments and 
gave them gcxid health and longevitv. 
Many good books were written by six 
disciples of Punarbashu which served to 
scatter the knowledge of Ayurveda 
throughout the length and breadth of 
Aryavarta and the health services of the 
people of Kritajuga were restored with a 
great success and all problems in connec¬ 
tion with them were beautifully solved. 

As the time passed on from one cycle to 
another, from the one Juga into another, 
the Ayurvedic books were revised and 
enlarged by Charaka, Susruta and Vag- 
bhata in the different Jugas namely. Trcta, 
Dwapar, Kali and specially in the age of 


Buddha, the culture of Ayurveda reached * 
the zenith of its glory. 

During the regime of the Hindu dynasties 
of India, Ayurveda was first of all being 
taught in the Toles according to Guru 
Parampara system. Then it began to he 
taught in the universities of Taxilla, 
Nalanda, Vikramshila and Ballavi with 
attached hospitals. It is not true to say 
that the Indians had no idea of the 
hospital system of education. On the other 
hand, Indians are the pioneers in the sys¬ 
tem of hospitalisation as means of clinical 
experience. In the University df Taxilla. 
military surgsry was taught to the students 
by Jibaka. the most reputed surgeon of 
ancient India who could successfully 
operate brain tumours. Jibaka was also a 
very good military surgeon. Juddhajay- 
arnab and other books are replete with 
information regarding military surgery cf 
ancient India. 

In the reign of Ashoke the Great—the 
whole of India was studded with hospitals — 
not only for men but also for animals. 
Our Shastras and Samhitas are full of 
appreciations regarding the merits that the 

a 

opener of a hospital acquires. But the 
hospital system of surgical educativin, 
received a great setback after the cnnve»'- 
sion of Chandashoka into Dharmashoka 
through the influence of the cult of 
Ahimsa Paramadharms, i.e., abstention from 
killing animals for anv purpose whatsoever 
is the host of all religious propensities. 
As such under royal injunction, all lettinrt 
out of blood by incision on live animals 
was stopped to the utter neglect of Indian 
surccry—a system of knowledge which had 
been cultured in India since the time of the 
RIgveda with an amount of success of 
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which any scientifically advanced modern 
nation of the world can be proud. 

It is a blasphemy to assert that tnc 
ancient Indians had no surgery or Salya 
Tantra. Really speaking, Susruta Samhlta, 
alfhough we have it today in a fragmentary 
form, is the world’s first book of surgical 
knowledge and the first and unique of its 
kind in achievement and fulfilment of the 
aspirations of the ancient people who 
became the pioneer workers in the field 
of surgical knowledge and were the first to 
announce'to the students , of medicine the 
utility and importance of dissection in 
the following ever-memorable terms of 
which any nation in any part of the 
present civilised world can be proud. 

jfqr \t 

5r€»rfcr ^ fgg prr i 

5rr^> ?hpt: wrfa^R^: i 

i.e., the different parts or members of 
body as mentioned before including even 
the skin, cannot be correctly described by 
anyone who is not versed in anatomy. 
Any one desirous of acquiring a thorough 
knowledge of anatomy should prepare a 
dead body and carefully observe it by 
dissecting and examine its different parts. 
For a "thorough knowledge can only be 
acquir^ by comparing the accounts given 
in the Shastras by direct personal obser¬ 
vation. He who has observed the internal 


mechanism of the human body and is well 
read in the works bearing on these subjects 
and has thus all his doubts expelled from 
his mind, is alone qualified in the science 
of Ayurveda and has a rightful claim to 
practise the art of healing. 

We see that both Anatomy and Surgery 
were extensively cultured in the Indian 
medical science since the time when 
Bharadwaj brought it from the kingdom of 
Indra, and taught it to Dhanwantari, who 
is the foimder of the school of Surgeons 
through his disciple Susruta who was the 
first and famous writer of the first book of 
Aryan Anatomy and Surgery in those by¬ 
gone days of the Atharvaveda. And that an 
attainment of a full knowledge of Anatomy 
and Surgery was compulsory on the part 
of the student desirous of practising the 
science of Ayurveda is to be ascertained 
from the following oft-quoted shlokas of 
Susruta Samhlta as testimony to the very 
high standard of Ayurvedic education in 
ancient India. 

^ 11 
g rdwiidl I 

^ »rT^ftfiT ^ II 

^ 3pt' ?rT !fi«Wd: II 

?r ?nr«ffy«r i 

i.e. the physician who is versed only in the 
Shastras but ignorant of the practical train¬ 
ing of the science, gets puzzled at the 
sight of a difficult case like a coward at 
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the sight of a battle in the actual field. 
The physician, who is well versed in the 
practical affairs of the Science but ignorant 
of the Shastras due to his impertinence, 
does not get any honour from the good 
and the educated and deserves to be 
killed by the king. Both of the above two 
typos of physicians are half educated and 
unskilled in their works and arc like the 
one-winged bird who is incapable of flying. 
Again those physicians, who are ignorant 
of the preparations and applications of the 
various kinds of medicines and also of the 
surgical operations, kill people out of 
greed for money only on account of the 
connivance of the king. The physician, 
who is well versed in both the practices is 
surely capable of functioning properly like 
a two-wheeled chariot functioning properly 
in the field of battle. 

Then again we see that 

fJTJT^rrr TnrT^?ft?fjT ^^rrrt 

*TsTwri&rJT T !rirrTi?rphT% aTR*niT ^orri> 

TTSTT TThpT !T3rTT?TPf- 

f ttstt i 

i** 

**—a’7PTr«na^^’<C' ?R[sniKT^4?r- 

srPa^M^n TT8 ^TfNr 

TTsrr »r 

si% 08 «Tr i” 

i.e. It is the first duty of the Ayurvedic phy¬ 
sician desirous of practising the healing 
science of Ayurveda to read the theoreti¬ 


cal portions of the Shastras and then to 
ponder over the meanings of the Shastras 
and to see for himself the treatment of 
many diseases and to learn the prepara¬ 
tions of the medicines with his own hands 
and to go through the practical portiod of 
the Shastra namely, dissection of dead 
bodies, operation of boils, wounds, ulcers, 
bandaging, washing, douching etc. 

When the Vaidya did finidi both *his 
practical and theoretical training, he had 
to give proof of his ability as a full-fledged 
physician and if he could satisfy the King 
by dint of his merits, then only he could 
get the King’s permission for practising 
as a physician. If any physician, without 
being possessed of the above qualities of 
a Vaidya, practised he was punished by the 
King. Thus we sec that an acquisition of 
a knowledge of Anatomy and Surgery 
along with its allied subjects—obstetrics 
and gynaecology was compulsory on the 
the part of an Ayurvedic student. 

Moreover, the study of Anatomy was 
obligatory on the part of all students of 
Ayurveda as we come to know of a shloka 
of Charaka. namely : * 

“5nfk’ i 

> 

X ^ W fT ^ X l” 

The physician who is always acquainted 
with the full text of Anatomy is acknow¬ 
ledged to be a man knowing the full con¬ 
tents of Ayurveda for the good of the 
people. 

Now the above account of the impor¬ 
tance of the Anatomical knowledge as it 
was understood by the Aryans 6f^ ancient 
India is a sufficient testimony of the fact 
of their having been endowed with a very 
high conception of the utility of the science 
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as a whole. Now let us see how far Sush> 
ruta Samhita, the dilapidated form of wnich 
we have before us today, cariied into effect 
the high ideals set forth in its introduction. 

gushruta Samhita of the jiH^eseat is 
sufficient for the anatomical knowledge of 
the present-day Indians. It is a matter 
of infinite loss to Indian culture that the 
whole of the original Sushruta Samhita 
wMch was dictated to Sushruta by Dhan- 
wantari is not available at present. But 
the fragmentary portion of the one that 
we have )3cfore us is not insufficient for 
the anatomical knowledge of the modem 
students of Ayurveda, if they only take 
a little trouble of going through its con¬ 
tents. A voluminous exterior is not always 
a proof of its internal soundness. A teise 
and pithy sentence rich in its suggestive¬ 
ness and containing a mine of information, 
IS much more to be praised than a world 
of infoimation containing repetitions of the 
same old theme in a circumlocutory fashion 
which is always disliked by persons well 
versed in the subject. Although the avail¬ 
able Su^ruta Samhita is shorter in size 
than the other bdoks of the science, it is 
full of deep knowledge and suggestivencss. 
Wfcen Sushruta was composed, there was 
no printing press in the country, and as 
such writers of the Samhitas or books had 
recourse to short and terse sentence.? 
couched in technical language intelligible 
only to Acharyyas of Ayurveda but for 
whose explanations of the subject matter, 
the real meaning could not be ascertained. 
With the downfall of the Hindu dynas¬ 
ties of*India, the culture of Sanskrit lan¬ 
guage and literature dwindled into insig¬ 
nificance both during the Mahamedan re¬ 
gime and that of the British coupled with 


the propaganda started by Smarta Pandits 
of India who deeply denounced the handl¬ 
ing of the urine, stool, pus and blood of 
the patients necessary for acquiring pro¬ 
ficiency in the science of Anatomy and 
Surgery. One single sentence of the Smar- 
tas prohibiting the study of medicine by 
the educated and intelligent children of 
higher castes of the society was powerful 
enough to dissuade the whole band of stu¬ 
dents from studying Ayurveda, e.g. 

?rr^' l” 

i.e., if a man Happens to meet with a 
j^ysician Brahman by caste, he should at 
once take an ablution with his garments 
on his person. Manu also prohibits the 
taking of food cooked and touched by a 
I^ysician and specially by a surgeon. He 
has described the rice or food belonging 
to a physician to be nothing but pus and 
stool. And during the Hindu Rule of India 
the writings of Manu were greatly respect¬ 
ed and followed by the people as is 
proved by the saying current in the society 
namely:— 

That which Manu said is as good as medi¬ 
cine and as such those should be followed 
in toto. Thus we see that since the time of 
the Manusamhita, people belonging to the 
higher strata of life began to be greatly 
influenced by the writings of the Smartas 
and as such intelligent and meritorious 
students of the higher classes of the society 
gradually declined to have recourse to the 
study of the healing art, specially surgery. 

(To be continued.) 


21 



SEPT. 1958 


^BABGHI* FOR LEUGODERMA 


P. R. Bhandari and R. Miikerji 

« 


Introductory 

The seeds of Babchi or Psoralea corylilo- 
lia Linn, have been used in the Ayurvedic 
system of medicine for ages together. Men¬ 
tion has been made of its varied uses by 
ancient Hindu physicians and acco ding to 
some, the seeds are laxative, stimulant 
and aphrodisiac. The seeds have ^en 
specially recommended in the treatment cf 
leprosy and leucoderma, internally and also 
applied externally in the form of a paste 
or ointment. The drug was considered so 
cfTicacious in leprosy that it was known 
as ‘Kusthanashini’, meaning *leprosy*des- 
troyer’. In inflammatory diseases of the 
skin such as psoriasis and in leucoderma, 
it is prescribed both as a local application 
and by the mouth. The seeds are also used 
as an anthelmintic, diuretic and diaphore¬ 
tic in febrile ccxiditions.'In general it may 
be said that either the seed powder ur 
paste or seed oil had found most favour 
with the Ayurvedists in the treatment of 
‘Sweti’, ’Dhabal* (Leucoderma). 

The age-oljd use of Ammi majus in 
Egypt and Psoralea corylifolia in India in 
the treatment of leucoderma assumes a 
new scientific aspect and background. It 
was in this particular perspective that a 
clinical investigation of a mixture . of 


psoralen and iso-i>soralen (obtained from 
Psoralea corylifolia) on leucoderma pa- 
tients was considered desirable and it is 
gratifying to note that definite success has 
already been achieved in certain cases. 

But before we discuss the clinical trials 
a description about the plant's botuny, 
chemistry and pharmacology will be worth 
while. 

Psoralea corylifolia Linn, is also known 
as ‘Malay tea’ or ‘Bawchang seed’. Its ver> 
nacular names are: Bengali— T^takaslnrif 
Hindi— Babehi ; Oriya— Vakuchi ; Punjabi— 
Babchi ; Marathi—Babchi: Sanskrit— Sugan^ 
dhakantak ; Tamil— Karop karishi ; Telugu 
— Kalagiuja. 

Babchi or Psoralea corylifolia Linnt^ s 
the most important among the species of 
psoralea. The genus ‘I^ralea’ belongs to 
the family Leguminosea consisting of 100* 
115 species of strongly scented herbs, 
shrubs and imder-shrubs distributed in 
the tropical and sub-tropical regions. Of 
these, the tubers of Psoralea esculenta 
Parsh, were employed by the American 
Indians and the settlers as articles.of f::od. 
Psoralea glandulosa Linn, and P. pentaphy- 
11a Linn, are used medicinally in West 
Indies and in Mexico. The leaves of P. 
glandulosa Linn, are used as a tonic or 
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anthelmintic and the roots are used as an 
emetic. P. butiminosa Linn, (containing 
0.028 per cent essential oil) growing in 
Arabia and P. physodes Dougl. of (Califor¬ 
nia are popularly considered as a tonic and 
an pmmenagoguc. P. psoralioides (Walt.) 
Cory. (P. pedunculate (Mill) Vail, P. meli- 
lotoides Michx. (Conge foot, Bob’s root, 
Samson’s snake root) of Virginia has 
beeii recommended as an aromatic bitter 
tonic, especially useful in chronic diarr' oei. 
The root yields a bitter principle and 
about 2 per cent of a volatile oil having 
a pungent* and bitter taste. P. pinnata 
Linn, and P. polysticta Benth. are used 
medicinally in South Africa. 

PSORALEA CORTLIFOLIA: 

Distribution—It is indigenous to India 
and is a common weed growing throi'gho^t 
the plains of India and Ceylon. 

Description and Pharmacognosy^—^P. 

rorylifolia is an erect, annual herbiceoi's 
plant 0.6—1.2 m, high, Babchi seeds arc 
really fruits with pericarp adhering to the 
seed coat, 3..'5—4.5 mm. long, 2-3 mm. broad. 
PodS onc-seeded, ovoid oblong, sorrewhat 
compressed, glabrous, mucronate, closely 
pitted, giving the appearance of a bath 
sponge under a magnifying lens. Colour 
dark chocolate to almost black. Cotyledons 
do not contain any starch. Odourless, but 
when chewed, the smell of a pungent 
essential oil is observed; taste bitter, 
unpleasant and acrid. 

The pericarp consists of small th'n walled 
parenchymatous cells in the early stage. At 
maturity the pericarp gets reduced and the 
parenchymatous cells composing it collapse 


a good deal. The testa of the seed is 
represented by 4-5 layers of cells, a layer 
of prismatic cells in the outermost side, a 
layer of parenchyma below it and then a 
layer of thick walled cells and a layer or 
two of parenchymatous cells on the inner 
side. The seed is attached to the pericarp 
by a small fan shaped funicle. 



Psoralea CorylifoUa, ( Lion. ) 
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Chemical constituents—^Psoralea seeds 
contain 13.2 per cent of extractive matter, 
albumin, sugar, 7.4 per cent ash and traces 
of manganese. ’ It also contains a resin, an 
alkaloid, an essential oil ’ a turpenoid oil, 
a fixed oil, three crystalline principles 
called psoralen^, iso-psoralen® and psorali- 
din,; an unsaponihable oil'® having the 
formula C,yH^O, boiling between 180® 
and 190®^ at 11-15 mm. Hg. pressure; a 
yellow acid substance and a 

methyl glucoside. m.p. 150®-7®. 

The essential oil was obtained in 0.05 p.c. 
yield and on keeping deposited needle 
shaped crystals m.p. 135* which on puri¬ 
fication molted at 162® (identical with pso¬ 
ralen). The fatty acids, obtained from the 
oil are principally palmitic, oleir, and 
linolic acids together with small amounts 
of stearic, lignoceric and linolcnic acids. 
Psoralen and iso-psoralen (total yield 0.25 

р. c. of seeds) are oil soluble furocoumarins 
and the former is identical with ficusin " 
from Ficus carica. Iso-psoralcn is td' ntical 
with angolicin obtained from Angelica 
archangelica. Spath and co-workers and 
Okahara reported the synthesis of psora¬ 
len though the m.p. in two cases differed 
i.c. in the case of Spath and co-workers it 
was 171® and in the other case it was 162® 
There is a lot of disagreement between the 
m.p. of synthetic and natural psoralens and 
further work is needed to solve this dis¬ 
crepancy. It has been well established that 
the anthelmintic and antidcrmatitic pro¬ 
perties of Babchi seeds are due to the 
psoralen and iso-psoralcn mixture. The 
solubilities of above mixture at 27® in 100 

с. c. of oil are (i) coconut 2.7 g; (ii) arachis 
1.71 g; and (iii) sesame 1.71 g. 


qOQ- cfo. 

Psoralen Iso-psoralen Psoralidln 

(Provisional structure) 


Methods for the prei>aration of psoralen- 
iso-E^ralen arc described by Rangaswgmy 
and Sheshadri's, Chakravarty® Bose and 
Siddiqui and Sheshadri and Venkatarao 

Pharmacology—^The e^ential^oil has an 
irritant effect on the skin and mucous 
membrane. In 1 in 50,000 dilution of the 
oil, the paramoecia remained alive and 
active for 15 min. but some died in 40-45 
min. In stronger solution (1 in 10,000 dilu¬ 
tion), these organisms died in 10 min. The 
essential oil shows a selective activity 
against the skin streptococci '•*, which are 
killed in 10 min. in a dilution of 1 in 10 000 

It has a distinct stimulatory action on 
voluntary muscle in high dilutions (1 in 
.50.000 to 1 in 100,000). The tone of the 
isolated uterus of the guinea-pig or cat is 
decidedly increased and the uterus mav 
also show a tonic contraction. Perfused, 
isolated pieces of intestine are affected in 
a similar way while the peristaltic move¬ 
ments are found to increase. Intravenous 
injections of the saturated solutions of the 
oil have no effect on blood pressure or on 
respiration. The isolated mammalian heart 
was neither stimulated nor depressed. 
There was a well marked contraction of 
the arterioles in a when perfused with 
a 1 in 5000 solutwn of the oil. 

• . 

Clinical 'raals—Psoraloa corylifolia has 
been used extensively in the treatment of 
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'leifCoderma since early times both in India 
and in Western countries. The Hindu 
physicians, however, used to administer ih'* 
powdered seeds of the ding orally while 
treating the cases of leucoderma but such 
trials were not made in the investigations 
made by other workers. 

Clinical trials on leucoderma patients 
with orally administered powdered seeds of 
Ps^rnlea coiylifolia have been undertaken 
in several centres and by Ayurvedic physi¬ 
cians. In the majority of cases, unde^iri'hle 
side reactions such as nausea. vom»iing, ma 
iaisc. headache and sometimes purging have 
been recorded. At the Central Diu't 
Research Institute it was. therefore thought 
that it would be best to treat the leuco- 
deiTTia cases with a psoralen iso-psoralen 


mixture isolated from crude seed powder 
of psoraica on more or less the same prin¬ 
ciple as recommended by Rangaswamy and 
SeShadri'®. A quantity of psoralen-iso- 
psoralen mixture was also sent over to the 
OfTicer in Charge of the Dermatology and 
Venereology Department of the Vellore 
Medical College. An analysis of the results 
in patients Ijolow the age of 20 ycai*s and 
where the leucoderma is of comparatively 
recent origin, encouraging results can be 
obtained with this mixture in doses ^f 
10-30 mg. per day after mea’s over a 
period of 7-10 days at a time the treatment 
continuing for 4 months. A liquid prepara¬ 
tion can also be made from this psoralen- 
iso-psoralen mixture which ran also b'' 
applied locally on white patches simul- 
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tiineuitsly with oral administration daib' 
lor 3 weeks. Several patients have respon¬ 
ded well with this treatment, the Icuco- 
d('rmu patches in all eases showing a 
tendency to be covered up gradually. The 
initial lime of response varied b<‘t\veen 10 
and 30 days. Generally, there is hrst a 
slaty hue assumed on the depigmented 
patches and then follicular eruptions start 
which go on coalescing. The borders of 
the depigmented patches which were, in 
most cases, not smaller than 3 in. in dia¬ 
meter. appear to get hyperpigmented com¬ 
paratively early in the course of treatment, 
and there is also a tendency for these hyper- 
pigmented patches to close up the depig¬ 
mented patches from the side. With thi-; 
treatment no systemic disorders were met 
with. In a few extremely sensitive patients 
eruptions of ei-ythema appeared on the 
skin particularly after exposure to sun- 
li.ght. However, these disappeared on the 


stoppage of the treatment- No fresh* 
leucodermu patches appeared during the 
courec of the treatment and relapses were 
also few and far between. If this treat¬ 
ment is supplemented with ultraviolet 
exposure from a mercury vapour lamp, for 
2 to min. the recovery process appears to 
get hastened. 

While many cases have not been treated 
with this psoralen-iso-psoralen mixt^uro 
given by the mouth, there is clear indica¬ 
tion tnat oral treatment with this furocou- 
marin has some value which is not obtain¬ 
able by external application of'the crude 
psoralea oil alone. The treatment has been 
tried in a very large number of cases ''f 
Icucoderma both in syphilitic and non¬ 
syphilitic groups but it was found to bo 
ineffective in the foi-mcr. because in such 
cases, in all probability, melanoblasts are 
killed, as they arc not visible in the 
histological preparations. 



Before 
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As already slated the Egyptians'' '• 
knew the use of the dried fruit or the 
extruel of the plant Ammi majus Linn, for 
the treatment of Icucodcrma. Three furo- 
coumarins i.c. Ammoidin C,j m.p. 

144* identioul with xanthotoxin (8-melhoxy 
psoralen), ammidin m.p. 102* 

identical with imptTatnrin (8-amvlcnoxy 
psoralen) and majudin C,jHjO ^ m.p. 189 
identical with ber^apten (5*methf xy pFOva- 
len) wore isolated from this plant- The 
activity .seems to b(.' due to xanthotoxin and 
imperalorin. i-ontent of the drug. Thi< 
plant is not indigenous to India. The 
Indian .sources for xanlhoxin and impora- 
lorin are Luvanga st'andens*’ and Aegl*'' 
mantielos*® respectively. Angelica ar<‘b- 
angelica’* also contains imperatorin and 
xanthotoxin besides bergapten and is found 
t<i grow in India (Kashmir). Ficus carica" 
growing in India contains ficusin an active 
principle which is identical with psoralen. 
It also contains a small amount of 
bergapten.^t 

CONCLUSION 

P.wralea coryltfoUa seeds htvc been 
extensively used in the treatment of 
leuroderma since early times both in India 
and in Western countries. Thi- Hindvi 


physicians mostly administered the powder¬ 
ed seeds of the drug orally. In majority of 
such cases, undesirable side reactions such 
as nausea, vomiting, malaise, headache and 
sometimes purging has been recorded. 
These side elTects prevented the increase 
in the dosage which was often necessary *0 
bring about pigmentagenic stimulation of 
the skin or prevented the absorption of the 
active cflectivc ingredient in the drug. 
Sometimes further treatment had to be 
stopped because of the severity of side 
eflocts. With the advent of newer methods 
and techniques in various branches of 
.science it has been possible to isolate and 
characterise the eflectivc ingredients of this 
di*ug. There is clear indication from the 
investigations presented above that with 
the oral treatment with the psoralen-iso¬ 
psoralen mixture definite success has bec.n 
obtained in the cure of leucoderma which 
was not obtainable by external application 
of the crude seed oil or oral administration 
of the powdered drug without undesirable 
side effects. The findings prwonted here 
also substantiate the age-old claim of 
Babchi seeds for the cure of leucoderma. 
Thus P. corx’lifolia finds its rightful place 
as one of the imporlanl indigenous drugs 
of Indian Medicine. 


RKFKRKNf’KS 


1. ('Iiopru. R. N.: Indigemnis nnipsnrIndia 
(Art Press. Calcuii :0 : 19.),). .167. 

2. Kirlikar. K. R.& Rasu, H. D.; Indian 
Medical Plants. Vol. I (l.alit Mohan Husii. AUaha 
badi, I‘>.15. 717. 

3. United Stales nispensatory (.1. R. Lippin 
coti. Philadelphia ), 1947. |ssi). 


4. Mnkerji. H.: Indian PhannacciiiiculCi'Klex. 
Vol. I (Council of Scicntitic & Industrial Re¬ 
scan h ). 1953. 20^). 

5. Dymock Cl al. ; Pharniacographia Indica 
(Trubner ACo . I.ondon », tH90-99. 

6. Chopra. R. N. A Challcrjcc. N, R.; Indian 
J. Med. Res.. I.M 1927 ). 49. 


27 



SEPT. 1958 


7. Jois. 11. S. c« al; J. Indian Chcni. Sik. 10’ 
(1933). 41. 

K. Jois. H. S. & Manjiinath, B. I . ; Proc. 
Indian Sci. Con^r., 21. ( 1934 ). 243. 

9. Chakravurd. K. k. cl al.:.) Sci. induslr. 
Res.. TO. I I94« ). 24. 

10. Sen Cl al.; Indian J. Med.. ( Sopi. 1923 ). 
cited in Indigenous Oriigs of India by K. N. 
('hopra IAr( Press. Calcutta). 1933. .368. 

1). Okatiara. K. ; Chem. Absir. .30 (19.3ft|. 
7575. 

12. .lots. 11. S. & Manjunaih. H. 1 . : Chcni. 
Ahstr. 30. (1933), 48.55. 

13. Spalli, L.cial. : Bcr. discli- chem. (ies., 
70H. I 1937 ). 73. 

14. Okaiiura. K.; Bull. Chem. Siv. Japan. 13, 

< 193« ). f.53. 

15. Kangaswaau. S. A Seshadn, T R.; 

( hem. Absir. 38. tl944). U«9. 


16. Seshadri, T. R. A Venkatarao, C*.; 
Prog. Indian Acad, Sci. 5A, (1937), 351. 

17. Ibn Hl-Biiar; Mophradat Gl-Adwaia. 
M. 4. cited b> h'ahmy & Shady. Quart. J. Pharm. 

20. (1947). 291. 

IS. Duwood Ll-Anlaki. T*/. Karel : Oli El- 
Albub: 1 (1923), 32, cited by Fahmy A Sha*dy, 
Quart J. Pharm.. 20 (1947), 291. 

19. Bose, P. K. A Mookerjee, (Miss) A. ; 
Indian Chem. Sik'., 21. (1944). 181. 

20. Spath et al: Her. dlsch. chem. (jcs..« 10 
(1925). 1021. 

21. Spath. I-.. A Vierhapper, F. ; Chem. 
Abstr., 33. (1939), 2505. 

22. Spath, H., & Miller. R.. Ber. dlsch. chem. 
Ges. 72B. (1939). 1577 ; Chem. Abstr., 33 (1939). 
8 ) 88 . 

CLNTRAl QRl'O RbSlARCH INSTITUli:: 
LUCKNOW : 



SDC-SI 







NAGARJUN 


DIETOLOGY : FOOD GROUPING 


Clas.nficatioft & Qualities 




K. Achaiah, A.M.A.C.. Principal.Taranath Ayurved Vidyapceths, Bellary. 


Grouping 

(Ch. Su. Ad. 27. 6th SI.) 

f^qg*: ii 

'su. Soo. Ad. 46 (526) 
Food that is eaten is split into its dil- 
fcvent components after digestion and sup¬ 
ports the different elements that go into 
the structure of the human body. 

However no one category of food shojld 
be.eaten in excess. 

T^qjCT; <TiT*?TnjqT 

Su. Sootra Ad. 46 (491) 
Foixis arc classified under the following 
heads- 

1. Sukadhanya (Cereals or carbohy¬ 
drates)- In this group Raktasali (red rice) 
is considered to be good, followed by 
Shastiku rice. Yava and wheat. 

^feqrr wrferr ^ 3 ttwi: 

Su. Soa Ad. 46 (332) 
Cereal foods shall be washed with water, 
boiled, strained, and served hot. 


Su. Soo. Ad. 46 (347) 

2 Simbidhanya (Pulses or vege-pro- 
liens)—In thiS‘group Green gram is classed 
as good, followed by rodgram and bengal 
gram. 

JT*Tn« sqp: 

Su. Soo. Ad. 46 (332) 

Pulsr^ should be dehusked. slightly fried, 
boiled and consumed. 

3 Mninsavarga. (Includes every animal 
protein)—Deer's flesh is considered to be 
of high ft)od value or mutton of liver is 
good. 

? RTT^tf 

WiqfrrfrTrr II 

►.fw qrHhSifrwg I 
—Su. Soo. Ad. 46 (137.333). 

Mutton should be used either by boiling 
or frj-’ing 

“Su. Soo. Ad. 46 (335). 
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4 Dtigdha Varga.—(Milk and by-pro¬ 
ducts. including animal fats)-' In milk 
Cow's milk and among animal fats Ghrita 
is the best. 

Su. Soo. Ad. 46.(95). 

Thilavarga. or, 

a Vegetable Fats.—AmonK vegetable 
fats Til oil is best. 

—Su. Soo. Ad. 45.(112) 

6 Sakavarga. (Vogteablcs. greens and 
tubers)—In this the following are ranked 
good. 

^r*=TT»4. 

snT^»r 75TWR I 
- Su. Soo. Ad. 46.(IW.5) 
All vegetables are to be cleaned, boiled, 
strained, seasoned and u.sed singly. 

5Tr^ f?,^' *7P*%g 

Su. Soo. Ad. 46.(350) 

7 Phalavagni. (Fruits) 

Pomegranate. Embeli, ribt‘s. grapes. 

datt>s. and among the citric fruits 
Matuiunga is best. 

?Tf^T*r?TJT%Tr 

’T'TTT^ ST^TX^T^ 

—Su. Sot). Ad. 46.(XM) 

8 Sushkasaka. (Dehydiuted foods) 
Dehydrated mutton, vegetables, floui'. 

similar such foods should be taken with 
adetiuale watcj-. 

—Su. Soo. Ad. 46.(495) 

9 Lavanavargu. (Chlorides and mine¬ 
rals)—Saindhava salt (Rock salt) is the 


best in the group. 

»T ^ I 

—Su. Soo. Ad. 46.(336) 

10 IkshDvarga. (Sugai-s) 

Among the dilTerent sugars, cane sugar 
is the best. 

ippTt^iT 46.(336) 

11 Madyavarga. (Alcholic beverages) 

Arnony the hundvt'ds of such drinks wine 
is best. 

«TI5f 'Su. Soo. Ad. 46.(338) 

12 Kritannavarga. (Prepttred fnods) 

Tlioir qualities are to be di'termincd by 

their composition and method of prop:«ra- 
tion. and their final absorption in the 
system. 

jr57^ tTT»T»T *Tr'f^4T»-R I 

T'!Tr^n’'n*Tr»rr?r i 

-Su. Soo. Ad. 46.(4171 

In general cereals and pulses which are 
t»ne year old. mutton of a middle aged 
animal, fruits that arc ripe, vegetables 
that are lender, fresh, -and raw and food 
that is freshly prepared is gfK»d. 

13 JaJavarga. Water). 

Among the dilT<*renl sources <if water IH 
for drinking Rainwater is the best. 

-Su. SiK). Ad. 46 (4:«) 

G<km 1 water is without smell, taste or 
colour, is clean. eli*ar. iight, cool, and 
appeases thirst. 

31^' ^ II 

—Su. Soo. Ad. 45.(20) 
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Summing up the list of good or basic 
foods Charaka says: 

'arr^^ST T^: »Tfqirt^' II 

—Cha. Soo. Chap. 5(12) 

Quality of bad food not fit for 
consumption;— 

F/xxi that is exposed to dust, poison, 
partly eaten and left over, that which is 
mixed with stones, mud particles, preserv- 
od over a long period, not appetising, foul 
smelling or not tasty, over-boiled, hard. 
cf>ld, reboiled, not well strained, over-fried, 
and undclicious food is not good for con¬ 
sumption. 

5fr?nr?r fftuDfa ' 

JT II 

—Su. Soo. Ad. 46(475, 476) 

Mutton.—Similarly dry. diseased, poi- 
.sioned, old. lean, and mutton of young 
animals is forbidden for eating. 

fsrqresrfTT ^ 

—Su. Soo. Ad. 46.(126) 

Fruits and Tubers.—Sloughed, worm- 
infested, over-ripe and un-seasonal fruits, 
and tubers that are tender, worm-rotten, 
non-st'asonal, and those that do not sprout 
properly shall not be eaten. Similarly 
greens which are fibrous, withered , worm- 
infested. and grown in unfit places are to 
be rejected. , 


^ i 

^ It 

sfhif cqrfqrT' 

?T?f qt qr ?FI|T^«T II 

qjw *Rqq«trf»rrT*W^" ii 

—Su. Soo. Ad. 46.(297) 

Water. —Water that is polluted by 
insects, poison, decaying grass and leaves, 
water that is muddy. laden with muss, 
txivered and not exposed to light, and air, 
water that has acquired smell, taste, and 
colour, is to be rejected. Such water 
causes both internal and external ailments 
such as Dropsy. Anaemia, skin diseases 
respiratory diseases and other abdominal 
disorders. , 

Pq^d 

qq?^ pH^alfn qq' jfwij 

*r uIh^oio f^u^qa II 

srfsTRq P?>f®nfq^ n'-qd^i 

^5qT'T5rf*T% ft’tTTfT 

^u. Soo. Ad. 45.(10. 11) 

Rain water though considered good is 
still bad in the early part of the rainy 
season since it is polluted by dust, cob¬ 
webs etc.. 

oqiHW «i(«« PiqrflijiaflirqqH 

M««iq'iqafn9qnT-ftld4]eHl4<iriiH 

> 

—Su. Soo. Ad. 45.(15, 16) 
One should not indulge or persistently cat 
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the t’oHowing category of foods as they arc 
bad to health. Dehydrated mutton, dehy¬ 
drated vegetables, tuboj’s of lotus, mutton 
of morassed animals, fish, curds, black 
gram, mutton of dead or diseased animals, 
milk and curd in combination, caesin. 
Bailey, mutton of pigs. cow. or buffalo. 

srr^f^ f^rfJT? I 

5Tr»TT%? iftrqrTnrm 11 

^ *TP?tW ’T^'TT'I'T ff !l 

Cha. S<H.. Ad. h.(9. 10) 
Care of Food and Water:—Since Hu- 
I'otid is the mainstay of life and the sole 
contributor to the safe continuance of the 
body the royal physician is expected to be 
very cautious in his duties in the kitchen 
(Mahasanam) where food is to bo propaieJ 
under his direct supervision. The kitchens 
are to be built on a commandable site and 
the utensils and vessels used therein are to 
be kept very elean. The kitchen halls arc 
to be well UgVitcd and ventilated by provid¬ 
ing a number of windows which are at lh<’ 
.sam<^ time guarded by wir<' nt^ts againsi 
the entry of birds and in.sects. The cooks 
and servants employed in the kitchen 
.should be clean having their nails and 
hairs clipped olf and should wear turbans. 
Resides the servants should he obrdi«‘nt. 
bathe well. dres.s well, be prompt in th'- 
si'rvicc's and each such .s<Mwant be entrust¬ 
ed with a particular duty. The ffsid tha) 
is prepared in the kitchen till it is served 
Is to be kepi in clostnl ve.ssel.s and stored 
in a clean place. The vessels used for 


storage should be of different categorfos * 
suitable for the different varieties of foods. 
The halls where food is served must be 
clean, well screened and practically deco¬ 
rated with rtow'crs and should be of an 
even surface. The plates in which th" 
food is served must similarly be clean, 
wide, and attractive. People who take 
food must bo pnivided with seats above 
the gmund .so that they are well seded 
and concentrated in the act of eating. 
Fool must always be spr\’ed in time nol 
very hot. of a liquid con.sistency. light, and 
in an agr<*eable form. * 

wHTsr' 5TTi^'»r' spwrrfff' ii 

Su. Soo. Ad. 46.(460) 

Water that is served for drinking must 
lx- preserved imrified if necessary, and 
cooled also. The process of purification i.s 
effeited by boiling, e.xposing to sunrays 
or by immei'-sing I'ed hot iron or brick or 
by other methtxis. Any bad .smell in water 
should be icmoved by th: addition of 
fragrant flowers. Watei' is preserved in 
either gold, silver, copper, brass, crystal or 
earthen vessels and kept in a safe place. 

Cooling of water is effected by exposing 
water pots to strong wind or by imme;sring 
them in water-media or by quick move¬ 
ment by water with a machine (Estika- 
bramanam) by fanning, by keeping on :• 
wet cloth, by immersing in sand or by 
hanging the water ves.sel topsy turv<*y lied 
in a cloth (Sikaxhavalambanam). 

(Susrutha --Suthrthasathanam and Kalp.i 
Sthanam) 
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AYURVEDIC THERAPEUTICS—X 

Vaidyabhusaoa Purusottam Sastrl 


The verses from Dhanvantarl and Rajni- 
i<hantu as published last month do not 
give Vipak«a of Guduochi. But others give 
it as Madhura. Instead of Laghu, it <s 
given here as Guru, which seems to be a 
misprint. Ashtanga Hridaya says 

l (Gudoochi 5s 
bitter in taste and sweet in Vipaka). Both 
these Rasas have cool Veerya. The bitter¬ 
ness causes purification and brings mild¬ 
ness In its action. B»*idcs, bitter Rasa *.< 
alsf) not irritant, so that Gudoochi does 
both the appeasing and purifying work 
easily. Whatever there is fermentation 
in the body, the .spoiled substance gets 
accumulated Ihcre^and a sort of burning 
is caused. In this burning condition, Gud- 
oooki. which is purifying and appeasing, is 
very much effective. All the diseases which 
are mentioned to be cured by Gudooc*hi 
have got a general commonness in them 
and that is, first fermentation and then 
burning heat from the same, and diseases 
from this disorder are only said to bo cured 
by Gudoochi. Disessos m»ght have been 
various and in various places, but the pro¬ 
ductive disorder is nearly the same in all 
of thorn. But here also one thing must be 
taken irfto consideration that the Bitter 
Rosa of Gudoochi is chiefly the cause of 


the properties enumerated. For, this bitter¬ 
ness is not spread all through the body 
of Gudoochi, but it is in the green substance 
that is inside the barks and all over the 
creeper. This bitterness is not at all to be 
found in its essence. From this, it will be 
seen that the qualities arising in accordance 
with this bitterness all exist in this green 
substance. Gudoochi has such a natural 
structure and arrangement that this 
green substance should be accumulated nn 
its surface and in the interior of its out¬ 
ward bark. The bitter substance from such 
a place will be effective only on such .a 
part of the body which is seen from its 
similarity. Such a part of the body is the 
Rasa Dhatu in the interior of the skin. In 
the fermentation in this Rasa Dhatu is 
felt fever with burning heat. From this, 
it will be seen that even though many 
qualities have been enumerated of Gudoo¬ 
chi, curing fever and appeasing burning 
heat are the chief, on account of special 
similarity of its mould and structure. This 
is to bo considered as its Prabhava, just a.? 
this bitter substance is one in Gudoochi. 
there is also another one of importance— 
the essence or Satva. The taste of thi.5 
essence is sweet, but in touch it is smooth; 
Its action will be that of the Madhura Rasa 
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and is sure to be effective on the smooth 
ingredients (Dhatus). It is accumulated in 
the two layciTi of the internal component 
of Gudoochi and thus will be effective on 
such layers of the body. Such a part in 
the body is the outer part of the bones. 
The internal part of Gudoochi. which is fuM 
of the hard and sticky juice, has resemb¬ 
lance with the outer layer of the bones 
which are full of fat. Upon this part of the 
bones, the appeasing and nourishing action 
of Gudoochi takes place on account of its 
sweet taste. This shows that the Gudoochi 
Satva is the diminisher of burning heat in 
the fat and bones and is nutritious to 
them. Tn this way, all the properties of 
Gudoochi should be classified—one purify¬ 
ing the Rasa Dhatu after having removed 
fermentation from it. and the other increas¬ 
ing Fat and Bone Dhatus after having re¬ 
moved burning heat from them. Chiefly, 
therefore. Gudoochi is the curcr of fever, 
and its extract is a tonic meaning the nu- 
tricient of fat and bones, which are its 
special or Prabhavi properties. Its general 
properties are to cleanse the tongue, and 
purify the digestive organs without excit¬ 
ing them, as also to purify any other parts 
of the body wlicrcvor heat has been pro¬ 
duced on account of fermentation in them. 
This is what the knowledge of Rasa. Vipaka 
and Veerya of Gudoochi indicates and the 
same is substantiated by the understand¬ 
ing of Therapeutics. Every substance must 
be examined and its properties ascertained 
in this way. 

True it is that the Rasa. Vipaka, Veeryra 
and Prabhava of all substances have not 
been mentioned clearly by all the Authors, 
btlt the description of their properties has 
been made in such a way that they will 


be understood clearly if the above method* 
is followed. Of course, the mention of Pra- 
bhaba must have been necessarily made 
and then it was not necessary to enumerate 
in details the properties arising generally 
from Veerya, for, on having understood 
Veerya of a substance, the whole boc^ily 
action of it is understood automatically. 
What arc more clearly required to be men¬ 
tioned arc the Prabhavi Properties. These 
Special or Prabhavi properties can be more 
than one in some substance. As one effect 
of a substance takes place in a particular 
part of the body on account of* its simila¬ 
rity in mould with that of its sub.slance, 
at the same time, in accordance with the 
similarity with its special structure and 
special action, some more effects arc po¬ 
ssible to take place. Such special properties 
must have been given in the Nighantu 
Works, but all of these works do not seem 
to have made very clear these Prabhavas. 
The reason seems to be that they unncccs- 
Siirily hear the notion of Prabhavas being 
or incomprehensible. 

Class of Medicines in Accordance with 
their Resemblance with the Body. 

The above explanation will clearly shov' 
how the general as well as special proper¬ 
ties of all substances can be ascertained 
when once the general and universal prin¬ 
ciple or ‘like 

begets like’ is accepted. Truly speakin", 
by this general principle, all the medicines 
should have been classified. Tf substances 
arc classified in accordance with their simi¬ 
larity with the various parts of the bodv, 
it will be easy to know the special or ♦he 
local action. Herbs having more loaves 
(Parnamayas) will be useful more over 
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Ihc 'skin which r?semblps them. Fleshy 
sutetances such as ^RTTWT't (Asparagus 
raccmoses), (Asparagus ascen 

dens), (Ipomoea Digitata), etc. 

will be more effective on Hcshy parts cf 
body. Creepers and their small roots will 
effect upon the muscles which are similar 
to them in size. Bulbous roots will be use¬ 
ful on tumours which resemble them: 
subsifonces of the kind of stickly juice, 
such as the juice of Babboola (Acacia 
Arabica ‘ etc.) will act on the similar 
phlegmatic parts such as those in the join¬ 
ts of the b^y; the sweet juice of fruits, on 
the pure and limpid Rasa Dhatu; sour 
Rasas, on Amla Rasa or on that of the 
kind of Pitta which is digestive, sweet 
essences, on the greasy and smooth subs¬ 
tance. on flesh etc. Viewing in this way 
similarities, a general idea of the local 
Prabhuva can be formed, and to detormin i 
as to what sort of action on this particular 
part will be proved, Veerya must be con¬ 
sidered. and to understand this Veerya 
with its varietic*s such as hot in hotness, 
violent in violence, etc., the recognition of 
the Rasa (taste) of#a substance perceptible 
to the tongue as well as conceived by the 
digestive organs must be made. 

All substances have been grouped in 
three classes as:— 

of which Swasthahita are useful for the 
M'hole body in equal proportion and po.^ss 
no other special property and that is why 
they are particularly usable in the daily 
dietary.* The consideration of other two. 
viz. Kopana. and Shamana, is important in 
Treatment. Unless it is fully ascertained 
as to what substance appeases the Kupita 


Doshas or those which suffer morbid-irri¬ 
tation in respect of their abodes of merit; 
and what will irritate them more, it will 
be impossible to prescribe medicines and 
indicate the wholesome behaviour and 
diet. This is why the important Shamana 
or Kopana action (appeasing or irritating) 
must be well realized. This is what is 
meant by Superiority of Prabhava. There 
is a great dubiosity or ambiguity about 
Prabhava in text properties. There is no 
clear mention of the general properties, 
Veerya and the particular property cf 
Veerya effective on the body in accordance 
with similarity. Just as in Diagnosis, there 
is a general mention of Tridoshas (three 
hormones Vata. Pitta and Kapha), but 
only on having realized the local actions 
of the particular Dosha and considered the 
theory of Tridoshas minutely, the patho¬ 
logical knowledge is obtained in the same 
way, local action of each substance being 
accurately ascertained first and then the 
general varieties of the same being fixed 
with the help of Veerya, etc. If this way 
is followed, then alone will the text pro¬ 
perties be intelligible so as to be usable in 
practice. Otherwise, there will be no dis¬ 
tinction between the common and special 
principal and dependent properties, and it 
will be impossible to experience their pro¬ 
perties accurately. There is a special men¬ 
tion as to “A medicine not clearly known 
should bo discarded.” Of all knowledges, 
Charaka says, the knowledge of medicines 
is the highest ( % % 31, 

^i^)How is this knowledge obtained 

qrrT? a l ) the parti¬ 

cular action of a substance is Prabhava. 
But the same has been said to be incompre- 
hensible 
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j* same timD, 

there is no distinction of general and parti¬ 
cular actions in the properties given. 
What are then the means for the know¬ 
ledge of medicines under this circums¬ 
tance ? Though Charaka says that Prn- 
bhavn is incomprehensible, he himsell' 
says that 

or. the inferences based on the help ol 
Science is the real means (of knowledge). 
With the help of the sentence from Charaka 
the properties, common or special, should 
be ascertained from the texts themselve.^ 
The knowledge of Prabhava is of the 
highest importance in Therapeutics, and 
that of Vecrya is next to it, and then 
follows Vipaka and after it the knowledge 
of Rasa. But the general quality of all 
substances (Veerya) and Vipaka are in¬ 
ferred from Rasa. Perhaps there is p< sab!- 
lity of a change in this inferred action on 
account of the changing Vipaka. so Vipaki 
is next to it; then comes Veerya which is 
inferred by both these and lastly the in¬ 
dependent Prabhava. and this has been 
the order of description. This order is very 
convenient for the sake of description or 
for the inference of the general acticn tif 
substances, but none the less docs it under¬ 
value Prabhava, as the same is of the ut¬ 
most importance in Therapeutics. In the 
description of properties available (in 
texts), Rasa and Vipaka sub-divisions of 
Veerya, actions irritating or appeasing, i.e. 
producing or curing any disease being the 
effect of Prabhava: all those have been 
given. But the same do not clearly distin¬ 
guish between the general action and the 
particular one. It must be clearly under¬ 
stood whether the production or cure of a 
certain disease is effected by Veerya—bot 


. a 

or cold—or by the power of Veerya." For 
this understanding, a certain method of 
conjecture is essential. Some illustrations 
will clarify this point 

Ptm'S: ) 

'Ti% fr»rf8fr ii • 

(sf. ) 

(Chitraka is just like rue for helping 
digestion, is pungent, diminisher of Kapha 
and Vuta and curer of Anasarca, Ascites, 
Sprue, Consumption, Anaemia, worms, 
Piles and Skin Diseases). 

In this description of Chitraka, it is 
clearly said to be of Katu or Pungent Rasa. 
Vipaka is given, though the same is infer¬ 
able from the Pungent Rasa. Its specific 
mention is to show that it is very much 
Pungent in Vipaka. Hotness of Veerya is 
inferred from the pungent Rasa and Vipaka 
even though it is nut mentioned. Besides 
this, its laghu or light Vecrya has been 
mentioned. Generally, lightness is a sub¬ 
division of hotncfw, bu\ the same is sepa¬ 
rately mentioned to show more lightness. 
That is to say, Chitraka is pungent in 
Rasa, very pungent in Vipaka, and hot in 
Veerya having lightness in it. Thus is its 
general description. Now its actions are— 
it is the diminisher of Kapha and Vata. 
Its hotness, pungency and lightness prove 
its Kapha-diminishing quality. Because. 
Kapha is cold, sweet and heavy and 
Chitraka is contrary to it. But what does 
it mean by its diminishing Vata also ? Its 
pungency increases Vayu, lightness is the 
quality of wind and, theiefore, will also 
increase it. Its hotne.ss might diminish 
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* coldness of Vata. But truly, coldness is 
not the quality of Vata at all. Vata which 
is does the work of coldness 

when associated with Kapha:— 

This shows that the removal of coldness is 
not the work of Vata but of Kapha. Tnen 
what is the meaning that Chitraka is Ihc 
diininisher of Vayu ? The causes for the 
irritation of Vata have been doubly given, 
one wastage of the Dhatus, and the other 
obstruction of the path of its circulation. 

{ m\ *rT*r' ^ i) 

Vata is increased by the wastage of 
Dhatus, and it may be increased or not 
and if its path of circulation is hindered, it 
gets irritated and then diseases are pro¬ 
duced. This is why coldness has been 
inserted in the qualities of Vata. Coldne.^ 
js an important agent to initate Vata, and 
as scon as this coldness gets diminished, 
the irritation of Vatu and the diseases from 
the same pass away. Then even if accu* 
niulation of Vata remains there, the trouble 
is lessened. For this sake: 

ff 5r*T' ii (ar.f.) 

(i.e. Vata gets accumulated by substances 
as are dreary etc.; the same dreary subs¬ 
tances having associated with coldness 
cause irritation of Vata; and greasy ones 
with hotness aj^euse V.ata). In this way. 
substances that cause accumulation, irrita¬ 
tion and appeasing of Vata have been 
Indicated. So then Chitraka’s property 
of diminshing Vata means removing the 
Obstruction in its path of circulation; that 
is to say, it is principally the diminishcr 


of Kapha. Along with the diminishing of 
Kapha, an additional benefit is obtained, 
viz. diminishing of diseases c.aused from 
the obstruction of Vata by the increase of 
Kai^a. Besides these, the actions said to 
be of Prabhava arc as follows:—Cure of 
Ascites, Sprue, anaemia, worms, tuber¬ 
culosis, skin diseases, anasarca and piles. 
Now on which of these is it chiefly effec¬ 
tive ? It is impossible that it should be 
equally effective on all Because, these are 
the diseases of different places. But there 
is one commonness amongst all and it is 
t|iis that all of them spring up from 
Dyspepsia. 

(l) ^ I 

Rdd*«W 3rfq%iT«?T‘II (»rT %) 
(i.e. All the diseases have dyspepsia as 
their (original)^ cause, but the same is the 
chief cause for Ascites. Ascites and the 
adjacent abdominal disorders are caused 
from indigestion, spoiled food and chronic 
constripation). 

li (m.fJT.) 

(i.e. Even after Diarrhoea has disappeared, 
if the complaint of dyspepsia remains 
even then if unwholesome food is taken 
the (spoiled action ofl fire (bile) spoils 
the Grahuni (portion in the interior <»f 
Caecum). 

3. Anaemia is mainly from Pitta, but its 
Kapha variety is from indigestion alone. 
Symptoms of Kaphaja Anaemia are :— 

! It (^TT.Pt) 

(i.e. In Anemia from Kapha, spitting of 
Kapha. Swelling, Sluggishness, Slothful- 
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ness, Heaviness of the body, whiteness of 
the skin, eyes and the mouth are the synip- 
toms). In the symptoms before its occurr* 
ence, also there is mention of indiges¬ 
tion:— 

Therefore, this variety of Anaemia is 
supposed to be chiefly from Kapha, and 
Chitraka is useful in same. 

4. Worms are produced from indigestion 
and the phlegmatic substances :— 

fwfta II ( m, fir,) 

(i.e. One who takes meals even after 
indigestion, eats daily sweet, sour, liquid, 
and starchy substances and those of jag¬ 
gery. does not take exercise, sleeps in the 
day-time, takes a contrary diet—gets the 
attack of worms.) In the causes of worms, 


there is mainly the mention of indigestion 
and phlegmatic substances. 

5. This disease (Tuberculosis) is main¬ 
ly due to Kapha:— 

g I (*rr. %. ) 

when the paths of the Rasa Dhatu are 
obstructed, the disorders mainly of Kapha 
(Rajayakshma or the Pulmonary Phthisis 
arises). , 

6. Skin Diseases are produced from 
non-;<ssimilation of impurity in blood. 
Here, like Anaemia, Kaphajanya Kushthus 
are to be taken. 

7. Anasarca is produced from the accu¬ 
mulation of Kapha. 

8. Piles (Kaphaja Piles to bo taken) arc 
produced on account of the oozing due to 
Kapha. 

In this way, all the above diseases are 
born of one common cause, indigestion and 
the abundance of Kapha (spoiled). 

(To be continued). 
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CLINICAL OBSERVATIONS ON SOME NEW 
THERAPEUTICS IN DERMATOLOGY 
AND VENEREOLOGY 

( A Review of the Author's Own Works ) 


K. C. Sahu, M.B.B.S. (Fat.); D.P.H. (Eng.); D.C.H. (Lond.); D.TJM. & H. (L.P00I); 
F.D.S. (Lond.). Asstt- Professor & Physician in-charge, Skin & V.D. Dept, S.C.B. Medical 

College Hospital, Cuttack. 


In the recent years a great progress has 
been done in the Therapeutics. The 
author has the opportunity of givin '4 
clinical trials on some of the following now 
medicines including a few indigenous 
Indian medicine.s in Dermatology and 
Venereology for the last five yeirs. 

Undi oil (Calophyllum Linn) is chiclly 
obtained from Sodth Kanara and Madra.s 
State. It is a greenish coloured oil of Calo¬ 
phyllum Linn. It has got a refractive indc^ 
at 32.1.4730: iodine value, 92.3; saponifica¬ 
tion value 197.1. It has showm marked 
anti-bacterial activity in vitro against 
gmm-positive organism. This has been 
given clinical trials in twenty-five cases of 
skin diseases: Barber’s itch. Impetigo. 
Psoriasis with secondary infection, Pyo¬ 
derma Eczema with se*'ondary infection. 
Herpes with secondary infection etc., in 
the Skin Disease Clinic of S.C.B. Medical 


College. Cuttack. It has been found 
useful in such cases. 

In the modern world, many a psycho¬ 
pathic individual, under the stress and 
strain, becomes sexually neurasthenic 
This condition presented a varied clinical 
picture among a scries of thirty-five cases 
observed : impotency, diminished sex- 
desire. frigidity, loss of erectile and eja¬ 
culation praccox. The vernacular name of 
Bombax Malabaricum is Shimul in 
Bengali. Semuli in Oriya and Shalmali in 
Sanskrit. Its roots known as muslla or 
Semula musla have stimulant and tonic 
properties of Sex—Shalmalce root juice is 
very- helpful in impotency and sex debility 
produced by excessive coitus. It stimulates 
rcctile centre and improves the retentive 
power. It has been tried under the name 
Tensex successfully on thirty-five patients 
over a period of three years in the Skin 


Courtesy “Indian Practitioner” ( Vol. XI, No. 7 ) July, 1938 
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and V.D. Clinic of S.C.B. Medical College 
and Hospital, Cuttack in the dose of 0.5 
grains. Organic causes of sex-neuras¬ 
thenia and impotency were eliminated 
before starting the treatment with the root 
juice. Relapses, no doubt, occurred but 
they were amenable to the treatment with 
same also. 

The author has used Sperman, the 
c'omposition of which is given below, on 
forty carefully observed cases and on tho 
whole the results have been very encourag¬ 
ing. The author is interested in the-o 
oases as there was no medicine for this 
disease. The drug is found very effective, 
and is particularly useful in removing the 
nervous symptoms and neurasthenia etc. 
Judging from the results of the present 
investigation the response to treatment 
with Sperman is very satisfactory smd it 
has a delinite place in the trcatn'oiii of 
cases of spermatorrhoea. 

Composition and pharmacological action: 

1. Orchis ma'scula (Salop mlsii): It is 
tencstrial orchid and highly nutritions 
and is a tonic in weakness and loss of 
sexual power. 

2. Parmelia pnrlata (Charil or IJrhin) : 
Tt is an astringent and the astringent action 
causes proper constriction of the seminal 
vesirlcs and helps to contrfd the Ilow <»f 
the discharge. 

3. Argyrcia spcciosa (Ext. Vriddhada- 
raka mot): This is an alterative and 
tonic highly efficacious in .spermatorrhea. 

4. Lactuca scariola (Ext. Kahu) ; The 
juice is an anodyne, sedative anti-spasmo¬ 
dic and demulcent. 

5. Mucuna pruriens (Kavaoh or Kaurh 
seed) • Tt is a climbing plant of the 


Leguminorac species. It is an aslrlngbnt 
and neiwine tonic. 

6. Tribulus Terrestris (Ext. Gokhru) : 
The extract of fruits and roots is used. 
It is cooling, diuretic and a stimulant of 
the genital organs. Is very useful in 
impotence and is good for painful micturi¬ 
tion and calculus. 

7. Hydrophila Spinosa (Talamakhana); 
It belongs to the natural order of Acanlljac- 
cal. It is cooling, diuretic, demulcent and 
refrigerant. 

8. Suvarnavang: Tt is a good invigora- 
tor and rejuvenator. The ingredients in 
this preparation are so combined that they 
regenerate the spermatozoa, vitalize them 
and thicken the same. This drug has been 
tried by mo in forty cases in S.C.B. Modi- 
'*al College Hospital and the results are 
as follow'S. 

Dose is 2 tablets to be taken with milk 
j)r water an hour before breakfast and in 
the evening, and to bt? taken till definite 
improvement or cure of the condition 
occurs Dic?t should be moderate quantity 
and consi.st of vegetables. Eggs. fish, spices, 
aromatic food, nitrogenous diet and stimu¬ 
lating beverages should be omitted as they 
excite the sexual instincts and vesicles. 
The last principjil meal should be taken 
3 hours before going to bod. Constipation 
which is a general symptom accompanv- 
ing this condition should receive promnt 
attention. 

A Therapeutic use of Emetine in Leueo- 
derma in Tropics. 

Lcucoderma is an annoying, disfiguring 
and degrading disease in the Tropics. 
The cause of functional disturbance of 
mclanbolasts is unknown. In India, it has 
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be€n obscrvncd that in the majority of 
cases there is some definite evidence ot 
intestinal infection, specially not infre¬ 
quently it is associated with chronic in¬ 
testinal amoebiasis. In these cases, with 
the change in the bacterial flora of the 
gut associated with amoebic infection, 
the precursors from which the melanin of 
the body is ultimately produced arc ab¬ 
sent and hence leucoderma results. In 10 
cases where no result has been obtained 
by investigating stool nor any tenderness 
felt on right iliac fosa or hypocondriac 
region, a course of Emetine hydrochlore 
gr. 1 every alternate day for 10 such has 
produced very good result, most of the 
patches of leucoderma having vanished. 

Para Amino Benzoic Acid is a factor of 
Vitamin B Complex. It is a part of the 
molecule of folic acid. This substance was 
first recognised as a vitamin by Ansbacher. 
He fed black and piebald rats on a diet 
which produced greying of the fur. a con¬ 
dition known as achromotrichia. When 
this diet was supplemented daily by 3 mg. 
of p-aminobcnzoic acid, the animals grew 
normally pigmentod fur within a month. 

Basing on this p-aminobenzoic acid un¬ 
der the name P.A.B.A. (Tndon) is used for 
premature greying of hairs for about one 
year in 20 cases of human achromotri.-x. 
who attended the Skin and V.D. Clinic of 
S. C. B. Medical College Hospital, Cuttack. 

It is given for a prolonged period of 2-3 
months. Though the results were not uni¬ 
form. the hair show’ed a tendency to return 
lo the original colour and lustre in some 
cases and in some cases good result. 

Following the reports of the high ascari- 
cidal effect of Crotonyl-N-ethyl—toluidido 
on human beings, the drug under the name 


Eurax was given a clinical trial in nine 
cases of Pediculosis in the Skin Clinic of 
S.C.B. Medical College Hospital, Cuttack. 
It is found to be a good parasiticide for 
pediculosis capitis, corporis, and patitis. 
Ten per cent of this ointment incorporated 
into a nongreasy. nonirritating base is 
clfoclive against Pediculosis and has got a, 
bacteriostatic effect on strepto and staphy¬ 
lococci, producing impetigo of the scalp 
duo to scratching and does not irritate or 
harm the scalp and skin. It is well tole¬ 
rated by both, children and adults and no 
irritation or cxanthematic reaction of the 
skin has been experienced. No toxic mani¬ 
festation of resorption was observed. It 
has got antipruritic effect It does not soil 
the clothes. It is simple and odourless and 
does not irritate the skin even on prolonged 
application and is very pleasant in its use. 

Tn about 3-4 days of administration .'•f 
this drug, the patients got rid of the pedi- 
culf sis. It is tolerated by the patients and 
is efficacious. 

Following the reports of the high activity 
of Cyanancetyl hydrazide in human tuber¬ 
culosis. this drug under the name Cia/ide-SO 
was given clinical trials in ].*? ritses of 
leprosy in the skin clinic of S.C.B. Medical 
College. Cuttack. It has been given in the 
dose of 150 mg. to 300 mg. daily in divided 
doses and has been found a useful drug for 
leprosy cases. 

In about 2.5-.30 days of admini.stration of 
this ding, the patient experiences a sense 
of well being, ft'eling of reduction of 
the size of patches and reduction in the 
number of lepra bacilli in the field of 
smears. Tn one case healing of trophic 
ulcer was observed. It is well tolerated 
by patients, efficacious and economical. 
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In Dermatology the treatment of Psoria¬ 
sis. the aetiology of which is not known 
with eentainty. is still a problem, so 
interesting and so thankless. ITierapy 
with Calciferol, (Vitamin Dj )-Ostclein 
forte injection, advanced by the author, in 
110 ca-scs, is vcM-y encouraging and gives 
very good results. 

For the last five years the author her 
tried Calciferol injection on all these care¬ 
fully observed cases of Psoriasis. 75 cases, 
chi'onic and generalised, resulted in almost 
complete disappearance of the eruption, in 
5 cases there was a mild relapse within 2-i 
months which r<»sponded well to local 
treatment with Cignolin ointment with or 
without Calciferol injections. Impnive* 
ment but witli slower progress was noted 
in 20 cases, no response in 4 coses of 
Psoriasis of nails. Six cases defaulted. No 
patient showed any sign of intolerance. 
The drug exhibits its therapeutic ofTlcIcncv 
in all typos of P.soriasis, immatenial 
whether it is flexural, extensor or Psoriasis 
arthonathiea but very rarely on Psoriasis 
of nails. 

On the whole the drug has excellent 
results, is well tolerated and the effect 
produced is lasting. 

All forms of w’arts can disappear in m 
apparently spontaneous fashion. Even the 
resistance to therapy varies from indivi¬ 
dual to another. In view' of the vital 
nature of warts and of the unsatisfactory 
effecl of various therapeutic means rit 
our dispf>sal. Chloramphenicol. Aureomy- 
cin, Terramycin and Synthomycetin been 
tried on twenty-one casss of different types 
of vcrrncac. The results arc found satis¬ 
factory in almost all cases except seven 
easeis of planter warts, w'herc the treatment 


consisted 6rst of curetting and then appli¬ 
cation of Podophyllum 25% in Tincture 
Benzoin and finally one of the above anti¬ 
biotics orally for about 15 days. Small 
warts on the glans and prepuce disappeared 
with the antibiotic orally but big ones 
were cauterised. One case with numerous 
vcrrucal planae on face and hands respond¬ 
ed to external application of Ayreomycin 
ointment. • 

Thf5w are given in the normal dosages 
250-.700 mg. six hourly by mouth. Treat¬ 
ment of cases of plane and accuminate 
warts with this antibiotic lor'about one 
month end with the local ointment, gave 
encouraging results either d’rectly destroy 
ing or by detoxicating the casual virus, 
its actual specificity i.s still conjectural and 
conflicting. This antibiotic therapy should 
be resumed for cases where the local 
treatment is impractical or where oth»;r 
att'impts in general fail. 

Neomycin and gramicidin made up into 
an ointment have been used as a local 
application in the following dermato.ses 
the nuriiber of cases though not many yet. 
th(* rrsults arc cncouraaing. 

The ointment is very stable in arjtieous 
solution and in <)intment base and has .'.i 
low sensitising index, wide bacterial 
spectrum and hence is the best antibiolie 
for topical treatment. 

Di.sea.ses on which tried :— 

Perforating ulcer foot, Pyamic ulcer 
umbilicus. Pyoderma. Pemphigus neomto- 
rum. Impetigo Ecthyma fac?, Sycosis 
barbae. Eczema with secondary lnfccti''ns. 
Folliculitis, Ulcer anus. Sycosis with cellu¬ 
litis. Pyoderma both ears. Pyoderma body 
and legs and Chr. superficial ulcer. 
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Slrontium>Bromide 10% 10 c.c. Ekzebrol 
is the medicament of choice in cases of 
itching skin affections with or without 
exudates. The results in 12 different 
vai'ictics of cases reported are uniformly 
good. 

Antihistaminics are disappointing on 
account of their numerous failures in more 
cases and also for their side reactions. So 
Ek^brol is superior to most of them. 
Best tolerance with patients is absolutely 
assured. 

In acute cases of eczema 3-4 injections 
will often ' bring full success while sub¬ 
acute and chronic cases require 6-10 
injections sometimes even more injections 
specially in old and crusted eczema and in 
obstinate cases many more injections, all 
respond equally to treatment. Should 
intravenous injections cause difficulties 
the remedy may be administered by intra- 
glutcal injection. 

Local treatment may be combined 
particularly in cases of secondary infec¬ 
tions. Ekzebrol is harmless and can be 
continued without any fear for several 
weeks as many as 2^ injections. When the 
symptoms disappear the injections can be 
reduced in frequency till all symptoms 
disappear and remain <«). 

This drug has been tried by mo in S.C.R. 
Medical College Hospital (skin disease) 
Indoor and Outdoor Clinic in some of the 
private cases in the following group of 
dermatoses: Eczema and its different 
stages, allergic dermatitis, Psoriasis urth- 
ropalhica. Urticaria. Angioneurotic oede¬ 
ma, Erythematodcs, Lichen planus. Senile 
pruritus vulvae. generalised pruritus but 
remarkable effect has been observed in 
different stages of eczema and allergic 


dermatitis and noted after seeing visible 
improvements in the treatment of 42 cases. 

Ulcerated primary lesions in Yaws cases 
treated with procaine penicillin with 2% 
w-v aluminium monosterate, remain fre* 
quently open and unhealed for several 
months ofter completion of treatment, 
which can readily become foci of reinfec¬ 
tion. Combined systemic and topical 
therapy with oxyteracycline achieves these 
results, topical therapy preventing reinfec¬ 
tion with trepamona pertenue at ulcerated 
points when immunity is low. Now oxy- 
tetracycline produce similar effects in 
yaws, destructive and deforming lesions 
of late yaws responding most effectively 
to this antibiotic. 

There are certain advantages of the for¬ 
mer: (1) The treatment of yaws is small 
children where the incident is high be¬ 
comes easy by one daily intramuscular 
injection of small dose of oxytctracycline 

(2) These injections do not cause gastro¬ 
intestinal disturbances and are also well 
tolerated locally at the site of injection 

(3) Cost of small intramuscular doses to 
get therapeutic effect is low. 

Idochlorooxy quinotine extra strong 8 
p.c*. is found valuable in treatment of chro¬ 
nic fungus infection of the skin and is 
useful when there is lichenification. When 
there is no rc.sponsc to 4 p.c. ointment. 8 
p.c. ointment is effective. 

In the opinion of the author the excell¬ 
ent results and the complete absence of 
side effects render Dormoquinol the pre¬ 
paration of choice in the treatment of 
fungus infection of soft parts : face, scrotal, 
inguinal and interdigital areas of adults 
and delicate skin of children. 
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JVLotKer axT-d. CKild 

VI 

Dr. A. Lakshmipathi and Dr. V. Subba Rao. 


DISEASES OF THE MALE ORGAN \ {Sisnam^ Medhram^ Mehmam, Sepham) 

{Mani and Charman.) 


The Upadamsam: Nidaanam : 

An inflammatory swelling of the Pen»s 
whether ulcerated or not is called upa- 
damsa. The disease owes its origin to the 
action of local doshas, aggravated by pro¬ 
miscuous and excessive sexual intercourse, 
or by entire abstinence in sexual congress, 
or by visiting a woman, who had observed 
a vow of irie-long continence or one who 
has not long seen a man; or one in her 
menses; or one with an extremely narrow, 
or spacious (Suchi Vaktra and Mahayoni) 
Vagina; or with rough or harsh or large 
pubic hairs; or by going unto a woman 
whose vagina is studded with hairs along 
its entire length; or by visiting a woman 
not amorously disposed towards the vi¬ 
sitor, and vice versa; or by knowing a 
woman who washes her private parts with 
foul water, or neglect the cleanliness of 
those parts, or suffers from any of the 
Vaginal diseases; or one whose Vagina is 


naturally foul; or by going unto a woman 
in any of the natural fissures of the 
body other than the organ of copu¬ 
lation (Vi-Yoni); or by pricking the 
genital organ with finger nails of woman; 
or by biting it with teeth; or through s(»ne 
poisonous contact: or getting the organ 
(Penis) abnormally elongated by pricking 
the bristles of a water parasite (Suka) inti 
its body; or by practising masturbation; or 
by an unnatural co-habitation with female 
quadrupeds; or by washing the genitals 
with filthy or poisonous water; or through 
neglect to wash the parts after coition; or 
Voluntary suppression of a natural flow of 
semen or urine or through any hurt or 
pressure on the penis etc. The inflamma¬ 
tion of the genital organ engendered is 
called Upadamsa. 

The disease is divided into five distinct 
types such as the Vaataja, Pittaja. Kapha- 
ja. Sannipaataja and the Raktaja. 
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Symptoms of Vaataja Type: 

The roughness of the genitals; the burst* 
ing or cracking of the integuments of the 
penis, and prepuce etc., numbness and 
swelling of the affected part which is per* 
ceived rough to the touch and the presence 
of a varied sort of pain, peculiar to the 
deranged Vaayu. 

Syint>tojns of FittSja Type: 

Fever sets in (from the very beginning), 
tiic penis becomes swollen, and assumes 
the colour of a ripe Indian fig, attended 
with u sort of intolerable burning sensa¬ 
tion. The process of suppuration is rapid, 
and a variety of pain peculiar to the de¬ 
ranged Pitta. 

Symptoms of Kaphaja Type: 

The Penis becomes swollen, hard and 
glossy, marked by itching and a variety 
of pain characteristic of deranged Kapha. 
Symptoms of Raktaja Type: 

The organ bleeds heavily, and is covered 
with the eruptions of large black Vesicles. 
Fever, thirst (Sosha), burning, and other 
characteristic symptoms of the deranged 
Pitta arc also present. Palliation is all .that 
can be occasionally effected in these 
cases. 

Symptoms of Saannipaatika Tjrpe: 

Symptoms specifically betraying to 
each of Vaataja. Pittaja types concurrent¬ 
ly manifest themselves in this type. The 
Penis cracks, the ulcers, or cancers, become 
infested with parasites and dcatli 
comes in to put a stop to the suffering of 
its wretched victim. (Su. Nida. Chap. 12) 

Lifiga Arsas: (Fig warts or condyloma- 
toons, growths about the genital) :— 


The deranged and aggravated Vaayu 
etc. finding lodgment in the genitals, 
vitiates the local flesh and blood, giving 
rise to an itching sensation in the affected 
localities. The parts become ulcerated, 
and the ulcers become studded with 
sprout-like vegetations of flesh (warts) 
which exude a kind of slimy bloody diS' 
charge. These growths or excrescences ge¬ 
nerally appear on the inner margin or on 
the surface of the glans penis (Mani) in 
the form of soft, slender vegetations of 
skin, resembling the hairs of a small brush 
(Kurchika). These vegetations ultimately 
tend to destroy the penis and reproductive 
faculty of the patient. (Su. Nida. Chap. 2) 

Suka-Dosha: 

Any of the eighteen different types ol 
the disease may affect the genital (Penis) 
of a man, who foolishly resorts to the pra¬ 
ctice of getting it abnormally elongated 
and swollen by plastering with Suka (a 
kind of irritating water in.sect) and not 
in the usual officinal way. 

Classification: 

Sarshapikaa, Ashtillkaa, Gradhitam, 
Kumbhikaa, Alaji, Mriditam, Sammudha 
Pidakaa. Avamantha, Pushkarika, Sparsha- 
haani. Ultamaa, Sataponaka, Tvak- 
paaka, Sonithaarbudam, Maamsaarbudam, 
Mamsa Paaka, Bidradhi and Tilakaalaka, 
these eighteen are the result of the above 
malpractices. 

1. Sarshapikaa: 

The tiny herpetic eruptions (Pidaka), 
which resemble the seeds of white mustard 
in shape and size are found to crop up on 
the penis no account of a deranged condi¬ 
tion of the Kakta and Kapha Dhaatus, as 
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the result of injudicious application of 
Suka plasters. 

2. Ashthilikaa: 

Eruptions of hard stonelike pimples 
(Pidaku) irregular at their edges or sides, 
and which are caused by the aggravation 
of local vaayu, by the use of a plaster ol 
the poisonous Suka. 

3. Gradhitham: 

The knotty Grandhis (Nodules) on the 
penis owing to its being frequently stuf¬ 
fed with the brisitle of a Suka insect. 

4. Kunibhikaa: 

This type is caused by the deranged 
action of Kapha. Here a black wart re¬ 
sembling the stone or seed of a Jambolin 
fruit in shape appears. This type is due to 
the deranged condition of Rakta, and Pitta. 

5. Alaji: 

E.xhibits symptoms, which are identical 
with those manifested by a case of Alaji 
in Prameha. 

6. IVfriditam: 

A wart (papilloma) attended w'ith the 
swelling of the part and caused by the 
aggravated Vaayu on the hard and inHamed 
penis causing pressure. 

7. Sammudha-Pidakaa: 

The pustule or eruption appearing on the 
penis on account of its being extremely 
pressed by the hand, in its darsum. It is 
the outcome of (*xcited Vaayu. 

8. Avamantha: 

A largo number of elongated pustules on 
ihe pimle, which burst at the middle, 
causing pain and shivering to the patient. 


9. The Pushfcarika: 

This type of the disease is marked by the 
eruptions of small pimples around the 
principal one. The type has its origin in 
the deranged condition of the Raktam 
and Pittam, and i|s so called from the 
part of the excrescences being arranged 
in rings or circles like the petals of a 
lotus flower in shape. 

10. Sparshahaanl: 

A complete anesthesia owing to the vi¬ 
tiated Rakta by the injudicious applica¬ 
tion of a Suka. 

11. Uttamaa: 

Pustules appearing on the penis through 
the vitiation of local Rakta and Pitta by 
such constant application. 

12. Sathaponaka: Due to the aggravated 
condition of Vaayu. small holes with small 
openings are generated on all the sides 
of the Mehanam (Penis). 

13. Tvakpaafca: 

A suppuration of the prepuce under the 
circumstances. There is fever with a burn¬ 
ing sensation in the affected organ. The 
disease in which the penis is marked by 
the eruption of black vesicles and is cover¬ 
ed with a large number of red pimples 
or pustules with an excruciating pain in 
the ulcerated region of the organ. 

14. Maamsaarbudam: 

The vegetation of a fleshy tumour on the 
Penis (incidental to a blow on the organ 
to alleviate the pain of inserting the hairs 
of the Suka insect into the body.) 

15. Maamsapaaka: 

A suppuration as well as sloughing of 
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theTenis attended with difTcrcnt kinds of 
pain which severely mark the deranged 
V^aayu, Pitta, and Kapham. 

16. Vidradhi: 

The specific symptoms of a Tridoshaja 
Vidradhi as described before, mark the one 
which affects the penis. 

17. Tilakaalaka: 

A proce5;s of general suppuration and 
sloughing of the organ marks the ty^re 
which is produced by the application of 
black suka'or one of the variegated colour¬ 
ed insect of the same species. The type 
should be regarded as Tri-doshaja one. 

Prognosis; 

Of the above enumerated malignant 
diseases of the penis, those known as 
Maamsanrbuda. Maamsapaaka. Vidradhi 
and T'fakaalaka should be deemed as in¬ 
curable. 

—Su. Nida. Chap. 14.) 

The Parivarthika: 

The vital vaayi^. aggravated by sii'.'b 
causes as cxces.sive mas-sage (masurbati«m). 
pressure, or local trauma, attacks the 
integuments of penis (Prepuce) whicfi 
being thus afTocted by the deranged forms 
into a knotlike structure and hangs down 
from the glans penis (Mani). The disease 
known as Parivart’kaa or Phimosis is duo 
to the action of the deranged Vaayu, aggra¬ 
vated by any extraneous factor. It is 
marked by pain and burning sensation and 
sometimes suppurates. When the knotty 
growth becomes hard and is accompanied 
by itching, then it is caused by the aggra¬ 
vated Kapha. 


Avapoatika: 

When the integuments of the prepuce 
(Mani charmu) is abnormally and forcibly 
turned back by such causes as coition under 
excitement, with a girl (before menstrua¬ 
tion (Anaartava) and before the rupture 
of hymen (Kanya) and consequently with 
*a narrow external orifice (Soochimughi) or 
masturbation, or pressure, or a blow on 
the penis, or a voluntary retention of a 
flow of semen or by the forcible opening 
of prepuce, the disease's called Avapaatika 
(Para-phimosis). 

Niruddha-Prakaasa: 

The prepuce (Charma) affected by the 
deranged Vaayu. entirely covers up the 
glans penis (Mani) and thus obstructs and 
covers up Ihe orifice of the Urethra. In 
cases of partial obstniclion a thin jet of 
tjrine is emitted with a slight pain. Tn 
cases of complete closing the emission of 
urine is stopped without causing any crack 
or fissuro in llic glans penis in conso- 
ononcc- The disease is called Niruddha- 
Prakaasa which is duo to the derange l 
Vaayu and is marked by p^iin in the glans 
penis. 

Su. Nidana. Ch. n. 

Treatment of Vpadamsam: 

Tn case.s of curable t\'pcs of Upadamsa, 
Snohn should bo first applied, and t ’'0 
affected part should bo fomented. Then 
the veins of the penis should be opened or 
leeches should be applied (to the organ) 
for the elimination of the contaminated 
blood. (Jejjata holds that leeches should 
be applied in a case of superficial 
Upadamsa). 
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General Treatments: 

The system of the patient should he 
cleansed with both emetics and purgatives 
in the event of an excessive aggravation 
of the doshas in as much as the local pain 
and swelling would subside simultaneously 
with the elimination of the aggravated 
doshas from the system. Medicinal Vastis, 
should be injected (into the rectum) in the 
way of a Niruha-Vasti for the elimination 
of the aggravated doshas, where the weak* 
ness of the patient would prohibit the 
application of a purgative. 

Treatment of Vaataja Upadamsa : 

In a case of Vaataja type of the disease, 
drugs such as, Prapoundarika, Yashti- 
Madhuka, Varshaabhu, Kushtaa, Devada- 
aru, Saratha, Aguru. and Haasnaa. should 
be used as a plaster. Similarly plasters 
composed of Nichula, Castor seeds, pul¬ 
verised wheat and Barley grains pasted 
with sneha. should be applied lukewarm 
to the seat of the disease, which should 
also be affused with a decoction of the 
above-mentioned drugs viz., Prapaundar- 
ika. 

Treatment of Pittaja Upadamsa: 

In a case of Pittaja type of the disease a 
plaster composed of Gairika, Chandana, 
and Utpala mixed with a Sneha (Sata 
Dhouta Ghrita—Sivadaasa), or that com¬ 
posed of Padma. Mrinaala. Sarja, Arjuna, 
Votasa and Yashti-Madhu, mixed with ghoo 
should be applied to the aflcctcd organ 
which should be sprinkled with a solution 
of milk, ghee, sugar, sugar-cane juice and 
honey: or with a cold decoction of the 
drugs of the Vata etc. 


Treatment of Kaphaja Upadamsa: 

In a case of Kaphaja type of the disease 
a plaster composed of the barks of Saala, 
Asva-karna Aja-karna, and Dhava i>aste, 
with oil, should be applied hot to the 
aHocted part. As an alternative, the drugs 
such as Haridra, Ativisha, Musta, Sarala, 
Devadaru, Patra, Patha, and Pattura should 
be used for similar purposes and the 
aflectcd organ should be affused wUh a 
decoction of the drugs of the Surasadi and 
Aaragwadhaadi groups. 

The above remedial measures viz., plas¬ 
ters. Parishoka, blood letting and Sam- 
sodhana, as well as those described in 1st 
chapter (Sutrasthana)—and Chikitsa. 
should be resorted to in a ease of 
Upadamsa. The physician should try his 
best, to arrest the setting in suppuration, 
in as much as suppuration in the veins, 
ligaments, skin, and flesh would lead to the 
destruction of the organ (Dwaja). An 
incision should be made as soon as .suppura¬ 
tion would set in. and the pus, and the 
other putrid matters being drawn out. the 
incised part should be pla.stered with the 
paste of the sosamum • mixed with hone:/ 
and ghee. The incidental ulcer should 
be w'ashed with a decoction of the 
leaves of Karavh’a, of Jati. and Arag- 
wadha. or of Vaijoyanli and Arkn. 

The use of a medicinal pla.ster compoised 
of the fine powders of Sauraashtramrittika. 
Gairika, Tuttho, Pushpa-Kaaslsa. Sain- 
dhava. Rodhra. R-'saanjana. Danru Haridra, 
Haritala. Manahsila, Harenuka. and "Ela 
mixed with honev js highly recommended 
in all cases of Upadamsa. 

A decoction of the lender leaves of 
Jambu. Aamra. Sumanas, Nimba, Sweta 
and of Kamboji (Maashaparni) and the 
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barks oJ Saallaki, Badara, Bilva, Palaasa 
Tinisaa and of the Kshiri trees, as well as 
'friphala should be used by the physician, 
for constantly washing the ulcer. Oil 
cooked with the preceding decoction, with 
the Kalkas of Goji, Vidanga, and Yashti> 
madhu, as well as with the different spices 
(Eladi group) should be used as the best 
remedy for the purpose of the healing up 
(Bopana) of an Upadamsa-ulcer of what¬ 
soever type. The use of a pulverised 
compound composed of Sarjika, Tuttha, 
Kaasisa. Saileya, Rasaanjana, and Manh> 
sila taken* in equal parts arrests the 
extension of the ulcer and Visarpa. Gases 
of Upadamsa and Visarpa readily yield 
to the application of the pulverised com¬ 
pound of the ashes of Gundra, Haritala and 
Manahsila. An application of Vringaraja, 
Trii^ala and Danthi mixed with the 
powders of copper and iron destroys 
Upadam.«a just as the thunderbolt of Indra 
destroys a tree. 


Treatment of Trldoshaja and Raktaja 


Upadamsa: 


The medical treatment of the two kinds 
of Upadamsa due to the concerted action 
of the three doshas as well as that due to 
the vitiated Hakta should be taken in hand 
without holding out any definite hope of 


recovery. The above mentioned medicines 
specific to the different doshas, should be 
combinedly applied in these cases, in eon- 
sidcration of the nature and intensity of 
fte doshas specifically involved in them 
Now hear me discourse on the special treat, 
ment of Tridoshaja Upadamsa. It should be 

ulcer (Dusta Vrana). The putrid portion 


of the male organ should be cut off and 
the remaining portion should bo fully 
cauterised with a Jamvoshta instrument 
made red hot in fire. Honey and ciariSed 
butter should then be applied to the can¬ 
ter,red part, and medicinal plasters and 
0 . 1 s possessed of healing properties should 
th™. ‘‘PPliod to the cauterised part and 
medmmal plasters and oils possesed of 
healmg proportios, should be applied to 
the^dental ulcer when it would he 


(Sula)->GeaeraI Treatement: 

Romodies such as medicinal decoctions, 
pastes, medicated clarified butter, powders 
Rasakriyaas. etc. and the measures for pu^ 
nfymg and healing, should be employ¬ 
ed with due consideration to the nature 
and intensity of the aggravated doshas in- 
volv^ in the case. The application of 
specifically prepared medicated Ghrita 
purgatives, blood letting and light diet 
should be similarly prescribed. 


Prognosis: The medical treatment of 
the following types of the disease, viz. 
Arbuda. Maamsa-Paaka, Vidradhi, and 
Tilakaalaka should be undertaken without 
holding out any definite prospect of 


Treatment of Sarshapikaa Etc. In Detail: 

In a case of the Sarshapikaa typeofthe 
disease, the affected part should be scarifi¬ 
ed. and dusted with the Ralka and decoc¬ 
tion of the same drugs, should be applied 
for healing purposes. In a case of the 
Ashthilikaa type of the disease, the skilful 
physician should apply leeches to the seat 
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of affection. In case the swelling docs not 
still subside, it should be removed and 
be treated as a Kaphaja Grandhi. A 
Grandhi type of the disease should be con¬ 
stantly fomented in the manner of Naadi. 
Sveda and should be poulticed with a lu¬ 
kewarm medicinal compound mixed with 
a profuse quantity of Sneha. 

An incision should be made into the 
suppurated seat of affection in a case of 
the Kumbhikaa type of the disccfe, and 
the incidental ulcer should be purified 
and healed up with the application of the 
oil, cooked with Triphala, Lodhra, Tinduka 
and Aamraataka. Tn the Alaji type of the 
disease, the affected part should be bled 
by applying leeches to it, and should then 
be affused with a decoction of the astrin¬ 
gent drugs. An oil, cooked with the de¬ 
coction of the same drugs, should bo used 
to heal the ulcer. 

Tn the Mridita type of the diseas''. the af¬ 
fected part should be affused with a lu¬ 
kewarm plaster (Upanaaha) of the drugs 
of theMadhura (Kaakolyaadi) group, past¬ 
ed and mixed with ghee, leeches should he 
speedily applied, to the condylomatous 
growths (Pidakaa) in a case of Sammudha 
Pidakaa. In cases of suppuration, they 
should bo opened and plastered with honey 
and ghee. Tn a case of Avamantha, the 
groTS’ths (Pidakaa) should be opened, when 
suopurated and healed up with the appli¬ 
cation of an oil, cooked with Dhaava, 
Aswa-Kama, Pattanga. Saallaki. and 
Tinduka. 

In a case of Pushkarika, all kinds of 
cooling measures should be applied and 
vitiated blood should be extracted, by 
applying leeches, the affected part should 
be subsequently affused with ghee. Tn a cas^ 


of Sparsahaani type of the disease, bUx>d 
should be let out and plasters (Pradeha) 
of Madhura (Kaakolyaadi) drugs should 
be applied. The affected part should be 
affused with a very cold compound of 
milk, clarified butter and expressed juice 
of Sugar-cane. In the type of the disease 
known as Uttamaa. the Pidakaas should 
be removed with the help of a Vadisa ins¬ 
trument and powders of astringent drugs, 
with honey should be applied to the seat 
of affection. 

In a case of Sataponaka type of the 
disease, the affected part should be scari¬ 
fied and the measures laid down in con¬ 
nection with Rasa-kriya should be resorted 
to. After this, an oil cooked with the PrU 
thak Parnyaadi drugs, should be likewise 
applied to the seat of the disease. The 
medicinal treatment in a case of Tvak- 
Paaka should be the same as described in 
connection with Visarpa (Erysipelas). The 
remedial measures laid down under the 
head of Rakta Vidradhi, should be employ¬ 
ed, and Saalvana and such other Vaayu- 
disease. (Su. Chi. Chap. 21) 

Treatment of Parivartika: 

In a case of Parivartika (Paraphimosis) 
the glans penis (Mani) should be rubbed 
with the clarified butter and duly foment¬ 
ed, and Saalvana and such other Vaayu 
subduing plasters (Upanaaha) should be 
applied for throe or five days. Then having 
lubricated the part with ghee, the Gians 
Penis should be gently pressed, and the 
prepuce should be smoothly drawn over 
the Gians Penis (Mani). so as to cover it 
entirely within Us fold. The prepuce being 
so drawn, should be foment^'d with warm 
poultices. Vaayii-subduing vastis (Clys¬ 
ters) should be employed and emollient 
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diet should be prescribed. A case of Ava- 
pautika should be similarly treatedt alter 
a due consideration of the nature and 
intensity of the doshas involved in the 
case. 

Treatment of Niniddba-Prafcaasa: 

In a case of Niruddha-Prakaasa (Stricture 
ul a porpeise, or the Chakra-taiiu, mixed 
shollac. should be lubricated with clarified 
butter, and gently introduced inio the 
Urethra. Ihc marrow or lard of a boar, or 
of a porpoise, or the Chakra-tajla, mixed 
with Vaayu-subduing drugs, should be 
sprinkled over the aifected part. Thicker 
and thicker tubes (sounds) should be duly 
introduced into the Urethra every third 
day. The passage should be made to dilate in 
the aforesaid manner, and emollient food 
should be given to the patient. As an alter¬ 
native, an incision should be made (into 
the lower part of the penis, avoiding the 
Sevani (Naphe of the Perineum) and it 
should be treated as an incidental ulcer 
(Sadyo-Vrana). (Su. Chi. Ch. 20) 

Treatment of Lin^ Arsas: 

The remedial measures may be grouped 
under four sub-heads, namely, the employ¬ 
ment of medicinal remedies; the application 
of an alkali; actual cauterisation: and 
surgical operation: 

“Arsasaam chinnadagdhaanam Kriyaa 
Kuryopadamsavat.” (Vag. Utta. Chap. 34). 

Upadamsa may not be Syphillis of modern 
medicine, whole to whole. Certain types 
of Upadamsa such as Raktaja and Tri- 
doshaja Types which entail the destruction 
of the organs concerned, exhibit certain 
symptoms <vhich are common to Syphillis 


as well. The secondary eruptions and 
tertiary symptoms of syphillis are not 
mentioned by Ayurvedic Maharshis, who 
used to treat it only with vegetable medi¬ 
cines and this fact intimates the probabi¬ 
lity that the secondary and tertiary 
symptoms of syphillis might not arise by 
their efficient and able treatment from the 
very beginning, preventing the absorption 
of the poison into the system. The practice 
of ablution so common among the Hindus, 
might be taken into consideration as one 
of the important preventive factors. No 
doubt the causation of this disease is 
sexual exposure primarily and extrageni¬ 
tal methods. 

The history of the occurrence of Venereal 
diseases is still in the dark. It has been 
often questioned whether the “Upadansa" 
of Charaka and Sushruta is really syphillis 
and whether the disease was introduced 
into India by the Portuguese in the 16th 
century. A systematic clinical picture of 
Phirangaroga which is the typical ^phillis 
has been found in Bhavamishra’s “Bhaava 
Prakaash”, Phiranga Roga means European 
disease. Gonorrhoea too is a very old 
disease even in India. Colonel Chatterji 
(1944) remarks that description of the 
conditions resembling it are found in the 
most ancient pre-historic writings. Dis¬ 
connected descriptions are to be seen in the 
Ayurveda, long before Syphillis is mention¬ 
ed in Eastern medical writings. Colonel 
Grevel (1944) observes that “Syphillis in 
India does not thrive and therefore does 
not play the same havoc with the human 
body as in Europe". 

(To be conChmed.) 
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AYURVEDIC TREATMENT OF 
MENTAL DISEASES—IV 


Mind 

In the Indian system of medicine, dis¬ 
eases have been mainly divided into two 
parts, mental and physical. In the treat¬ 
ment of physical or bodily diseases, the 
physician takes into account tlie bodily 
blemishes or doshas while in the treatment 
of mental diseases mental blemishes or 
doshas are taken into consideration. In the 
last Chapter, we have dealt with the na¬ 
ture of the mental doshas. The present 
Chapter will deal with mind which is 
the seat of mental diseases. 

Now what is mind ? Mind, as we have 
previously described, is the most impor¬ 
tant of the eleven organs of the human 
constitution. As it has been described by 
the Lord Sri Krishna in Bhagbat Gita, 

i.e. I am the mind of the bodily organs 
and thereby emphasises the importance 
of the mind as the most important organ 
of the body guiding its activities, as the 
charioteer guides the chariot by keeping .1 
constant control' over his reins and on 
the horses which are carrying the chariot. 
Now the condition of the mind is always 
fickle. It is never at rest. So it has been 


Ayurved Keshari Lakshmi Kant Pandeya 

duly said by Arjuna, the greatest devotee 
of Lord Sri Krishna, that *'^ 3 ^' 

fCTT ! SHTTf*! *1^^ 

i.e.. Mind is very fickle. To control mind 
is as difficult as to control the wind. So 
we are acquainted with one main charac¬ 
teristic of mind from the cver-memorable 
assertion of Arjuna and that is its uncon¬ 
trollableness, even on the part of a devotee 
like Dhananjaya. 

I** 

i.e., Man thinks or tries to learn things 
with its help, so it is called mind. Accord¬ 
ing to Ayurveda, man is composed of five 
elements and of the soul. 

5^^*! fHT ^ W!T: 1 ’* 

% 

Wo have seen that the five elements 
without the addition of Atma to it arc 
‘Jara’ or lifeless. They become full of life 
when Atma or the all-pervading soul is 
joined with it. So long as Atma is not 
joined with the five elements, there is no 
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creation. So when a man dies he is called 

i.e., he is transferred into the five elements, 
there being no soul or Atma in it. 

arre^TT 

rtl+rWBf^T cTT ST^rBcHl” 

i.e., Mind, soul and body are the three 

pillars of the human constitution in which 
everything regarding the science of life is 
located. Of the eleven organs, five belong 
to intelligence or knowledge, five belong 
to work, and mind is composed of both 
knowledge and work. 'l^f yg q'r ft r 

What is the nature of Mind ? 

The nature of mind is the possession of 
knowledge and want of it. 

What are the attributes of Mind ? 

Its two attributes are the quality of being 
one and the other is its minuteness. 

Therefore, a man cannot do or think of 
two dissimilar things at a time. 

According to the philosophy of Ayur¬ 
veda, mind is an inanimate object and as 
such it is not capable of doing anything 
unless it gets its light, or impulse, or life, 
or ‘Chetan’ from the all-pervading soul nr 
‘Atma’. According to the Vedanta Philo¬ 
sophy, mind seems to be animate with life, 
as soon as it c(»nes under the direct con¬ 
tact with the soul. Therefore, a school of 
philosophers attaches more importance to 
mind than to soul. There is a great deal 
of controversy among the philosophers and 
physicians in the matter of assigning places 
to mind. Some say that it resides in the 
heart, some .say that it resides in the brain 
and some say that it resides in the whole 


of the body. That is why any pain caused 
in the minutest and renu>test part of the 
body causes our attention to be fixed <m it 
immediately and mind lives in that part 
of the body so long as there is disturbance 
or trouble in it. So speaking quite 
generally and outwardly, it is mind that 
seems to be working as the main ruler of 
the body. Although it appears to be the 
be-all and end-all of the constitution, it is 
really speaking not the sole ruler of the 
body because originally it is inanimate 
(Jara) or devoid of life principles. 

. ” 

Practically speaking, all our ‘Indriyarthas' 
or activities pertaining to the different 
organs of the body are superficially thought 
to be donc'by mind because in our practi¬ 
cal life we think with the help of mind. 
The different organs of the body perform 
the different activities peculiar to them 
with the help of the mind. There is a 
Bengali saying, namely; 

^ ^ *TR \ 

Thus, if we do not ai^ly our niind to the 
activities about us, wc cannot form any 
idea of those activities. Whenever we 
hear anything wo hear it through the 
application of the mind. If we do 
not mind it, wc cannot hear it. 
So outwardly speaking, mind seems to be 
the ruler of our organic activities, and so 
long as it is concentrated upon a particular 
thing it is capable of ascertaining every¬ 
thing with regard to it and following 
everything that is spoken of or said or 
done with regard to it. As soon as a 
different idea or set of things occupies his 
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attention, he goes far away from the thing 
with which hi$ mind was engaged 
previously. 

Thus we sec that mind is both Jnanen- 
driya and Karmendriya i.e., 
iTct: i” No work can be perfectly com¬ 
pleted without the application of the mind. 
Some of the outward actions can be com¬ 
pleted without attention or the application 
of the mind. But for all our inward acti¬ 
vities of life, we require the assistance of 
the mind within the core of which we 
contemplate about doing things which take 
shape afterwards with the help of the 
external Indriyas or the externa] organs of 
the body. 

The external Indriyas enjo j sabda, 
sparse, rupa, rasa and gandha. Eut whim 
is the internal organ that enjoys the feel¬ 
ings of pleasure, pain, attempts etc. of the 
internal sensations? It is the mind. 

We have already said that mind is the 
king of the eleven Indriyas or sense-organs. 
Why it is the king—because none of th; 
external sense>organs can convey any 
definite idea about anything. It can only 
express a Samugdha Jnan—or a faint idea 
about a thing. If any external sense-organ 
acts without the proper application of the 
mind, it cannot have a complete idea of the 
said thing. But whenever it takes the help 
of the mind, it can exiK'ess a complete idea. 
So there is no complete work without the 
application of the mind and hence mind U 
considered to be the king of all organs. 
And herein lies the truth of the assertion 
of Shree Krishna in Bhagvat Gita thus 

l I am the min<l 
of the sense-organs wherein he expresses 
the absolute supremacy of the mind among 
the sense-organs. 


We ought to say something more about 
the mind. According to philosoi^ical prin¬ 
ciples of Nyaya and Vaishesika, mind Ir. 
eternal and it has no i^ysical existence and 
is atomic in nature. The Nyaya philo¬ 
sophy of India has described another attri¬ 
bute of mind and ^at is “Sanskara”. And 
Sanskaras are of various kinds and the 
space at our disposal does not permit us to 
go into detail about the Sanskaras. 

If a number of things suddenly happen 
all at a time, mind has a power to record U 
because of its possession of atomic powers 
like Satapatraveda Nyaya. According to 
Sankhya Philosophy, mind maintains a 
separate existence from intelligence. Al¬ 
though separate, it is not entirely separate, 
It is partly connected with Abhimanat- 
mika Buddhi. Really speaking, Manas, 
Buddhi and Ahankar are combincdly known 
as Antahkaran. The word ‘karan* means 
door. Those which reside inside the body 
and p^form the functions of knowledge 
is called Antahkaran. And those external 
organs which perform the functions of 
knowledge relating to the outside affairs 
are called Bahya-karana. In fact, mind is 
the conductor of all the different sense- 
organs of the body. 

Of the two doors of knowledge. Bahya- 
karana and Antah-karana, the Bahya- 
karana is connected with the knowledge 
of the immediate pr^nt time whereas 
the Antah-karana is concerned with the 
knowledge of the Trikala—i.e., of the 
present, past and future. Without the 
help of the Antah-karana, Bahya-karana 
has no power to do anything worth-doing. 
But Antah-karana can do many things 
without the help of the Bahya-karana. 

In the Bahya-karan, we see that a 
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particular act is assigned to a particular 
Indriya or sense-organ which a difTerent 
o.'gan cannot do, e.g., the eyes can see but 
cannot hear, the ears can hear but cannot 
sec. But mind can see and hear of the 
things without the aid of the eyes and 
ears. Thus we see that mind is the king of 
the sense-organs. 

Now again the vexed question regarding 
the seat of mind might particularly be 
asked in this connection. 

The world’s most learned man, the sage 
Kapil did not assign any place to mind in 
his Sanhita.* Some of the Sankhya philo¬ 
sophers. who believe in the existence of 
God are of opinion that mind Uves in the 
naval region e.g.. “qprt 
Some are of opinion that 'St ^ JR:- 
i e.. mind lives within the fore¬ 
head. Some philosophers assert that mind 
lives in the heart. The Nyayacharayyas 
as.sert that when Jnanendriyas live in the 
head, it is also the seat of the mind. 
According to Charaka. a combination of 
the three things namely, body, mind and 
Atma i.e., soul produces a human being, 
and mind gets all its living power from 
the soul which according to Susruta docs 
not come under the consideration of the 
book of medicines. 

f? TC* JTTfef f^nTT 
But Susruta acknowledges heart to be the 
main scat of the mind which contains the 
spark of life. tfPTT^' 

’3^0^ I** Thus according 

to Susruta, chetana or consciousness comes 
from the heart which according to Lord 
Krishna is the abode of God within the hu- 
nian body. When a person loses his consciou¬ 
sness. his heart gradually becomes depress¬ 
ed, and with the gradual gaining of 


consciousness, heart becomes normal and 
begins to beat properly. 

But according to the Sankhya philosophy, 
mind is Achetan or Jara, or an inanimate 
thing. To be ‘chetan’ or full of conscious¬ 
ness, it has to take light from the soul, 
which according to Charak, it automatical¬ 
ly gets when three things are joined 
together, namely, the anjiTT and 

^rfyr are joined together' the result is 
an animate body. According to Charak, 
there is no separate Prakriti. It is the soul 
that enters the mother's womb at the time 
of procreation and the result is the pro- 
geny. The later Sankhya philosophers are 
of opinion that Prakriti, and soul are 
eternal and live as two separate parallel 
straight lines. And the very fact of her 
coming near the soul produces a change 
in her and the result is creation. 

Now is mind free to act according to her 
sweet will ? Although it is the most power¬ 
ful of all the senses, it is not free to act 
independently. Its actions are always 
controlled by the influence of the *Gunas’ 
of Prakriti—Sattwa, Rajas and Tamas— 
that are mainly responsible for the works 
that mind does. So the created being is 
absolutely under the influence of the 
Gunas which are again brought into 
existence by the influence of the works 
that a created being did in very many 
past lives lived by him. And that is why 
it is said in Srimad Bhagabat that 

i.e., the created 
being is absolutely controlled by his works 
and it is compelled to suffer or enjoy the 
fruits of his labour helplessly, under the 
illusory influence of Prakriti who is all- 
powerful during the Prarabdha period of 
a man's existenie on earth. 
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So although the mind is absolutel/ 
independent of the other ten organs of the 
body, it is not absolutely independent. As 
the combination of the Gunas is different 
in cases of different men, so the minds of 
different men are different from eacn 
other. How are Gunas formed? They are the 
fruits of the seeds of Karma performed by 
us in past lives. And some of them, wo 
arc to enjoy in this life uptil the end of 
Prarabdha. And when Tamas and Rajas 
prevail in an enormous degree, our mental 
balance is disturbed and Buddhi is per- 
turbed and our mind which has a secondary 
scat in the brain for bringing into action 
the thought that arises in the heart, the 
main seat of the mind, through intelligence 
and ego which have their abode in the 
brain. 

First of all, the thought arises in the 


heart which is the main seat of the mind 
and then it is nurtured in the brain, which 
is the secondary seat of the mind and then 
the thought is translated into action. 

Thus we see that it is Antahkaran or a 
combination of the three things, namely 
Manas, Buddhi and Ahankara that is res¬ 
ponsible for all the activities of mankind 
in the world. And a mind becomes noble 
or ignoble according as it is po^ssed of 
the properties of Tamas and Rajas and 
Sattwas. An ignoble mind, a vexed mind, a 
weak mind, a perturbed mind, a discon¬ 
tented mind, when it comes * under the 

excessive influence of Tamas and Rajas 

> 

due to the various causes spoken of before, 
it comes under the influence of mental de¬ 
rangement causing various types’ of men¬ 
tal diseases. 

(To be continued.) 
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THE GUPTA SIDDHA PROYAGANKA OF DHANWANTARl 

Dhanwantii Karyalaya Vijayafarh* AUgarb (U.F.> 


I have been intensely glad to go through 
the Gupta Siddha Proyaganka of Dhanwan* 
lari—the best and the most successful 
Ayurvedic journal in Hindi language. Tt 
is surely a matter of regret that the most 
successful physicians of Ayurvedic India 
have not been in the habit of keeping any 
record of the very many efficacious 
combinations or Jogas of medicines with 
appl’.cations of which they used to produce 
wonderful results. 

In the nineteenth-century Bengal, there 
were a galaxy of very successful physicians. 
And they used to tebch students from all 
parts of India. But before agreeing to 
teach them the subject-matter of Ayurveda, 
they told them expres.sly that they would 
not teach them their secret prescriptions 
by the help of which they cured patients 
quickly. And if the students agreed to 
abide by the term of not expressing any 
hankering after the secret treasure of his 
Guru, he was allowed to become his 
Antebasin (pupil). He could only read 
the texts with him and at the most, could 
gel the difficult portions explained by him. 
The practice of hiding the tried and effi¬ 


cacious prescriptions became so much in¬ 
grained with them that they did not even 
hesitate to hide them from their legitimate 
sons and heirs, not to speak of their pupils 
who were much below in rank, love and 
estimation. 

Thus when the Late Umacharan Bhatta- 
charyya of Benaras. who was known as the 
Churak Chaturanana of Benaras aft-.‘r 
Chakrapani, for h'u inestimable Sanskrit 
scholarship came to study Ayurveda with 
Gangadhar, the then living .sage of Ayur¬ 
vedic Bengal, he was refused permission. 
But when Umacharan exhibited his 
Sanskrit scholarship, his superior under 
standing of deciphering and explaining the 
philosoph'cal riddles of Biman Sthana of 
Charak. the touchstone in Gangadhar was 
shrewd enough to find out the metal of 
which Uma Charan was made and he 
wrote a letter to his the then most learned 
disciple late Mahamohapadhyaya Dwaraka- 
nath Sen of Calcutta fame, requesting him 
to take Uma Charan as his Antebasin 
(pupil). Dwarakanath feU into a dilemma. 
Because at the time, the Vaidya-Brahman 
tension in Bengal became very acute due 
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to Haian Chandra's abioiptly leaving 
Gangadhar and wi iting Siisrutui'tha Sandi- 
pana in c'xlollation of Susruta in the very 
lac-c of Jalpakalpataru- Although Haran 
Chandra said repeatedly through the 
medium of his speex'hos that he did not 
wrHo anythinjT upon Charuka only with 
the object of avoiding the trouble of writ¬ 
ing against the wishes of his Guru. And it 
K a fact that Ganga Dhar could not free 
himself from the stigma of the Vaidya- 
Brahmnn tension which prevailed in the 
then Benpai, and as a result of which some 
of the Vaidvas decided net to accept any 
stms of a Brahman as pupils and to divulge 
the secrets of practice and of preparing 
successful medicines to them. 

As ITma Charan was a born physician, 
he had to become a Vaidya and ' Isn In find 
out a Va'dya Gu’'U. He made :> display of 
his genius and wisdom befo'c bis would-b-' 
Guru IVTahamohopadhyaya DAvarakanatb. 
And this so much captivated Dwara- 
kanath that he agreed to leach Tiim 
Charan but on one condition that 
lima Charan would not ever be will¬ 
ing to learn the compositions of the 
drugs which Dwarakanalh us(>d tr* rresc-ibo 
to his patients and whwh brought him 
fabulous sums as remunoration for bis 
wonderful treatment. TTm i Ch^’fan Mgree l 
to do so and became his pupil. He rend 
seven years with him and m- stcred the 
theorol'cnl portions of th" whole Vaidva 
Sbastra espociany the whole of Charaka 
Sanhita with Ihe authors of which ho 
beoame later on personified. 

Mahamohnpadhvava Dwarakan'*th was 
the repository' of the whole knowledge of 
Aviirveda prevailing ‘.n fbo then Pen‘?al 
which is still now considered to be the 


holy shrine of Ayurveda in resurgent India 
replete with the profound knowledge of a 
very large galaxy of Ayurvedic seers from 
Bhathira Harl Chandra down to Kavir.ij 
Jogindra Nath Sen. who was the Ust 
writer of the Upaskara commentary of 
Charaka on the models supplied by Charaka 
Chuturanana Chakrapani and Ganga Dhar 
Roy of immortal memory. 

Uma Charan Bhattacharyya served 
Mahamohopadhyaya Dw'araka Nath faith¬ 
fully for long seven years with the 
proverbial traditional devotion of an 
ancient Tndi m pupil without expressing 
the least anxiety for knowing the contents 
of the infallible medicines, the judicious 
application of which brought about th? 
title of Mahamohopadhyaya on Dwaraka- 
nath and enabled him to demand a profes¬ 
sional fee of Rupees one thousand per day 
in those days of early British supremacy 
when the Britishers were leaving no st'.’n'? 
iinturnfxJ to penetrate British Pharmaco- 
popa into the unaccustomed throats of the 
politically helpcss people of India to the 
utter detriment and degradation of the 
physical, mental and moral growth of the 
people, they kept under their subjugation. 
And the reward came of its own accord to 
Uma Charan. Until the last day of his 
painful departure from his venerable Guru 
(Preceptor) of sacred memory, he did not 
violate the terms of agreement made 
tween himself and His Guru. By dint of 
his merit, integrity, and strength of his 
character. Uma Charan rose to the position 
of the disciple in charge of Dwarakanath’s 
“Tole”. And he used to look after his 
patients and prescribe medicines for them 
during his absence with the same efficiency 
of his venerable preceptor. 
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Once upon a time, Dwarakanath went 
out of Calcutta on a professional call 
keeping Uma Charan in charge of his Tole 
and his local patients. His son Jogindra 
Nath, the famous UpaskaraCommentator*, f 
Charaka was also assisting Uma Charan. 
He used to look upon Uma Charan as his 
elder brother. Uma Charan became a part 
and parcel of the whole family by his 
amiability, sweetness of disposition and 
the strength of his character. It happened 
one day that Rasamitra. the most favourite 
medicine of the Mahamohopadhyaya fell 
short of the stock. And it was very 
urgently needed for an emergency case. 
But none of the students and not even his 
own son Jogindra Nath knew of the 
formula of Rasamitra. Jogindra Nath 
brought the manuscript copy of the 
formula in the form of a note-book from 
his mother and handed it over to Uma 
Charan who voraciously went through the 
whole note-book to his profound 
ment and acquainted himself with the 
ingredients of all the important medu-mei 
prepared by Dwarakanath in the course of 
his practice extending over more than half 
a century. ‘Rasamrita’ was a verj* favou¬ 
rite medicine of Mahamohopadhyaya 
Darakanath. He used to prescribe it in 
difficult cases of Sangrahani, Dropsy, 
Phthisis, consumption, colic. Typhoid 
fevers, tumours, Ascites. Loss of manhood. 
Dyspepsia and what not. And the succew? 
was certain like the rising of the sun in 
the eastern horizon in the morning. 

Uma Charan like all other famous 
disciples of Dwarakanath entertained a 
keen desire to know of the contents of the 
Rasamrita or the veritable nectar of the 
ehemotherapic drug brought into existence 


by the Nagarjun school of chemists who 
flourished in medieval India and preached 
the doctrines of Ayurvedic Chemistry 
propounded by Siva in the prevedic Ages. 
Uma Chai'an read the ingredients of 
Rasamrita and found to his utter amaze¬ 
ment the following items namely (1) Ras- 
upurpati 1 tola (2) Mukhtabhasmu 1 tola 
<(rid (J) Gold Bhusma \ tola to be com¬ 
pounded and made into powder and applied 
in the above mentioned diseases in the dose 
of two ratis per day. In some cases, the 
doses were increased or decreased accord¬ 
ing to the necessity and urgency of the 
diseased conditions of the paiicnJs 
concerned. 

Rasamrita was prepared then and there 
and served to the patients and the results 
were imique. Uma Charan committed to 
memory like the one-eyed ifc Kan Bhutta 
of sacred memory who c*ommiiled to 
memory the sacred treasure of the whole 
logical philosophy of Pakshadnar Misra of 
Milhila, the secret lists of the invaluable 
treasures of the Vaidya Vidya of Bengal, 
containing the line of ti’catment followed 
by Ganga Dhar, the last Aym-vodic sage of 
India. 

Uma Charan returned the Khata (o 
Jogindra Nath and became very morose 
and pensive due to his violation of the 
siicrcd ti*caty which he made with his pre¬ 
ceptor when ho first of all enlisted himself 

*T«T 5rm r 

T ^ ^^7 qfr | 

— 

In his very early age. Kanbhatta Raghu- 
nalh was succesful in cutting the wings of 
Pakshadhar Misra and returned home with 
the erbwn of fame on his head. 
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as the pupil of M^hamohopadhyaya 
Dwarakanath. 

When Dwarakanath returned from his 
professional tour, Uma Charan could not 
look at him with his guilty conscience- He 
absented himselt irom the Tole conseeutiv-e- 
ly for seven days. And his absence from the 
Tole made Dwarakanath keenly inquisitive 
about his health and whereabouts. 

Uma Charan suddenly appeared bef<»re 
his Guru like a thief and began to tremble. 
With tears in his eyes he said "Guruji, 1 
have violated your instruction by going 
through your secret and sacred book where 
you have treasured up the exper’cnco of 
several centuries so laboriously collected" 

Dwarakanath heard all these and remark- 
like a seer that thenceforward the Vaidya- 
vidya belonging to the caste Vaidyas of 
Bengal would not remain w’th them, and 
would pass to the children of the non-enste 
Vaidyas for their perseverance, truthful¬ 
ness, tenacity of purpose, scholarship and 
laboriousness. He asked Uma Charan not 
to be sorry for what had happened. 
Because the Goddess of Fortune had smiled 
upon him and had given him his dues for 
his veracity, industry and scholarship. 

Thenceforward Uma Charan took Icav? 
of his venerable Guru and built a pheno¬ 
menal and unique practice in India's most 
tioiy city of Bencras, where every pious 
Hindu wants to spend the last part of his 
life and wants to breathe his last breath. 

I have quoted the above .story only to 
illustrate the tendency of the physicians of 
India to hide and conceal their experience 
which could have thrown much light upon 
the rising generations of workers in the 
field of researches and activities pertaining 
to the development of the medical know¬ 


ledge in which they were the pioneer 
workers. In this way, the mercurial 
operations and processes leading to the 
transformation of base metals into gold 
have been lost to us. The fact of reducing 
base metals into gold is not a figment of 
th? poet’s brain, but a decided piece of 
scientific experience attained by a consider, 
able research activities carried on pat’ently 
by a band of arduous research workers 
w'ho thouglit and fought day and night tu 
iind out the mystery behind the subject. 
To the gre.at detriment of the national 
achievements, it must be ascribed that we 
have not yet been able to scientifically 
establish the secret process by which the 
ancient alchemists of the famous Nagarjun 
school boldly declared to the world that— 

i.c.. “I will render the world free from 
poverty by my attainments of the absolute 
control over ihe mercurial operations.” 

Due to this habit of concealing on the 
part of our previous preceptors, many of 
us still do not know the real secrets of the 
process of incineration of mercury and 
orpiment. 

By publish’ng the Cuj-lasiddha-Proyog- 
anku, the Editors of Dhwananlari have 
rendered a distinct service to all lovers of 
Ayurveda- specially the student; and 
physicians who still read and praclisi 
this neglected branch of supreme medical 
knowledge in resurgent India, the indepen¬ 
dent kings of which once spent lavishly for 
its growth, development and propagation. 

The life-history along with the descrip¬ 
tions of the practical experiences of the 
most prominent practising physicians of 
modem India is a very bright feature of 


60 



N AGABJ.UN 


tice of keeping things concealed for their 
proper use and permanancy. And he gave 
a good example to illustrate his view* 
3 X)ints. If a good formula is given wide- 
publicity, without any reserve, it will be 
roughly handled by Anadhikaries i.e. by 
persons who are not gifted to handle it and 
as such they will cut their own fingers with 
their own tools and their wounds will not 
be healed up life that of a monkey who is 
examined by every member of the big 
gang of which he happens to be a member. 
It is said that whenever a monkey is 
attacked wiith an ulcer, every member of 
the gang to which he belongs comes to 
him add pierces the ulcer with his sharp 
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the issue, as it will facilitate the works of 
the writer of the history of Ayurveda of 
the 20th century, who will get within the 
short compass of a single issue of a journal 
all the knowable detailed facts relating to 
the works of a galaxy of practising physi¬ 
cians adorning the firmament of Ayurvedic 
India. 

When I was reading out this article to a 
physician friend of mine, he suggested that 
1 should also enumerate the bright side of 
the habit of keeping things concealed 
specially in«the field of medicine, which i> 
mainly concerned with human lives and 
that T should be doing injustice to the 
learned Acharyyas who initiated the prac¬ 
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nails and licks up the blood that comt$s 
out of the ulcer. And his ulcer never gets 
the opportunity of being healed up. And he 
succumbs to it like a very rich man ol the 
modern times who calls in the aid of a 
Jierd of physicians of diilerent systems and 
is treated by none of them. To the cruel 
irony ol fate, it must be ascribed that 
every human being is prone to behave like 
an expert doctor whenever iic happens 
to lieur of a disease of some one and does 
not hesitate to hazard an opinion like an 
ociogcnaviun, having corisicerable experi¬ 
ences of life. So whenever a good formula 
is first of all spoken to the people, it is 
seldom properly understood. It is in most 
cases partly understood and pui tly fol¬ 
lowed and gradually it pas.ses out ol the 
memory of the people who happen to 
hear about it and take a note of it. And 
after the lapse of some time, they try to 
recollect it and are not in most cases able 
to reproduce them in toto. And as such, 
they try to fill up the gap by their own 
individual inexpert knowledge of tin? 
whole thing. And so half or no truth is 
imparted to the people yielding no fruitful 
result to the user who ultimately gets dis¬ 
gusted with it and throws it away as 
rubbish or Babylonish jargon, as is the 
case with many of the alchemical texts 
of some of the half-educated alchemical 
authors who wrongly copied the falsely 
written half-truths regarding the impor¬ 
tant formula of which we have already 
spoken and of which so much fuss is creat¬ 
ed in the outside world without proper 
scientific experiments and research. 

So it was not improper with the Rfshi 
or the Chemist or the physician to keep 
the results of hie search in water-tight 


compartment for fear of leakage—a par¬ 
tial and incomplete leakage of which 
might play havoc on human life. He had 
to conceal it for fear of its falling into 
improper hands which might be bruised for 
wrong handling. 

Thus they issued the injunction in the 
following strain 

?i5pt 

Rasavidya is to be tightly concealed and il 
should not be given to the other physi¬ 
cian’s pupils and to persons who do not 
believe In the existence of God and as 
such are inimically disposed to the growth 
of the society and culture. 

Although as has already boon said, much 
of the most important principles of the 
Ttasavidya has been lost to the 
world, much remains to testify to the ex- 
istence of a very huge amount of experi¬ 
ments and research made in the field of 
chemi.stry in that dim distant past when 
all other parts of the so-called modern 
civilised world were steeped in the dark¬ 
ness of ignorance and also not even dis¬ 
covered and colonised due to their being 
submeigod underneath the waters cf the 
mighty oceans. 

To make a critical estinuite of a subject 
is a very difficult affair. It is indeed an 
art and a creation within a creation. 

I am afraid I have not yet fully explain¬ 
ed the formula of Rasammrita which I 
have come to know from Kaviraj Rabindra 
Nath Chakraborty Tarka Darshanatirtha. 
a very successful and devoted pupil of 
Late Umacharan Bhattacharyya of Dasa- 
swamedh, Banaras. The composition of 
the Rasammrita or the nectar medicine is 
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like Dynamite is very simple but the effect 
of which is also felt like Dynamiite in the 
shape of uprooting the hill of diseases in 
no time. The formula of Rasamrita 's as 
follows; Take the following things in 
the following quantity :— 

(1) Rasaparpatii made of Hingulottha 
parada and purified natural sulphur—i e. 
sulphur not prepared chemically but taken 
out of the khani or mine—one part. 

(ii) Incinerated pearls—r.nc half part 

(iii) Anci Incinerated Gold—one-fourth 

part. 

The above mentioned articles are to b:* 
grounded together and made into fine 
powder. 

Dosage: Two ratis of the above powder 
are to be used in different diseases. The 
dose might be increased with reference to 
the nature of the diseases. 

The above medicine has been found to 
be very efficacious in case of Phthis'S. can 
cer, consumption. Gastric, ulcer, chronic 
emaciation, Dropsy. Anemia, old fevovs. 
Dyspepsia, loss of manhood, senility. Heart 
diseases etc. 

The Editor of this Journal is Vaulyoua- 
dhayay Sri Dcbi Saran Garga and J da 
Prasad Agarbal. B.Sc. P.O. Bijaygarh 
Alfgaih U.P. Price: Rs. 8 30 nP. 

Postagtf Extra. To be had of the abovi* 
address. 

Kaviraj Prabhakar Chatterjee 
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A word about some famous 
Ayurvedic preparations 

There are quite a number of 
Ayurvedic manufacturers In India 
whose products are In remarkable 
demand at home and abroad. The 
house of KAVIRAJ N. N. SEN & CO. 
PRIVATE LTD. (18/1 & 19. Lower 
Chitpur Road. Calcutta-1) deserves a 
special mention in this connection. 

Among the products that have 
sustained the reputation of this 
house, since its establishment I n 1884, 
are SIDDHA MAKARADHWAJA, 
KARPURARISHTA, ASHOKARI- 
SHTA, BASAKARISTA, DASMULA- 
RISHTA, DRAKSHARISHTA, PRA- 
SUTARISHTA, AMRITABALLI KAS- 
AYA, KASTURI-KALPA RASAYANA, 
and a host of others. 

A word need be said about 
Kaviraj N. N. Sen's ARISHTAS and 
ASAVAS. They ate different from 
their namesakes met with in the 
market. In content as well as In the 
standard of efficacy. 

The excellence of these prepa¬ 
rations and of their Siddha Makara- 
dhwaja furnishes the main key to 
the reputation of the house. The 
house welcomes enquiries and attend 
them most promptly. 

There Is a 'Free Prescription 
Department* maintained there and 
anyone can send details of his or her 
ailments and have prescriptions 
done grot/s. 

Pandeya, S8D. New Alipore, at Artine 

Ripon Street, Calcutta‘16. . 
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Dalda-i<s role in nutrition 


M cCarrison in one of his addresses 
remarked: *‘The general dietetic error lies not 
in quantity^ but in quality.** Faulty nutrition is 
no doubt common in this country, but it is not 
so much lack of food as lack of the right kind 
of food, particularly vitamins and fats.- 

In a statistical survey of Vitamin A deficiency 
•^judging by poor dark adaptation—more than 
half the children from working class homes in 
England were found to be deficient by Harris 
and Abbasy in 1939. Both in Africa and India, 
skin changes due to lack of Vitamin A were 
present in 80% of some groups of children 
(Nicholls. L4ndian Medleal Gazette: 1933). 
This is also emphasised in Health Bulletin No. 23 
(1936). issued by ttie Nutrition Research 
Laboratories, Coonoor. Vitamin A deficiency is 
the ungle factor responsible for a large number 
of nutritional deficiency diseases. The daily 
allowances for an adult are in the nei^bour. 
hood of 3,000 to 4,000 Jntcraatio.nal Units of 
Vitamin A. 

Vitamin A is found in only a vciy few foods, 
of which the most common arc eggs, milk and 
butter, and for that reason it is important to 
realise that their Vitamin A content is not 
constant, but depends on the diet of the hens 
and cows. Besides, these animal foods are 
expensive and beyond the reach of many. There* 
fore, Fitzgerald Moore, in a practical discussion 
of the whole problem, concludes that the only 
hope of a solution is to reinforce local vegetable 
oils and fats with Vitamin A concentrates. As 
Is wdl known, the Food Fortification Sub* 


Committee of the Indian Council of Medical 
Research thought on the same tines, and 
recommended that 700 International Units of 
Vitamin A should be added to every ounce of 
Vanaspati. This recommendation was accepted 
by the Government arul to Dalda we add 700 
International Units of Vitamin A in addition to 
S6 International Units of Vitamin O. 

Fat must be included in ordinary diets— 
because of its high calorific value hnd its 
pro*cin*sparing action. But we have no exact 
knowledge of the quantity required. It is prob* 
ably advisable that not less than 4S-60 grams 
(l')*2 oz.) should be consumed daily. Most 
diets in India are very low in fat. 

Dalda is a cooUing fat made from pure 
vegetable oils according to strict Government 
specifications. It is manufactured from ordinary 
edible oils of every day use by refining and hy> 
drogeruting them. r.:vcn hundred International 
Units of Vitamin A and S6 International Units 
of Vitamin D are then added to every ounce — 
which is as mucli as g >od quality ghee contains. 
Dalda is easily digested and utilised by the body 
on account of its low melting point. The 
standards of quality arc so high that Dalda 
compares favourably v, ith its other counterparts 
such as '‘shortening*’ and. “margarine’* used 
extensively in the United Stales, England and 
other European countries. Each ounce of Dalda 
yields 250 calories, as much as 1 ounce of any 
good quality ghee and over twice as much as 
an ounce of vrheat or rice. Dalda 
is, therefore, a very valuable addition 
to the average Indian diet 
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."Wonder where he gets a// 
that energy from! 



Youth squanders 
energy! And It must 
be replaced as fast as 
It is spent; other¬ 
wise growth and 
health arc adversely 
affected. 

Used as a cooking 
medium. VANASOA 
provides an unfailing 
source of energy 
because It is rich In 
vitamins end feed 
value. 
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TWO REASONS WHY 

MAX FACTOR’S DUAL PURPOSE FACE POWDER 

MAKES ALL OTHERS OLD.FASHIONEDI 



When you need but a sheer trans* 
parent veil of flattery for your com¬ 
plexion—in your true skin tone and 
without a trace of shine—puff on 
Max Factor DUAL PURPOSE Face 
Powder extra lightly, brush away 
the excess, and you will have a more 
natural-looking complexion loveli¬ 
ness than you’ve ever known before. 


When you need a li^t cover-up for 
those pesky blotches, freckles or 
aging shadows ... puff on Max 
Factor DUAL PURPOSE Face 
Powder more freely. You can be 
confident your complexion will be 
perfectly flawless because DUAL 
PURPOSE Face Powder goes on 
better, adheres better, covers better. 



Max Factor DUAL PURPOSE Face 
Powder is the modem face powder, 
scientifically compounded to give 
your skin that satin-smooth matte 
finish that is every woman’s desire, 
either way you use it. Comes in 
shades carefully blended for every 
type of complexion coloring. Fluffy- 
li^t, it never looks heavy or “masky!* 

P.S. Pleasantly fragrant... 

economical, toot 
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tny attainment of absolute control over Xtercury'*^ 
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The Occasion and the Gift 

Whatever the occasion, be it a birthday, a marriage or 
O seosonol festival, you would like to moke the perfect gift... and what can be 
more perfect than 0 present from the Dunlopillo ronge ’ For your 
travelling friend, a Dunlopillo travelling kit complete with mattress and 

pillow; for that birthday celebration, o welcome Dunlopillo cushion or bolster, 
and for that very special occasion calling for something out of the ordinary, a 

Dunlopillo mattress ond pil/ow— 

sorefy the most coveted gift of ol/1 


erc99 










OCT. 1958 


BURN LTD 


CORONA 

LAMPS 

FLUORESCENT 

TUBES 

AND 

FITTINGS 


Avfltfable from our 
ELECTRICAL ENGINEERING 
DEPT. 

12 Mission Row, Calcutta 


CALCUTTA 

aoniAY OEtHI KANrUR 











SEALED UNTIL SOLDj 

Oltcrimlnating Packers In InJio 
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Metal Box pilfer-proofcontainen and clo$ure$. individually 
designed for each product, are precision engineered and 
supply printed. This ensures product safety, purity, and 
powerful sales appeal. Reputable manufacturers use them 
to pack: 


Brealtfast foods 

Cocoa 

Coffee 

Biscuits 

Confectionery 

Cashewa 


Vanaspati and other 
food oils 
Baking powder 
Tea 
Honey 

Processed fruits and 
vegetables 
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SYLLABUS OF AYURVEDIC STUDIES 


The leaders of Ayurveda are engaged everywhere In India in formulating a 
new Ayurvedic syllabus replacing the Integrated course which according to them 
has not been able to produce physicians fit for carrying the learner of 
Ayurveda to the rampart of the Red Fort, and unfurl It to the scrutinising gaze 
of the men at the helm of affairs. 

We have had before us for discussion the two new syllabuses of Bombay 
and U. P. and the old syllabuses of Bengal and many other provinces of India 
prepared after the pattern supplied by Bengal more than forty years ago- Before 
expressing our opinion about the merits and demerits of the new syllabuses of 
Bombay and Lucknow, let us discuss the view-points, the rules«nd regulations 
of the authorities of the different Universities of India and the world outside 
controlling the medical education of the modern progressive world and 
specially of the countries of the Commonwealth to which India belongs by 
virtue of her associations with them In the matter of exchanging cultural 
acquirements of the different nations concerned. 

In all the different Universities of India and of the Commonwealth, 
syllabuses have been constructed subjectwise I. e. the authorities have, first of 
all, selected a few subjects to be caught in a certain branch of knowledge and 
then they have selected certain books, a few portions of which they have 
selected for the study of the subjects concerned. Instead of the complete book 
which requires to be thoroughly read for procuring the complete knowledge, 
the book in question contains. To be able to prepare a complete syllabus of a 
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particular subject, we require the help and guidance of men having complete 
knowledge of the said subject In all Its aspects. The makers of the syllabus must 
be able to glean like the swan, of Vishnu Sharma of Hitopodesh, who takes 
milk only from the water mixed with milk as the magnitude of the knowable 
subjects is fast increasing. And It has become almost impossible on the part of 
a single practitioner to cope with all the different topics of new advancement 
of knowledge regarding a particular subject in the different countries of the 
world. And everybody is on the lookout for opening up a new vista of a 
dazzling discovery which might ceil something new and hitherto unheard-of 
achievement and add to the existing stock of knowledge on a particulaar subject 
of human thought and experience. 

And this extra-ordinary and undue craze for the achievement of something 
new and original in the realm of new discoveries reminds us of the following 
ever-memorable lines of Lord Tennyson, in the mouth of his Ulysses embodying 
the Indomitable and unsatlable I9ch-Century spirit of adventure resulting In 
the discovery of endless unknown and unheard-of things existing in God’s 
undiscovered realm : 

**And yet all the experience Is an arch where thought glimpses that 
untravelled world whose margin fades forever and forever tilt we move.*’ 

The sum-total of past experience is nothing but a very powerful source 
of creating a greater urge in the minds of scholars and researchers for endless 
exertions in the realm of new discoveries bringing greater gains to mankind. 

Specialisation In the matter of the acquisition of knowledge regarding a 
particular branch of a subject has been the order of the day even at the expense 
of a general knowledge of all the subjects relating to humanity. The utility of 
specialisation was not unknown to the ancient people. 

The vastness of Brahma Sanhita, composed in one lac slokas consisting 
of one thousand chapters created a doubt in the mind of Brahman himself, who 
later on subdivided it into eight different parts known as Astanga Ayurveda. 
Thus Brahman himself introduced the system of division of labour entailing In 
the introduction of the system of specialisation which has been the characteristic 
feature of the modern education all over the world. And as such students 
possessing a general knowledge of the different subjects comprising modern 
knowledge are not given greater credit than students possessing a specialised 
knowledge In any particular subject of human knowledge. And as such pass 
course graduates possesslag a general knowledge of a number of subjects are 
not admitted into the post-graduate course of teaching, where only the honours 
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graduates possessing a specialised knowledge In any particular subject of 
study, are admitted for continuing further studies In that particular branch of 
knowledge. And gradually the boundaries and branches of any system of 
special study are daily increasing and going beyond the reach of attainment even 
on the part of the most meritorious, energetic and industrious student of 
modern times. And as a result of this enormous increase in the knowable 
features of a particular subject of speeialised knowledge, the same subject Is 
subdivided into various groups to keep pace with the advancement of further 
research activities in the said department of specialised knowledge. 

But specialisation presupposes a possession of general and workable 
knowledge of the allied subjects composing the subject>matter of education 
relating to arts, science and medicine. 

The highest Ideals of education cannot be achieved and translated into 
action In any department of knowledge without the introduction of the post¬ 
graduate courses of training. The truth of our remark in this regard will be 
testified if you look into the affairs of the University of Calcutta, the pioneer 
University of the East, at present making arrangements for research experiments 
in every conceivable branch of human knowledge excepting Ayurveda. Before 
the introduction of post-graduate training in both the departments of arts and 
science, it was nothing but a board of examiners engaged in making arrange¬ 
ments for taking examinations of students according to prescribed syllabuses 
and granting deplomas to them. But soon after the introduction of the post¬ 
graduate course of training with copious arrangements for carrying on research 
activities in the different branches of knowledge, by Sir Ashutosh Mukherjee of 
immortal memory, the face and colour of the University h|ve been totally 
changed. And it has been able to produce men like C. V. Raman, P. C. Roy, 

J. C. Bose. Meghnad Saha, Nilratan Dhar, S. N. Bose, S. Radhakrishnan, S. N. 
Das Gupta, j. N. Sinha, K. C. Battacharya, S. K. Chatterjee, S. K. Mookherji, S. 

K. Banerjee and many others in various departments of knowledge- And at 
present the scholars and students coming out of this pioneer University of the 
East can successfully cope with any student of the continental Universities. 

Thus we see that with the Introduction of the increased facilities and 
arrangements for the specialised studies, the progress of knowledge has Increased 
far beyond the expectation of the sponsors of the scheme. 

It Is a matter of infinite regret to us all that none of the pioneer 
Universities of India namely. Calcutta, Madras and Bombay have thought it 
worthwhile to introduce the Faculty of Ayurveda in their curriculm of studies 
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InspIte of Its possession of a vast amount of literature In classical Sanskrit contain¬ 
ing thoughts having universal appeal and almost every kind of human activity 
In the domain of treatment of diseases to which the human flesh is subject. 
In British India it was but a pardonable offience on their part not to be able to 
Introduce the more suitable Indian system of medicine for the treatment of the 
Indian people for fear of causing harm to the interests of this newly established 
Western system of treatment by the government of the state. But now chat 
the shackles of the foreign domination have been removed, it is but natural on 
their part to correct the most unpardonable mistake of not introducing the 
system of Bahnibesha's treatment, in the very land of its birch, which impelled 
Dridhabala to boldly announce to the people of world that 

# 

I.e. Whatever the treatment given by Bahnibesha for the good of both Che 
healthy and the diseased Is to be found In the Sanhita of Charaka redacted by 
Dridhabala. may be found elsewhere, but whatever Is not to be found here 
cannot be found anywhere else. Then again Charak voiced the eternal catholicity 
of the Aryan mind in the following way : 

ff i 

*The entire world is the teacher to the intelligent and foe to the unintelligent. 
Hence knowing this well, thou shoutdsc listen and act according to the words 
of instruction of even an unfriendly person, when they are worthy and such as 
bring fame to you and are capable of giving strength and prosperity.” 

Then again we retiuest the University Vice-Chancellors of the modern 
Universities, who are not acquainted with the unparalleled mines of information 
contained in the works of Ayurveda regarding the value of knowledge and 
consequently of education. 

i ?nnr' t^srr^ ^ srfrrrBTTit ii 

I.e. “All ills of humanity are rooted in ignorance and happiness in un-clouded 
knowledge”. We are sorry we have digressed a great deal In our discussion of 
the apathy and neglect of the Indian Universities to cake cognisance of the rich 
storehouse of unexplored knowledge lying unheeded by the brilliant Univer¬ 
sities whose bounden duty it was to took after and incorporate the contents of 
the Ayurvedic books of knowledge for the greater and better enlightenment 
of the medical students of the world at large. And we are always conscious of 
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their inability in this regard and hold them responsible for not discharging their 
duties in respect of Ayurveda which is a supreme science and a part and parcel 
of their country’s glory lying uncared for since the famours '*Educatlonal 
despatch” of Lord Macaulay who abolished Its study and culture from the 
Calcutta Sanskrit College in 1835 after the establishment of the present Calcutta 
Medical College with the avowed object of introducing the Western system of 
medicine in place of Ayurveda which was the sole custodian of the Indian 
people's health services and which was discharging Its duties to the fullest 
satisfaction of all sections of the Indian people. 

The subjectwise preparation of Ayurvedic syllabuses Is no doubt very 
good, if all knowable topics are gleaned and arranged in their proper chrono* 
logical order with reference to each und every subject from the following 
standard works of Ayurveda with their standard commentaries assisted by the 
new works of the modern scholars, research students and practising physicians 
of Ayurveda. (I) Charak (2) Susruta, (3) Bagbhata (4) Kasyapa (5) Vela 
(6) Harita, (7) Chikitsasar Sangraha (8) Bangasen Sangraha, (9) Chakra Datta 
(10) Sranga Dhara (II) Bhabaprakasa (12) Rasa Ratna Samuchchaya (13) Rasarnaba 
(14) Rasendra Chintamoni (IS) Rasa Ratnakara (16) Rasahridya Sudhakar 
(17) Rasajoga Sagura (18) Ayurveda Praslash (19) Rasendrasar Samgraha 
(20) Rasarajmrat-O-dadhi (21) Rasatarangini (22) Rasajalanidhi (23) Rasachikitsa 
(24) Madhab Nidan (25) Joga Ratnakar (26) Padartha Vignan (27) Sarirkriya 
Vignan (28) Bikriti Vignan (29) Pratakshya Sariram (30) Sidharta Nillum (31) 
Prati Sanskrita Rog Vinishchaya (32) Panchanidan (33) Sousriti (34) History of 
Hindu Chemistry (35) History of Ayurveda (36) Principles of Hindu Medicines 
(37) Indian Science of Pulse (38) Manasa Rogvignan (39) Ayurveda Darshan 
(40) Byabahar Ayurveda (41) Rajjakshma Chikitsa (42) Ayurvedic Treatment of 
Cancer (43) Paribhasa Pradip (44) Swascha Vrithya Samuchchaya (45) Arya 
Swasthavignan (46) Principles of Indian Hygiene (47) Vanoushadhi Darpan 
(48) Drabyaguna Vignan (49) Rajnigantu (50) Madanapala Nighantu (51) Ayurvedic 
treatment of Mental^ Diseases (52) History of Ayurveda In the Prevedic Ages 
(53) Rasamrita (54) Basabra^im (55) All the Visheshankas published.by Dhwantari 
(56) Pancha Nidhan (57) Panchakarma Chikitsa (58) Anu Prabesh (59) Arista 
Vignan (60) Agadacantra (61) Bischikitsa (62) Prasutitantram (63) Dampatijiban 
(64) Dosha Sidhanta (65) Dristafala Chikitsa (66) Swayatha Chikitsa (67) Chikitsa 
Lochan (68) Chikitsa Chandradyses (69) Ayurvedia Kriya Sharir (70) Upabana 
Vinode (71) Indian Materia Medica (72) A short History of Indian Medicines 
(73) Datta's Indian Materia Medica (74) Sarira Vinischayya (75) Salya Chikitsa 
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(76) Shlrorog Vignan (77) Karnarog Viganam (78) Hridyaroga Chlkltsa (79) 
Bahumutra Chikitsa (80) A Short History of Hindu Chemistry (81) Vaidyaka 
Sabda Sindhu (82) Mukha Roga Bigana (63) Ayurveda Sangraha. 

Commentaries of the following authors are to be prescribed in the 
sub]ectwlse syllabus of Ayurveda. [84] Commentary of Bhattara Harl Chandra 
[85] Commentary of Tisatacharyya [86] Commentary of Chakrapani [87] Commen¬ 
tary of Diihan [68] Commentary of Haran Chandra [89] Commentary of Jyotlsh 
Chandra [90] Commentary of Jogindra Nath Sen [91] Commentary of Chardrata 
Charyya [92] Commentary of Indu [93] Commentary of Siva Das [94] Commentary 
of Bijoy Rakshit [95] Commentary of Srikantha Datta [96] Commentary of 
Gangadhar [97] Commentary of Gulraj Sharma [98] Commentary of Sadananda 
[99] Commentary of Som Deb [100] Commentary of Gopal Chandra [101] 
Commentary of Ghanananda [102] Commentary of Jiban Ram Kalidas. 

The philosophical works of the following authors should also be consulted 
in the subjectwise syllabus. [103] Commentary of S. Radhakrishnan [104] 
Commentary of S. N. Das Gupta [104] Commentary of Iswara Krishna [105] 
Commentary of Bignan Vikshu [106] Commentary of Goutam [107] Commentary 
of Kanad [108] Commentary of Batsayan [109] Commentary of Raghunath 
[110] Commentary of Jagadish [III] Commentary of Madhabacharyya [112] 
Commentary of Udayan Charyya [113] Commentary of Bhudeb [114] Commen¬ 
tary of Prabhakar [115] Historical Works of G. N. Mukherjee [116] Historical 
Works of Dr. Thakursaheb of Gondal [117] Historical Works of Prabhakar 
Chatterjee [118] Historical Works of Suraurchand [119] Historical Works of 
Atri Deb Gupta. 

For the construction of subjectwise of the pure Ayurvedic studies all the 
above mentioned books should be consulted and selected portions from them 
are to be adopted for the teaching of the different subjects of the Astanga 
Ayurveda. 

But with a view to inculcate a love for the study of Suddha Ayurveda the 
construction of a bookwise syllabus of Ayurveda will be most suitable for the 
beginners of Suddha Ayurvedic studies. And in that case the students of 
Suddha Ayurvedic system of education must be able to completely master the 
following original and standard works of Ayurveda namely [I] Charaka Sanhica 
with the commentaries of Chakrapani. Dalhan. Gangadhar, Jogindranath and 
jotish Chandra [2] Susruta Sanhita with the commentaries of Dalhan, Haran 
Chandra and Jyotish Chandra [3] Astanga Samgraha and Astanga Hridya of 
Bagbhata with the commentaries of Indu and Tisat and Shiba Das Sen [4] Madhab 
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Nidan with the commentaries of Bijoy Rakshit and Srikantha Datta [5] Chakra 
Datta with the commentaries of Siva Das Sen [6] Bhabaprakash [7] Sarngadhar 
[8] Rasaratnasamuchaya [9] Rasendrasarsamgraha [10] Joga Racnakar. 

A study of above ten books comprising the Brihat Traiyee and the Laghu 
Trayee will make the foundation of the Ayurvedic studies very strong and 
render its students invincibie in the field of practice. After completing the 
study of the above course of the Suddha Ayurvedic studies, the students 
may go in for further studies in the post-graduate course of Ayurvedic 
learning. But for their acquisition of the post-graduate training, they can¬ 
not cope successfully with their specialist competitors in the field of practice. 

The word Suddhaayurveda needs a few words of explanation. Some 
physicians are of opinion that Pandit Shiv Sharma is the originator of this 
word and the Inauguracor of the Suddhaayurvedic movement as a set-back 
against the integrated course of Ayurveda. And he has been waging con¬ 
stant war against the mixed course of Ayurvedic education and practice 
But the real fact is just the opposite. Charaka is the first inaugurator of 
the movement of Suddhaayurveda as will be evident from the following 
sloka of Charaka Sanhita : 

ST^m: 5T*T^ 1 ^ II 

l.c. The medicine which cures a disease out brings other diseases in Its 
place, is not a pure medicine which cures a disease but not enkindle 
another disease in its place. 

Then again Susruta syas that •- 

si=?Vr’ siTTJifT ^ I f^wr, fT ^ ll” 

That which cures a disease and does not produce another disease In 
its place is a medicine according to Ayurveda and that is no medicine 
which cures one but brings another in its place. 

The two above mentioned slokas contain in them the real test of 
Suddha Ayurveda of which Pandit Shiv Sharma like Pandit Bishnu Sharma 
of the medieaval India (Maurya Dynasty) has been trying his utmost to 
check the downfall of the greatest cultural heritage of the Indian people 
against innumerable odds. 

In the subsquent issues of the paper, we have a mind to discuss In detail 
the nature of the Suddha Ayurveda In detail for enlightenment of our 
readers. 
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THE CONTROVERSIAL & TRANS=CONTRO» 
VERSIAL ASPECTS OF AYURVEDA & ALLOPATHY 

Vaidyaratna Pandit Shiv Sharaia 


Essentials of Controversy 

The institution of controversy thrives on 
diilcrcnccs of beliefs and prejudices, and 
conflicts of political and economic interests. 
It also feeds on ignorance of the layman, 
particularly on the ignorance and gullibi¬ 
lity of the educated layman. A detached 
and scientifle attitude discourages it 
Objectivity kills it. 

A scientific enquio’ enlightens one's own 
self: a controversy is conduct'd cntirelv 
for other people’s consumption. 

Even if a controversy is confined to 
scientific subjects the objective still re¬ 
mains the mass propaganda ond, therefore, 
its commofl features, namely, the appeal to 
emotion and passions pertaining to patrio¬ 
tism. religion, culture, civilisation, refine¬ 
ment or advancement, c?tc.. along with 
their necessary concomitants of bitterness 
and banter, acerbity and acrimony, arc 
found to be rarely missing. 

The best weapons in a controversy are 
catchwords and slc^ans, for. without them 
there can be no mass appeal. 

Light and Heat 

The aim of a scientific discussion is to 
find out or establish the truth, that of a 


controversy to floor an opponent or to 
establish a particular view-point Irrespec¬ 
tive of its values. Necessarily one is wild 
and the other mild; one generates heat and 
the other light. 

Medical science is a fertile field for con¬ 
troversy offering full play to the essential 
ingredients, sarcasm, misrepresentat'on and 
slogan-mongering. mixing earnest with 
casual, and’scientific with pseudo-Ecientlfic, 
reasoning. 

How’ever. a limited bias for one's con¬ 
sidered view-point is, in most cases, un¬ 
avoidable. Even a person of (he stature of 
Dr. Kenneth Walker remarks: “Who can 
write impartially or impersonally of any¬ 
thing that is of real concern to him ?“ 

Making an allowance for the above men¬ 
tioned human weakness, a certain degree 
of fairn<*ss and courtesy can still be ex¬ 
tended to the opponent. 

The Ayurvedic Slogans. 

The Ayurvedic slogans, usually, present 
the follow’ng pattern ; Ayurveda is cheap, 
the country cannot afford an expensive 
system of medicine; it is consistent with 
our scriptures and does not offend our 
religious susceptibilities; it is in kc''ping 
with our habits and dietary; it is national 
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and swadeshi; it is a science of unchanging 
principles and cannot be improved upon; 
its propagation gives bread to Indians in¬ 
cluding the prcscribor. the pharmacist 
and his agents, the suppliers of herbs, the 
collector of herbs in the jungle, the coolies 
and the cleaners who actually gather and 
clean the herbs etc. 

I have never defended, justified or made 
use of these slogans. I cannot disput ’ 
s<imc of them but I do not like them. Some 
of them have a tremendous appeal for 
certain sections of the Indian people. Some 
of them are not at all devoid of sense. But 
my views on them are bc^st illustrated in 
a twenty-year old speech containing a 
pledge “to refrain from advancing argu¬ 
ments in favour of Ayun^eda on su^'h 
grounds as those of ‘its Indian origin’, 
'great past’, ‘scriptural sanctity’, ‘cheap¬ 
ness’. ‘swadeshism’, ‘national interest o’* the 
like’”—^Presidential Address. All Tnd'a 
Ayurs’cdic Congress. Bombay, 1938. 
Allopathic Slogans. 

But the protagonists of Ayurveda arc n*^t 
alone in slogan rattling. Here are some 
very appealing allopathic slogans :— 

1. Truth is one and science is indivisi¬ 
ble. There cannot be two or more diflerenl 
parallel truths and there cannot be two 
contradictor' scientific theories on h'?alth 
and disease. 

2. Allopathy is the scientific medicine 
therefore, what is not known to allopathy 
or not practised according to it is bound 
to bo unscientific. 

3. Allopathy has absorbed aM th^t 
good in other systems. Therefore anv system 
claim’Mg a separate identity will do so 
for reasons other than scientific. 

4". The tridosha theory v'h’ch ’’s analog¬ 


ous to the Humoral theory of the Greeks, 
has already been studied and discarded 'ts 
unscientific by the modem scientists. No 
purpose will be served by going over the 
same process again by studying Ayurveda. 

5. The medical products of the Western 
Scientists who can produce atom and hy¬ 
drogen bombs, should be of an equally 
tremendous significance. The Ayurvedic 
drugs are to antibiotics what bows and 
arrows are to atom and hydrogen bombs. 

6. When the Greek, the Roman, the 
Egyptian and the Chinese systems of medi¬ 
cines have been replaced by allopathy in 
those countries why .should India alone 
cling to an ancient and out-of-date method 
of treatment? 

7. Allopathy leans, for its perfection, on 
many sciences like chemistry, physiology, 
botany, zoology, etc. This cannot be claim¬ 
ed by A>’urvoda, for which reason it can¬ 
not be considered a scientifically constitut¬ 
ed system of medicine. 

8. It is foolish to take credit for. and 
feel proud of, what our foreTalhers had 
done. The Persian slogan. “Pidaram Sultan 
Bood” describes this position in a nuts’-ell. 

These are some of” the most appealing 
of the allopathic slogans. There are others, 
too, but the above list is fairly representa¬ 
tive. 

We have rejected the Ayurved’c slogans 
outright. Now let us examine the Ayurve¬ 
dic slogans a little more closely. 

The multiple character of truth. 

Slogan 1 : the monistic character of 
Truth. 

The alternate or the dual or. for that 
m-atter, the multiple character of the me¬ 
dical approach and outlook cannot be pro¬ 
perly appreciated unless the common faj- 
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lacy that the scientific truth cannot have 
many facets and is only (me, so prevalent 
among half-baked scientists is disxmUed 
by more adequate information on the 
subject. 

Since Medicine is not destined to be u 
truly accurate science due to the imponcier* 
ability of the subjective response of diiler 
ent individuals to even .the most accurately 
assayed and standardised scientific prepara¬ 
tions or practices, let us clin(± the issue by 
taking over this enquiry into the realm nf 
the “accurate sciences” themselves. 

The principle of simultaneous existence of 
two or more apparently conflicting truths 
is accepted even by thc^ scientists who 
refuse to admit medicine to the group of 
“accurate” sciences, such as physics, mathe¬ 
matics and astronomy. Only two examples 
will suffice to clarify this point. In his 
delightful treatise, “Meet the Atoms”, Dr. 
Otto Frisch, one of the leading atom phsi- 
cists of our times, after describing a num¬ 
ber of experiments which (xinvincingly 
prove the protons to the particles and enu¬ 
merating other experiments which prove 
them to be waves dually convincingly, 
remarks: 

“The physicist appears to be in the awk¬ 
ward position of a judge who is called 
upon to settle a quarrel between two par¬ 
ties each of whom has an equally convinc¬ 
ing case and an equally large crowd of 
trustworthy witn(*sses. 

“There was a legendary judge who tried 
to extricate himself by saying that both 
parties were right. Deftpite the ridicule 
which the judge received, the physicist of 
today takes a similar attitude in the case 
Vaves vs. quanta' 

Some of Fi-isch's questions could have 


spnmg out of the Vimanasthana of 
Charaka Samhita itself. His reader asks, 
“But what is light really ?” and smack 
comes the counter question, “What do you 
mean by 'really ?” Read his remarks on 
two other theories of modern physics, 
those of Werner, Heisenberk and Schroe- 
dinger: 

“There followed a short time in which 
physicists excitedly took side for one or 
the other theory; and then it was found 
that whenever the two theories were 
applied to the same problem they gave 
exactly the same result which seemed very 
astonishing since the two theories l(X}ked 
so entirely different.” 

Along with the above examples may be 
read a line from Dr. Kenneth Walker, the 
Hunterian Professor of Surgery at the 
Ix>ndon Hospital, “It is never the great 
scientist, but always the second or third 
rate scientist who regards the ‘scientifi-?' 
as the only path to truth.” 

Take another very significant example. 
The minimum qualification of a candidate 
seeking admission to a medical college 
requires of him a certain degree of know¬ 
ledge of physics and mathemat'es. Since 
it is beyond his capacity at that level to 
study Einstcinian physics or Rheimannian 
geometry, he still studies Newtonian 
physics and Euclidian geometry. Accord¬ 
ingly he still studies Newton’s theory of 
gravitation and Euclid’s axioms. 

But the greatest achievement of the 
modem scientists, viz., the nuclear physics, 
has no use for gravitation and Euclid's 
axioms. This is how J.W.N. Sullivan 
(Limitations of Modem Science) casually 
dismisses gravitation:— 

“Newton’s theory of gravitation was 
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regarded for over two hundred years as the 
most perfect, and pefectly established, >.'f 
scientific laws. Its accuracy and perfection 
became proverbial; it was the ideal by 
which other scientific theories were judged. 
And great mathematicians have been 
unanimous that Newton’s discovery and 
development of it was the supreme 
achievement of human genius. Yet today 
we account for gravitation in entirely 
diflerent terms. Our whole outlook on this 
Question is radically d’iTerent from the 
Newtonian outlook. It is not only that the 
Newtonian theory leads to results which 
are incorrect in detail; the whole method af 
thought on which It reposes has been 
abandoned, root and branch." 

The same medical student has also 
learnt that ‘'Euclid’s axioms are necessities 
of thought.” But they are not necessities of 
thought as they can be completely reversed 
and still remain correct. The shortest 
distance between any tw’O points is a 
straight line (Euclid). The shortest dis¬ 
tance between any two points cannot be .s 
straight line (Riemann). The three angles 
of a triangle arc equal to two right angles. 
(Euclid). They are not equal to two right 
angles (Riemann). A ray of light travels 
in a straight line according to Newton. It 
is not so according to Einsticn who, in fact, 
discovered a planet merely by measuring 
the ‘shift’ (i.e., the deviation from their 
path) of the rays of light coming to the 
earth. The space is infinite according *o 
the former, and finite accord'ng to the 
latter, scientist. Both are right. 

If what passes for ‘truth’ can exhibit so 
many facets in the field of ‘accurate’ 
sciences, how can one insist upon one sot 
of principles becoming the yardstick for 


measuring the accuracy of the other in 
tne held ol medicine wherein itic suojee* 
tive elements shall remain imiiieaaui'aDle 
for evei ? In the words of Dr. Walter S. 
Kipnis, M.D., of New Jersey, ‘ Why Alio- 
puthy should act as a standard for another' 
healing art i£ beyond me. It has changed 
its medicine and its methods so olten that 
it reminds me of the rapidly changing 
hem line of our womens skits. Tne 
miracle drug of today is obsolete tomorrow. 
The rabid claims of today are proved to be 
but the wishful hope of yesterday, but 
while a hope may be worthy Ihe claim is 
in the main false.” 

Since medicine is not an ‘ accurate’ 
science it will be wiser to call it a science* 
cum-art, us an “inaccurate science” will 
not sound a happy description. Even 
within the precincts of a single medical 
system, the alternate approacn cannot be 
kept out. It stands to reason, for instance, 
to say that stimulants should be avoided 
where sedatives arc indicated, and vice 
versa. But while one Allopath prescribes 
sedatives like bromides and barbiturates 
for a person sufleying from hysteria, 
another comes in and prescribes the exact 
opposites of these drugs, i.e., stimulants 
like tinctures of musk and asafoetida for 
the same patient. Both are right. Another 
modem intellectual giant, Sigmund Freud, 
has suggested that any physician who pres¬ 
cribes medicine for a hysteric patient is a 
quack. I have not come across any who 
does not. Yet in its own setting, his state¬ 
ment is not at all incorrect. And then 
there is the hypnotist, who, using a 
technique, entirely opposed to that of, and 
even sometimes condemned by, the psycho¬ 
analyst or the general practitioner brings 
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about. Not one of these technicians is 
wrong in his behalf or approach. That 
goes for the Homeopath also. 

At a higher level, I believe, it may not 
be impossible to establish a general theory 
c'xplaining away and co-ordinating the 
various diversities in the practices of 


different techniques but the fact remains 
that the ‘oneness’ of truth, however specta¬ 
cular and eiTcctive as a slogan at a 
certain level of intelligence and know¬ 
ledge, is utterly untenable as an ostabrshed 
scientific fact 

(To be continued.) 
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HOW AYURVEDA IS 
MISCONSTRUED IN THE LAND 


Ayurveda Visharada and Ayurveda Bhnsana 
Dr. I. K. P. SHARMA, A. M. A. C. Mangalore^. 


As a medical practitioner for over three 
decades in the field of Ayurveda, treating 
hundreds of patients daily throjgh the 
Hindu Medical Science, I have co.ne to the 
c*onclusion that Ayurveda, the Hindu 
Medical Science, is misconstrued in our 
land by the so-called advanced among our 
countrymen who had Been victims of the 
astute policies devised by the successive 
foreign rulers of our land for the intellec¬ 
tual, moral and political subjugation of our 
people and thus to steal the pride of place 
in this country for their social, political, 
medical and educational systems, how¬ 
ever outlandish, injurious and non-conge- 
nial these systems to our people be. Un¬ 
fortunately a considerable section of our 
urban population has succumbed to these 
ill-motivated devices of the usurpers. 
Inspitc of this perennial and powerful 
attempt to bring all our national arts and 
sciences into disrepute, the medical needs 
of more than 80 p.c. of the population of 
our country are still catered to by this 
unique indigenous system of medicine— 
Ayurveda. 

Anyway, these evil designs of the al’cn 


rulers who ruled the country in the past, 
have succeeded in creating antipathy, dis¬ 
trust and scepticism in the minds of many 
of our modernized, or rather westernised 
countrymen, and this is revealed through 
the usual queries they often put to us, the 
Ayurvedic practitkiners. 

I have recorded in Kannada language my 
own Answers to some of these queries in a 
booklet form. I am writing this brochure 
in Unglish adding some more questions and 
answer exhaustively. 

Questions and Answers 

QUESTION No. 1. "is there any express 
necessity for regenerating, resuscitating 
and reviving the antiquated, out of date 
medical system—Ayurveda, which from 
our point of view is an anachronism in 
this advanced age, the later half of the 
twentieth century ? 

ANSWER : There is no anachronism for 
eternal proofs such the discoveries of 
Ayurveda, which are above time and age. 
The efficacy of Ayurvedic discoveries has 
been found to be unique through the ages. 
This truth was never disproved even by 
the enemies of this medical system. The 
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echievements in the field of Ayurveda, are 
scientific as well as consummated. 
According to Ayurveda and as it really is. 
the structure, constitution and sustenance 
of all living beings and the whole creation 
is based on the basic 24 principles of the 
Hindu Cosmic theory. This rule cannot 
and did not change with the passage of 
time, ages. We see no change in these 
fundamental principles of creation, exis¬ 
tence and destruction of beings through 
the ages, for that matter, since 3000 years— 
the days of Charaka and Sushruta, nor 
there is any likelihood of th^e basic prin¬ 
ciples being changed with the passage of 
time, or Ayurveda becoming antiquated or 
out of date. 

And Ayurveda will ever remain youth¬ 
ful with vim and vigour with its proved 
efficacy. Though some changes in the tech¬ 
nicalities of preparation of Ayurvedic me¬ 
dicines may bo adopted according to the 
modern requirements there is no need 
for the alteration of the eternal and basic 
principles of Ayurveda which has stood tho 
the test of time. Ayurveda is drawn from 
our sacred scriptures, the Rig and Athar- 
vavedas and has Divine propHiations and 
its revelations have come down to us from 
devout ascetics. 

Even today thousands of Vaidyas throu¬ 
ghout the country treat millions of pati¬ 
ents 'according to this medical svstem 
though it is thousands of years old. 'Hiis 
is the proof-positive of the unfadin'^ effi¬ 
cacy of this Hindu system of Tnedi'’ine 
The verv same Ayurvedic mediemes are 
still being prepared and administered to 
millions of patients according to the same 
old prescriptions of Ayurveda laid down 
tn the ancient works of Charaka and 


Sushruta such as, Chyavanaprasha, Amri- 
thaprasha and Agasthyaharithaki Avale- 
has; Kshribala, Pinda, Amrithadi and Su- 
kumara Thailas; Brihathchagaladi, Briha- 
thchathavari, Mahakalyana, Mahithikthaka 
and Brihath Panchagavya ghrithas; Push- 
yanuga Chuma, /Garlic therapy; Butter¬ 
milk treatment, Dashmularishta, Draksh- 
yarishta, Punarnavariahta. Abhayarishta, 
Punamavamandura, Khadiradi Guti Etc. 
and they are as efificacious and in vogue to¬ 
day as they were thousands of years ago. 

Though these medicines and the famous 
'Siddha Makaradhwaja' which is now ma¬ 
nufactured by Mercks in Germany was 
also mentioned in later medicinal text 
books of India along with a number ot 
herbs like ‘Sarpagandha*, ‘yothishmathi’, 
'Somalatha*, and a host of other herbs 
which arc being largely used now in fore¬ 
ign countries. The credit of inventing these 
medicines goes to Ayurveda. There is 
hardly a man in our country who has noi 
heard of the names of these popular me¬ 
dicines. These medicines and herbs are not 
only world-famous, but are congenial to 
our people and their constitutions. Ayur 
vcdic medicines can be had in India both 
during peace and war times. The prepara¬ 
tion of medicines is also an industry which 
can employ a considerable section of our 
population in useful employment. Now 
foreigners buy raw-mcdicinal produce 
from us and after preparing medicines in 
their lands according to an outlandish pro¬ 
cess. sell tht*se products back to us at 
very exorbitant rates. 

If Ayuiweda is recognised and patronised 
in our land by the state as it should bo. 
this medicinal industry could be expanded 
as to absorb great many employees in it. 
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and Ayurveda could be perpetuated with 
its ancient glory in the land. Ayurvedic 
medicines will not have adverse reactions 
or said cHects and dangerous to.xic effects 
on human constitutions like other medi¬ 
cines. There is the least necessity of kill- 
ing animals in Ayurveda. Therefore, it is 
the boundon duty of the government of 
this country to recognise and patronise the 
Hindu Medical Science and thus protec! 
the ancient heritage of Ind'a. 

QUESTION No. 2. Many o[ us arc 
carried away by the htairsay that Ayur¬ 
veda is unscientific. Is it proved otherwise? 
Wo arc led to believe that there is no ad¬ 
vanced and scientific Gynacology Anato¬ 
my and Surgery in Ayurveda w-hy then 
should this imperfect ancient Ayurve-da be 
patronised? 

ANSWER; It is immaterial if ore who 
is not convei'scnt with the science of 
Ayurveda, may say that it is unscient fic. 
The intelligentsia, a great many cxoonenls 

Allopathy and eminent fore’gn Allopaths 
have admired and got amazed at th" 
Mniquenc.s.s of AyuJ’vedic Medicines end 
the vastness of the field Ayurveda has 
wielded. The doubters are kindly requested 
to refer to reports published in 1924 by the 
“Usman Committee*’, appointed by the 
Madras Government in 1921 on the advis¬ 
ability of patronising and developing indi- 
p'*nous m«*dical systems by state aid and 
idso for the perusal of the renowned memo¬ 
randum affixed to that report of the 
‘Usman Committee’. By all reckoning, 
Ayurveda is found to be most uniqvc. 
efficacious and scientific of all the medical 
systems knov’n to humanity. It is proved 
and declared as such, by eminent digni¬ 
taries w'ho are w'ell versed in both the 


systems of Allopathy and Ayurveda, and 
who have now become the protagenists 
of Ayui*voda as: Vaidyrathna Captain G. 
Shrinivasa Moorthy. B.A.. B.L., M.B.C.M., 
Bhishagralna, Dr. A. Laxmipathy. B.A.. 
M.B.C.M., Dr. Yamini Bhusan Roy, M.A-. 
M.B., Mahamohopadhyaya Dr. Gananath 
Sen, M.A.. M.B., Ut. Col. Ramanath Chopra, 
M.A.. M.D., I.M.S. and a host of others. 
When Ayurveda is approved by these 
dignitaries well versed in both Allopathy 
and Ayurveda there is no need for others 
to prove that Ayurveda is scientific. This 
incontrovertible assertion could not be 
disproved oven by the then British Medical 
Journal. London, or even bv the expe-t 
committee of Allopaths appointed by th? 
then Surgeon-General o'* Ibo Madras 
Government. 

The allegation that Ayurveda is devoid 
of Midwifery and Surgery is an assertion 
of the innocent who absolutely have no 
knowledgi’ of fhe vastness of .the Hindu 
system of medicine. Many European 
S’.irgcons had admired and were stunned 
at the urii<iuenes.s, greatness and p. rfection 
of midw'fery and surgery in Ayurveda. 
Volumes of pra'ses ^ured cut by eminent 
foreign med'cal practitioners to Sushruta's 
apparatus in Surgery will bear testimony 
to the greatness of Hindu Surgical Scieniv, 
midwifery, ENT etc The present l'.:tha;cy 
among Indians is only due to the astute 
efforts of the succes.S'vo foreign Govern¬ 
ments that ruled the country, to relegate 
Ayurveda to the background end to 
introduce their own medical systems in 
the country. Th'* Hindu Surgical Scion ‘O 
can be revived with the aid of modern 
Indian graduates of Surgery for mutual 
.-•dvantage. Again in this world generally 
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medical cases vastly out-numbcr surgical 
ones except in war-fields. According to 
modern concepts no medical system in the 
world is perfect, even Allopathy, they say, 
is in the process of perfection. For 
example, research and discovery arc still 
going on in Europe and America in every 
branch of Allopathic medical and sugical 
science. 

QUESTION No. 3. There are no text 
bocks in Ayurveda and there is no common 
standard in the preparation of yogas or 
medicines in’this sj.'stem. Again there are 
several deficiencies in th’s ancient medical 
science, why then should Ayerveda bo 
revived ? 

ANSWER: These above ment'oned defi¬ 
ciencies could not be attributed to Ayur¬ 
veda itself nor arc the Ayurvedic practitio 
nors wholly responsible for this. This was 
because of the failure on the part of the 
successive foreign rulers who delibo ately 
ignored the Hindu med’eal system by 
leaving it in the hands of some inrxncri- 
enced in the field without proper regula¬ 
tion. These Governmcftls also failed t » de¬ 
velop regular Ayurvedic institutions to im 
part scientific Ayurveda. They dclibcratelv 
discouraged and discontinued Ayurvedic 
institutions out of apathy and aversion. If 
our present Government were to ioc('gn's.‘ 
Ayurveda and encourage it by publishing 
various Ayurvedic text books, subjectwise, 
with original texts and proper interpreti- 
tions in Sanskrit. Hindi and English, 
many of the deficiencies in this field could 
be removed. This can be done only by 
Governmental aid. If the present Govern¬ 
ment is really earne.st in helping Ayurveda, 
all the defects could be remedied and even 


the standardisation of various medical 
preparations in Ayurveda on “Shastric 
lines” could be done. 

QUESTION No. 4. There is no research 
department in Ayurveda as in Allopathy. 
Why then should Ayurveda be adopted 
and recognised by the State ? 

ANSWER: Regular and perpetual re¬ 

search was carried out in Ayurveda until 
400 years ago, when our country was 
swayed by foreign rulers. The aversion 
and apathy to Ayurveda were bred since. 
Before 400 years new discoveries and test¬ 
ing of old discoveries were being conti¬ 
nuously carried on in the country as is 
shown in’various Ayurvedic text books of 
these periods. The well-to-do and the rich 
who aspired for the petty favours of the 
foreign rulers neglected the Hindu system 
of Ayurveda altogether to win the pleasure 
and benevolence of the foreign rulers. 
They did not even care to test the efficacy 
cif Ayurvedic medicines except in rare 
case.s. when they had no other go. They 
failed altogether to corroborate the great- 
ne.ss of Ayurveda and thus kept a large 
section of the people away from the bene¬ 
fits of Ayurveda. This lack of support and 
also neglect from the rich and the Govern¬ 
ments checked the regular progress of 
Ayurveda during the last 400 years. Where 
is the chanre for research in Ayurveda 
when there is no .scope oven for its 
complete revival and to verify its tested 
prescriptions? The question of research 
arises only after instituting the under¬ 
graduate and post-graduate courses of study 
in Axmrveda on a country-wide scale to 
begin with. Hence the check on the Ayur¬ 
vedic research during this period. Still 
the plea of the Ayurveda Mahamandala to 
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start a central model University of Ayur¬ 
veda with all its branches in India is kepi 
in cold storage by the present Government. 

QUESTION No. 5. Why was this 
research w’ork in Ayurveda not done bv 
Ayurvedic medical practitioners th ni- 
selves ? 

ANSWER: This oldest and the most 
unique medical system is not only national, 
but is all-pervading. It is sovereign and 
univei-sal in its application. In spile of a'i 
neglect, obstacles and lack of suppovl 
from the foreign rulei's the Ayurvedic 
medical practilioneis who are gencnir.v 
poor at least have maintained Ayurveda 
traditionally carrying it down to th'* 
present days. It still eater's to the needs of 
80 to 85 per cent of the population of this 
country. These Ayurvedic practitioner.«, 
therefore, deserve our country’s gratitude 
for having kept the torch of Aynirvcdic 
learning ablaze through thick and thin. 
Indians should at least be grateful to these 
Ayurvcd'c practitioners for this noble act. 
It is a well known fact that the earnings ol 
the general (State unrecognised) Ayur¬ 
vedic medical practioners are very I'^w 
compared to the lucrative rcmuneratifuis 
of State recognised Allopaths in o;ir 
country. Yet Ayurvedic practitio"c*s 
sustained Ayurveda with great difTiculty 
braving many oppressions and obstacles. 
Again inspite of their economic backward¬ 
ness Ayurvedic physicians have done 
yeomen’s service in this field under the 
banner of the Nikhila Bharatha Ayurveda 
Mahamandala v-hich is to-day over fifty 
years old. 

Without proper state-aid it is impossibl** 
for any medical system to develop itself. 
Even the Indian Allopaths with all thc’r 


advantages and special preferences from 
the Government could not start a single 
Allopathic Medical College, Research 
Institute or even a pharmaceutical insti¬ 
tute of their own such as for the manufac¬ 
ture of ‘Penicillin’ or ‘Quinine’ etc. They 
left it to the mercy of the State to 
start these institutions. Even when they 
have done something to promote Allopathy 
here and there, it is because of the recog¬ 
nition of that medical system by the State 
(as the state medical system). Vaidyas 
thcniselvcs cannot achieve much in the 
field of Ayurveda without state-aid. It Is 
impossible to rc.gi.stcr outstanding achieve¬ 
ments without proper slate-aid. Therefore 
the task of developing and perpetuating 
our country’s arts and sciences, heritage 
and culture is the bounden duty of our 
national governments. 

QUESTION No. 6. Our government has 
already fostered Allopathy a.s the state 
recognised system of medicine. Why then 
shouhi Ayurveda be adopted by the State' 
as an additional medical system entailing 
additional expenditure from the State 
Exchequer or do you*, the Ayurvedic practi¬ 
tioners and lovers of Ayurveda want to 
e xpel Allopathy altogether like the British 
Imperialism from our land, and have 
Avurve'da crow'ncd in the place of Allo¬ 
pathy in the land ? Again may we know 
whether you want to replace Allopathy by 
Ayurveda or de> you want that Allopathy, 
Home^opathy. Unani and Ayurveda should 
flourish in this land side by side ? Even if 
this suggestion of co-existence is accepted 
will it not he an additional burden on the 
State Exchequer ? 

ANSW’ER; As explained in answer to 
question number one, our State should 
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patronise Ayurveda along with Allopathy. 
The British Indian Government was recog¬ 
nising Allopathy as the State recognised 
system of medicine, while it gave a 
secondary place to Ayurveda, for which t 
showed scant coui-tesy as it was the indi¬ 
genous medical system though catering the 
medical needs of the masses. It is impolite 
on the part of our ‘Swadeshi’ Government 
to still cling to this foreign and outlandish 
concept of unequal treatment and showing 
unjust partiality to Allopathy and scant 
repect for Ayurveda. Besides in spile of 
our enormous expenditure on Allopathy it 
can hardly cater the medical needs of ono- 
ninth of our people while the indigenous 
Ayurveda still caters the medical needs of 
about 80 to 85 percent of our people. There¬ 
fore even from this point of view it is the 
boimden duly of the present Government 
of India to patronise Ayurveda. None of us 
demand that Allopathy should be banished 
from the land, for it Is as good as saying 
that the English hinguagc should be 
banished from our land. We want that 
Ayur\'eda should flourish in the land side 
by side with Allopathy, Homeopathy and 
Unani which have come to stay in the Ian 1 
Wo wish that every medical system should 
nourish in «)ur country without the one 
looking down, or with contempt on the 
other. We do not want Allopathy should 
over-rule us. Let Allopathy thrive in 
India, for we allow it the right of co evis- 
tencp without trying to obliterate Ayur¬ 
veda as its adherents were persistently 
doing so far. 

The Government of India which has one- 
fifth of the population of the world will 
not be reduced economically if it patronises 
more than one medical system essential to 


our people. The expenditure under “Public 
Health and Medicine” may henceforward 
be raised accordingly and may be equitably 
distributed between these systems without 
showing any partiality. Now a good deal 
is spent over Allopathy and its expansion 
by our Central and State Governments, 
while a very meagre amount is sanctioned 
to be spent over Ayurveda. In future, 
CH]uitublc distribution of State Medical 
and Hcaltli Budget allotment may be mado 
and the democratic voice of a vast majo¬ 
rity of the people be had due response by 
earmarking a substantial sum for the 
development of Ayurveda. Moreover the 
question of recognising and reviving the 
National Science and Arts of healing 
should not be left to the mercy of an 
individual minister at the centre or in the 
State however efneient he may be. as is 
generally done at present. The autonomy 
of Stale should not overlap or stand in the 
way of the progress of this all-important 
item of National reconstruction. Thcr^ 
should be uniformity m the implementa¬ 
tion o 1 such universally beneficial policies 
as the revival and development of Ayur¬ 
veda throughout the country. It is 
undemocratic to deny the right of choice 
of thu'r medical system for the people in 
an Independent Republican country like 
India. 

QUESTION No. 7: Will it not be a step 
towards the development of Ayinw<?da to 
assimilate some of the best Ayurvedic 
preperations into Allopathy and thus inte¬ 
grate the system of Ayurveda with Allo¬ 
pathy ? This scheme is being echoed these 
days in our country. What is your opinion 
about this proposal ? 

ANSWER: It is harmful, unacceptable 
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und untenable. There arc basic dilT-?rer.ccs 
between Allopathy and the Hindu medical 
system. However Allopathy can be assi¬ 
milated into Ayurveda but not vice-vei’sa: 
fur. it is incompatible as they fundamen¬ 
tally diller from each other and by adopt¬ 
ing some of the best preparations of Ayur¬ 
veda into Allopathy, the development of 
Ayurveda as an independent medical 
system could not be accomplished. No 
doubt, some of the medicines of cither 
systems may be used by medical practi- 
tionere of both the systems with due 
caution. This cry of the so-called synthesis 
and integration by interested politicians 
w'ho are intellectually subjugated to the 
West, is a deliberate attempt and intrigue 
to wipe out Ayurveda altogether. 

QUESTION No. 8. Do not you believe 
that through the policies and st hemes 
adopted by the present Government to 
start a Research institution and a depart¬ 
ment for Post-graduate Course at Jamnagar 
and such other institutions spending lakh.s 
of rupees will develop AyuiA'cda and biin * 
about the desired effect ? 

ANSWER; No sir, the present Jamna¬ 
gar scheme will not bring the deshed 
elfcet nor will the scheme develop Ayur¬ 
veda on its own lines. It is correctly des¬ 
cribed in the observations of the Ex-Gov¬ 
ernor of U.P. Sri K. M. Munshi. He 
observed that this scheme will only ex¬ 
pand the Western Pharmacopia and the 
list of Allopathic medicines prepared from 
such laboratories and would in fact be 
doing disservice to Ayurveda. He also 
observed that research in Ayurveda should 
be conducted by experts and men well 
versed in Ayurveda and not by Allopaths 
who are not experts in Ayurveda; and 


certainly not by those who have no sym¬ 
pathy towards Ayurveda. It should be done 
by learned Ayurvedic physicians assisted 
by research workers. 

Again, it is not the question of the 
amount spent over the research of Ayur¬ 
veda that is to be reckoned, but first of 
all the {system of Ayurveda should be 
recognised by the state. It is the achieve¬ 
ments and its relation to Ayurveda that 
really counts. Ayurveda will not develop 
unless cent per cent recognition is given 
to it by the State without bias and anti¬ 
pathy. And again Ayurveda W'ill not de¬ 
velop, if only a Xraclion of it is touched 
and a piece-meal research is made in one 
of its branches. Ayurveda will never flo¬ 
urish by the present biassed policy of the 
Slate. In the Covernmenl Collegt's of 
Ayurveda only a small fract’on of Ayur¬ 
veda is imparted to students and more 
than 75 p.c. of the curriculum of stuJic.c 
will be on Allopathy. Thi.s pretence of 
patroiiisation of Ayurveda is more an 
attempt to liquidate it than to pationis? it. 

QUESTION No. 9. Are there any pres¬ 
criptions in Ayurveda for the most acute 
diseases, as in Allopathy, which periodi¬ 
cally offers to the world new discoveries 
for various 'diseases? And the? old 

rccip<*s of Ayurveda be trusted as effica¬ 
cious in the cure of diseases of modern 
times? Will you, therefore, elucidate these 
points and say why even graduates of 
Government Ayurvedic Colleges take to 
Allopathy eschewing Ayurveda altoge¬ 
ther? 

ANSWER: Those who are wedded to 
Allopathy cultivate an antipathy towards 
Ayurveda without giving the scope to de?- 
vclop it, nor do they lend their ears to 
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what the learned Ayurvedic practitioners 
proclaim. How then could these people, 
who are averse to Ayurveda, demonstrate 
the efficacy and uniqueness of Ayurveda ? 
I have cleared in my answer to Question 
No. 6 that we do not intend ousting of Allo> 
pathy, Unani and Homeopathy from our 
land. However, Ayurveda, as it is. has more 
remedies lor epidemics and dangerous 
diseases than any other medical system. 
Certainly, with the judicious administra¬ 
tion of Ayurvedic medicines, though anci¬ 
ent. in accordance with its “Three Dosha 
Theoiy’ most of the diseases can be treated 
successfully. If this ocean of the Hindu 
medical system is fathomed deeper and 
deeper, a number of old and perfect dis¬ 
coveries in this system can be explored 
and may be used to heal even those disea¬ 
ses presumed incurable. In many cases it 
was found that Ayurvedic medicines have 
cured those diseases which baffled evcii 
eminent Allopaths. There are thousands of 
similar instances. The authoritic'S in thi* 
so-called Ayurvedic Colleges out of pre¬ 
judice towards Ayurveda, teach more of 
Allopathy and only small portion of 
Ayurveda, thus helping only to instil con¬ 
tempt and disaffection for Ayuiweda in 
the minds of the students. It is thcrefoic 
in the natural course of things that the 
students of the above colleges who have 
not gained adequate knowledge of Ayur- 
vi*da take to Allopathy and therefore it 
is no wonder. 

The graduates of these Government 
Colleges are only recruits to an army of 
crusaders against Ayurveda through a 
hoax of the anti^nutionaI policy of th-* 
Government to belittle Ayurveda and for 
creating dislike in the minds of the stu¬ 


dents. In fact, in these institutions there 
is much scope to infuse in the students 
the notion that Ayurveda is impericet, 
useless, antiquated and undeveloped. 

QUESTION No. 1C. Are tncrc any special 
features in Ayurevda to distinguish its 
uniqueness from other medical systems io 
the world? 

ANSWER : Undoubtedly there are very 
many special and unique features in this 
Hindu medical science which no other me¬ 
dical system in the world has. Ayurveda 
alone has prescribed for man his daily 
and nocturnal routines through hygienic 
injunctions and suggested rules of health 
to be observed during the various seasons 
of the year. It enjoins on humanity the ad¬ 
visability of observing celibacy ‘Brahma- 
charya’ to a certain period in life for both 
sexes, strict adherence to morality and so¬ 
cial ethics; oh Sun-bath; mystical control 
of respiration; physical ererciscs (yoga- 
sanas); values of diciplinc in daily routine; 
early-rising; prayer; fasting etc. which 
practices are conducive both for temporal 
and spiritual progress of man. By the mere 
propagation, consideration and ^dhcicnce 
to these unique injunctions more than half 
of the human diseases to-day could be mi¬ 
tigated. Besides Ayurveda has endowed to 
humanity the unique ’Three Dosha Tatwa’ 
or three humoura theory; cosmic theory 
of the universe; the law of manifestation 
of the species; the Hora and fauna 
of the world; the law relating to the 
existence of soul both in human and ani¬ 
mal beings; the impact of mind and its 
i-bnormality on human constitution; intel¬ 
lectual development; of man and its rela¬ 
tion with his physical development; the 
impact of the various qualities of food on 
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the sensitive structure of the human mind, 
intellect and morality; the cultural deve¬ 
lopment of man in relation to his physi¬ 
cal sensitiveness; etc. Ayurveda has also 
prescribed injunctions through the human 
mind. 

in dialctics Ayurveda hud advanced to 
a very large extent and has prescribed 
congeniality in diets during var.ous sea¬ 
sons, the abnormalities of three Doshus in 
patients with logard to the irritation of 
the particular Dosha or its sub-division. 
The diets at various periods of life are 
also prescribed to man with due regard to 
the stock he belongs to. Ayurveda divided 
human nature into three natural compart¬ 
ments as 'Satwika’ (Polite) Rajaslka 
(temperate), and Thamasika (ilarsh or 
impolite) and had attributed particular 
qualities of food for the particular 
nature of man. The urgings of human 
nature such as gasc's. urination, excre¬ 
tion of faeces, perspiration and nine 
other forces arc explained in Ayurveda 
with their reactions and aXter-eliects if 
suppressed. This item is not dealt w th 
by any medical system in the world ex¬ 
cept Ayurveda. It says that most of the 
diseases generate from suppressing any of 
those forces of the human body, and reme¬ 
dies are prescribed thereto accordingly; 
Ayurveda has also bestowed on humanity 
the ways helpful to develop human intel¬ 
lect and moomry and to increase longevity: 
It has also endowed mankind w'ith Mysti¬ 
cism, self-control or yoga, autosuggestion, 
metaphysics and eight main systems of oc¬ 
cult treatment of human diseases w’ilh a h st 
of other subsidiary arts. These special featu¬ 
res can be attributed only to the unique 
Ayurveda. Besides, Ayurveda had invent¬ 


ed aphrodisiac special treatment for mental 
and nervous disorders, panchakarma etc. 

QUESTION No. 11. There are also a few 
men in India who opine that scIentiHc and 
most advanced Allopathy alone should pre¬ 
vail in India and all other medical systems 
including Ayurveda which they say arc 
unscicntilic should be extirpated from the 
land. What is your opinion about it ? 

ANSWER: 1 too have heard of such 
caluninies and reverberations against 
Ayurveda by a few central and state minis- 
tci-s of the land, who. in the words of an 
eminent Allopath, Dr. Kenneth Walker of 
London, arc men who have no knowlcage 
of the perfection and uniqueness of the 
Hindu medical science. This is the most 
despicable piece of oratory of a few Indian 
ministers, whose minds are enslaved to 
foreign theories and ways of life. These 
advocates of Allopathy have failed to dis 
c'crn the co-existcnce of Homeopathy. Hy¬ 
dropathy, Electropathy, Bio-chcmical the¬ 
rapy, Naturopathy and several oilier sy 
terns of medicine in almost every country 
in the West. The advocacy of the single 
system of Allopath,v in India is nothing 
but apathy and aversion for Ayurveda and 
everything that carried Hindu label. It 
will be a folly to eschew Ayurveda- the 
mother of all medical sciences and a per¬ 
fect and an eternal one, which was carritd 
down to us through the ages. Some ca.s- 
tern countries who have no traditional 
and scientific medical systems of their own, 
may choose Allopathy as the medical .sys¬ 
tem for their country, certainly India on 
iier part should not forsake its valuable 
Ayurveda. It will be foolish on our part 
to extirpate Ayurveda, the ancient Hindu 
medical science of glorious heritage, and 
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which is also unique in the art of healing. 
Even, at least by assuming that Ayurveda, 
as the historians assert, is the fountain¬ 
head of all medical sciences of the world, 
wc will be committing a grave crime if 
we do not protect it. Hence it is the boun- 
den duty of every Indian and the Nation¬ 
al Government of India to develop Ayur¬ 
veda without infringing its basic principles 
and fundamentals and prevent it from 
decadence and extinction. 

QUESTION No. 12. What do you say 
about the statement of a few Indian Allo¬ 
pathic Doctor.s. that Ayurved'c practilion- 
ens, should not use Stethoscope, Microscope 
Thermometer, lJrinom<?tcr, X-ray and other 
modern medical instruments which are 
being used by Allopaths? 

ANSIVER : In fact, all these implements 
were not invented by Allopathic medical 
practitioners, but mostly by scientists who 
bad nothing to do with medical therapy, 
and these inventions were later on adopted 
by Allopaths. In spite of this patent fact 
these Indian Allopath.^ seem to anpro- 
piiate to themselves the credit which it 
not theirs. The scientists who invented 
these modern implements did not invent 
these exclusively for the use of Allopaths 
hut they did it with a broader iciei—for 
the sake of the whole humanity. 

All these implements eomc under the 
purview of tlie observations being made by 
five senses of Pancha-janendriss on whirh 
the method of diagnosing the disea^t* is 
ba.sed in Ayurveda namely, taste, sou-*d- 
smell, sight, touch and sixthly by putting 
questions to the patients. Since it can he 
used without deviating from the funda¬ 
mental principles of Ayurveda, the Avur- 
vedic practitioners can use these medical 


instruments and implements as an aid to 
detect the case. On the other hand, let me 
tell these Indian Allopaths that they them¬ 
selves arc using many of the original 
Ayurvedic discoveries and do not have the 
courtesy even to acknowledge it. Foi' 
example. Ayurveda invented the. adminis¬ 
tration of Nux Vomica in Paralysis 
Dhathura (Stramonium) in Asthma, Mer¬ 
cury in Syphilis, salt-free diet in Bright's 
disease. Eugenics, Organo-therapy, plastic 
surgery etc. Again it is Ayurveda which 
included in its therapy such things as bone, 
marrow, flesh and blood etc., and these are 
the discoveries borrowed by Allopaths 
though they don’t show any gratitude to 
this ancient science. Ayurvedists use 
those modern medical implements as an 
aid, just as they use motor cars, Railways 

Radio. Electricity. Aeroplanes and other 
% 

modern facilities invented by scientists 
Those men like our ancient rishis (sages) 
are broad-minded and hence their inven¬ 
tions arc intended to serve humanity as a 
whole. Therefore, these discoveries of 
.scientst.s cannot be the monopoly of a 
single group—Allopath.s. 

QUESTION No. 13. Don’t you think that 
Ayurveda has already been recognised by 
the Government as one of the Stnte 
recognised systems of medicine ? 

ANSWER : No, Dear Sir ! The Covern- 
ment has not yet fully recognised and 
accepted the Ayurvedic System of medicine 
as State medicine like alien Allopathy. 
They have not given it either an indep'^n- 
dent and .separate department in th*» 
Public Health machinery of the Central 
Government or a separate ministry create 1 
for it. It is now being administered as .**. 
cloak with a step-motherly treatment and 
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is hurled under ithc administration of 
Allopaths who have no sympathy nor 
knowledge* of it. This is how Ayurv.da is 
being treated in our country. Mainly ou*r 
ministers of Public Health are guid-d by 
the advice of Allopaths who have an 
aversion towards Ayurveda. The Govern¬ 
ments have so far constituted more than 
20 committees and commissions during Ibe 
Ictst 4 decades to report whether Ayurveda 
is scientific or not. and on the advisability 
of accepting it as a recognised syst 'm of 
medicine by our Government. Th<* 
Government has not yet taken any substan¬ 
tial practical steps either to revive or 
resuscitate Ayurveda or even to publish 
text-books subject-wise, to open Ayurvcdi': 
ho.spitaIs, Ayurvedic University, Pharma¬ 
cies, Drug-stores, to publish phannacopia 
of standardized preparations etc., on an 
All'Tndia }>asLs. as often recommended by 
exports in their reports. 

The Government still seems not to have 
been relieved of its avoi-sion towaHs 
Ayurveda. It is a pity that th<r Gove n- 
ment of India, though national, slil' 
hesitates to believe the efficacy and the 
scientific aspects of Ayurveda, though it 
has been approved by a number of commit¬ 
tee-reports of experts appointed by Ih-* 
previous Governments. All the steps now 
bc'ing taken by the Govornmenf are mosllv 
on the advice of non-Ayurvcdic medical 
officers who are adherents of rival medical 
sicence--Allopathy. All their so-cdled 
olforts are. it seems, for torpedoing Avur- 
veda altogether in the land. Most of the 
members being appointed or nominated fo- 
the committees, commissions and Advisory 
boards on Ayurv'eda arc non-Avurvedi‘'ts 
and even non-medical men. This verv 


method of constituting inquiry and advi¬ 
sory bodies of Ayurveda is itself most 
unscientific, strange, anomalous and un¬ 
precedented. The Government perhars is 
waiting for the result of research work in 
Ayurvedic medicine carried on under the 
supervision and guidance of non-Ayurvedic 
medical ofTicers. which is, we fear, impracti¬ 
cable. This procedure is also un.sc;entific. 
The pr(*sidcnt of the All-India Ayurvedic 
Congres,s Sri Anantha Tripathi Sharma, 
M.A.. P.O.L. had opined that “Research 
could be done only in the third stage of 
education—the first and the second being 
the under-graduate and the post-graduat.' 
courses.” And this rc-search can be accom¬ 
plished by expert Ayurvedists on Ayur¬ 
vedic lines only, and that too after finish¬ 
ing the work of searching the best m 
Ayurveda. 

If the Government of India could not 
remove the existing untouchability and 
rivalry prevailing in th(* med’cal profes.-^ion 
between the adherents of Allopathy and 
other systems of medicine by granting 
equal recognition, status, opportunity and 
parity, the co-cxlstoifbe of Ayurveda with 
Allopathy will be impos-siblc in India. To 
flourish and to up-grade Ayurveda the 
Government would do well by reguHling 
and controlling the practice of Ayurveda 
on an All-India basis as they controlled 
Allopathy. This can be done only bv 
declaring the complete recognition of 
Ayurveda as a national system of medicine 
as stated earlier. 

QUESTION No. 14. What is your opi¬ 
nion on Shuddha Avurveda campaign rpon- 
sored by Pandit Shiv Sharma? 

ANSWER: What I mean by Shuddha 
Ayurveda is Pooma Ayurveda~viz com- 
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plote Ashtiinfia-Ayurveda with its allied 
subjects, wide and broad-based which does 
not restrict the bounds of the knowledge 
of Ayurvedic scholars within the periphe- 
i*y of Ayurvedic text-books. It is not ad^ 
visablc to stick up to orthodoxy and con¬ 
servatism ignoring that which is real!/ 
best and facilitating in the modern inven¬ 
tions and which do not go counter to the 
Ayurvedic principles. Helpful and barmlc.ss 
implements and laboratory apo.iratus 
from modern inv(?nlicns may be urod by 
Ayurvedic practitioners with advantage. 

Therefon', it is better, under modern 
conditions in our country, tc creaie two 
classes of institutions to impart Ayurveda, 
one in the traditional way of teaching 
Ayurveda (Shuddha Ayurveda or cemolot'* 
Ashtanca-Ayurveda) to perpetuate the 
ancient and ‘Shastric’ Hindu system cf me¬ 
dicine. It should have the facil’ty of a 
dissection theatre, a hf«spilal. a h rbau-’ 
and tlie troursc* .should !«• advanced with 
a rcsearcli dt'parlnient attached to it. Pro- 
iicicncy is to be insisted in awarding di- 
grecs. Th(‘ scholars graduated from these 
institutions may hi- aj?!*’ to interpnt Ay- 
urvtidic texts on right lhu*s and may be 
advantageously emph)yed as h?cturcrs and 
Principals of all Ayui'vcdic institutions. 

Thi’ other class of Ayurvedic institutions 
should bo created to piaiduce gvnornt 
Ayurvedic medical prac-titicners to he pro- 
Heiont and enicient in medical and sur- 
cical prac-tice. The elficicncy of these gi'a- 
duates sl’.ould be more towards practical 
side than on theory. The leidurorship end 
Principalship of all Ayurvedic Coll«-ges 
should be the monopoly of the products of 
the first category of institutions. The se¬ 
cond class of Aytjrvedic scholars should 


also be imparted, after the completion of 
their full course of study in Ayurveda, the 
fundamental principles of the modern medi¬ 
cal systems and their latest developments. 
The knowledge of other systems of medi¬ 
cine will enable them to be more faithful 
adherents of Ayurveda having had a com- 
partive study of all the renowned systems 
of medicine. But the institutions impart¬ 
ing the Ayurveda should insist cn profi- 
ency and thorough knowledge of Ayurved c 
texts and Sanskrit.- These institutions 
should enable the student to be an effici¬ 
ent Pand;t or Doctor in every sense of the 
term. 

QUESTION No. 15. WHI you kindly 
explain elaborately your own suggestions 
and propositions to revive and develop 
Ayurveda in our country? 

ANSWER: Indeed, I am prepared to 
pul forward the following proposals unhe¬ 
sitatingly. Our government, on which the 
duly fif catering the pc*oj)les medical needs 
and the upkeep of national health is en¬ 
trusted. should first of all adopt Ayurveda 
as the state recognised medical system and 
then develop it. The government should 
proclaim by a notification that all facili.*ies 
will be given to revive, develop and to do 
substantial research work in the Ayurvedic 
field. The country’s government shou'd ins¬ 
titute a post of a Director General of 
Ayurveda manned by an expert in Ihe 
science at the Centre with necccssary staff 
and office. Ministers, preferably Avin-ve- 
dic scholars, in charge of Ayurveda should ' 
be included in the Central Cabinet as well 
as in every State Cabinet to endeavour 
•for the revival and develbpmcnts < f 
Ayurveda on a nationwide scale. These 
ministers and administrators of Ayurveda 
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should be well versed in the subject hav¬ 
ing perfect knowledge of Sanskrit. Sche¬ 
mes to be planned for the development of 
Ayurveda should be on the lines of na¬ 
tional planning. These schemes should have 
both short and long term ranges. These 
ministers should earnestly strive to accom¬ 
plish the desired development in every 
field of this medical science. Only then 
Ayurveda can again be raised to its for¬ 
mer glory. The direction and control of 
rtsr:-citatinR and developing Ayurveda, 
which is now vested in the hands of 
Allopaths, should be taken away from 
tliem and entrusted to the care of eminent 
and learned Ayurvedic scholars. The esta¬ 
blishment of a central council of Ayurveda 
is an essential as well as a preliminary 
■need in this direction. New and vital 
fhangos in the manner of the execution of 
this scheme should be made by State and 
Central governments to expedite pro¬ 
gress in this field. The policy of showing 
stcp-mothorly treatment to Ayurveda as 
at present should bt’ given up. Disparity in 
recognit'f>n between Allopathic and Ayur- 
bedic medical praclitionere should be to¬ 
tally removed. Ayurvedic practitioners 
should have at least equal recognition, 
treatment and opportunities with those of 
the practitioners of the Allopathic system, 
if not more. These afnr(*s:iid' schemes 
being detailed below. 

SCIIEMKS 

1) As outlined in my answ'er to 
qucst”)n No. 4 a model Ayurvedic Univer¬ 
sity .should be established in India with 
faculti'.is 'll eight branches of Ayurveda 
(Astanga Ayurveda) with all the allied 
subjects. Studi'-s in these branches should 
he wholesome and on a hieh level and pre¬ 


cisely on Ayurvedic linos. This central 
university should have a senate and a 
Board of Studies represented by eminent 
Ayurvedic lecturers and practitioners well- 
versed in all branches of Ayurveda. It 
should also have a research institution in 
Ayurveda. The university should be 
spacious, well-equipped and attractive as 
to draw the attention of the whole world 
like the ancient Nalanda. Takshashiiu, 
Vikramashila, Ujjaini and Kashi Uni¬ 
versities. 

2) Text-book committee on Ayurveda 
should be a body of eminent Ayurvedic 
scholars well versed in both Ayurveda and 
Sanskrit. All books on the subject, both 
printed and m-jnuscripls. should be collect¬ 
ed fi'om India and abroad, and presi-rved 
in a library established for that purpose in 
the University. The task of classifying 
these books and writing proper interpreta¬ 
tions for these works, subject-wise, should 
be cntruslcxl to a body of Ayurvedic 
scholars. Text-books should be prepared 
intelligently on diflcrcnt subjects from 
out of these existing standard works and 
be published with ipterpretations in Sans¬ 
krit, Hindi iind English and the syllabus 
be prescribed for every .stage of study in 
these institutions and also for various 
courses of studies. 

3) A committee of eminent Ayurvedic 
experts should be appointed to identify 
and verify various Ayurvedic medicinal 
herbs and drugs and to publish the same 
in the above three languages with the equi¬ 
valent names of these herbs and medicinal 
ingredients in all important regional lan¬ 
guages. There are certain useful and uni 
quo medicinal herbs and medicines which 
only a few physicians know, who keep the 
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knowledge of these herbs secret for their 
personal benefit and naturally after their 
death this unique knowledge will be lost 
to posterity. The Supreme Ayurvedic coun¬ 
cil should exert its Influence in this direc¬ 
tion and try to procure this secret and ex¬ 
clusive knowledge for the benefit of the 
public by paying ample compensation to 
the parties wherever nccccssary. 

4) A sub-committee consisting of experts 
should be formed to standardize Ayurvedic 
preparations, to prepare Pharmacopoeia and 
to publish the same in three All-India 
languages—Sanskrit, English and Hindi. 

5) A museum for exhibiting drugs and 
herbs should be established in all State 
Capitals as well as at the Centre. 

6) Gardens to grow Ayurvedic herbs, on 
the model of Botanical gardens, should be 
established in every district and these 
should be entrusted to the care of the 
District Agricultural or Forest Officer, 
whichever is convenient. 

7) Government sponsored medical store.^ 
and Pharmacies should be opened in dif¬ 
ferent centres of the counti'y, to prepare 
and to sell Ayurvedic herbs, ingredients 
and genuine pharmaceutical products under 
expert supervision. 

8) Separate Ayurvedic blocks should be 
started in every Government hospital 
where patients can be treated on purely 
Ayurvedic lines. 

9) Standard Ayurvedic literature on 
personal Hygiene, Public Health, Public 
Sanitation, Fimt Aid, Physical Exercises, 
Yogasanas, Mystical Control of Respiration 
etc. ^ould be published in Sanskrit. Hindi 
and English as well as in regional lan¬ 
guages. 


10) A Special committee of eminent 
experts and practitioners should be appoint¬ 
ed to explore special Ayurvedic remedies 
for dreadful and dangerous diseases. 

11) Poorna-Ayurvedic Colleges and 
other institutions be started in various 
centres, to impart purely the Ayurvedic 
system with suitable and spacious buiid ng, 
herbal gardens and hostels to accommodate 
the students and the staff of these colleges. 
Also rigid implementation of the Registra¬ 
tion of seasoned Ayurvedic medical practi¬ 
tioners in the land should be enforced on 
a couniry-widc scale. 

12) A fortnightly jourjiai should be 
started to publish the developmenbi in the 
field of Ayurveda through these new na¬ 
tional schemes, and to report the progres.s 
in these branches with full information as 
to the extent of the execution, with facts 
and figures. This organ should be published 
in English, Hindi and Sanskrit. 

13) It should be made compulsory for 
Indian Allopaths to imbibe a working 
knowledge of Ayurveda by introducing its 
study in Indian Allopathic Colleges just 
as the Ayurvedic students are now required 
tc have a working knowledge of Allopathy. 

It is only by imparting the basic and fun¬ 
damental principles of Ayurveda in Indian 
Allopathic colleges, the concept of superio¬ 
rity and inferiority complex, now vaguely 
entertained by Indian Allopaths can be 
removed. It will also bridge the existing 
gulf between practitioners of different 
systems c.f medicine in our country and : 
thus remove the existing professional 
untouchabiiity among them. This is the 
suggestion put forward in pre-indepen- 
dence days even by Lt. Col. K. Gopinath 
Pandalai, M.A.. M.D., I.M.S., who observed 
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that the present Indian Allopathic practi¬ 
tioners are not acquainted with the 
unique fundamentul and basic princi¬ 
ples of Ayurveda, and therelore thjy ar. 
apt to develop into men without a national 
back-ground. 

14) The knowledge of Sanskrit should 
be made e.s.sontiai to all students of Allo¬ 
pathy, Homeopathy and Ayurveda, along 
with all other requisite qualifications lor 
studying medicine. 

15) Attractive cash prizes and suitable 
annuities should be awarded to those Ayui- 
vedic physicians, w’ho by their art ox heal¬ 
ing. euro drcudlul diseases with proved 
eHicacy. >'uch diseases as FiIaria,Cancer. 
TuberculcAsis and Diabetes and bequeath to 
the public the prescriptions u.sed in such 
cases (practically). Facilities should bo 
given by the government of the country to 
such physicians of proved ability to starl 
hospitals in various parts of the country 
to treat such patients Ayurvedically x-c- 
cording the statistical details of tht* same. 

Jfj) Also to carry out such other pro¬ 
grammes as are recommended from lime 
tc time by the Nikhila Bharatha Ayurveda 
Mahamandala which has a history of over 
fifty years’ existence and many achieve¬ 
ments to its credit. 

QUESTION No. 16. What is .vour opi 
nion about the legislative measures now 
taken by the Government of India and 
some ot the State Governments in contrdl- 
ing the manufacture and sales of Asavus 
and Arishtas—the medicinal preparations 
in Ayurveda, the foiTncr Government 
which brought it under the purview' of 
the Medicine and Toilet preparation-Excise 
Duty Act of 1957 and the latter under the 
Pr'^hibition Act of these respective States? 


Will it not Ihj conducive to the orderly 
growth of Ayurveda? 

ANSWKU: 'Ihe Govemment h;tS taken 
this measure on the assumption that the 
Asavus and Arishtas contain a certain per¬ 
centage of alcohol and that it is an intoxi¬ 
cant. But really it is not s<j. U is purely 
a mechanical perparalion which is in vogue 
since the time of Charaka i.e. 3000 years. 
Not a single drop of alcohol or spirit *s 
used in the preparations of Shastric 
Asavas and Aiishti-s. No douhl these 
medicines contain .5 to 10 or 15 per cent of 
sell-genei’ated alcohol. Even the butter¬ 
milk does coiilain alcohol, when it is 
allowed to I'crmeni (or more than 24 hours. 
Moreover, Asvas and Arishta.s arc not 
manulactured on distilleiy proces.s. but by 
(he fermenlatioii method. This is one of 
Ihtf olT<?ctive nn'thoUs oI I'.rt^scrving the 
medicinal contents of drug.s used in the 
formulae pn scr;b:;d for citi.-r. rit diseases 
in the A>'urvedic system of medicine. 

These Asavas and Arishtas ai'c not at ail 
intoxicant in as much as they do not intoxi¬ 
cate the mind of the man to wh«im it is 
administered nor does it create in him Ihc 

r 

jocoseness and moroseness as of yn intoxi¬ 
cant. Again a man w'ho uses these medi¬ 
cines even for a long period or even if he 
drinks a full b(»ttle at a time, there is nt) 
possibility of his getting intoxicated or 
suITering from (he after-ellects of intoxica¬ 
tion and he will never get addicted to or 
attracted to it. If these medicines are 
taken in abnormally excessive quantities, 
it may cause only Diarrhoea, Dy.scntej-y and 
such other irritations of organs due to 
excessive heat in the body. But surely it 
cannot affect the brain nor can it encourage 
a man to vices and crirninai habits. Hence 
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these Asavas and Arishtas are unjustly 
placed in the category of Arrack, alcohol 
and spirit. 

Considering all the above points, it is 
not at all a genuine step conducive to the 
healthy growth of Ayurveda. On the other 
hand, it is an impediment placed In the 
way of the progress of Ayurveda, besides 
being a studied measure to belittle it. I 
presume it is just to discourage indiivcLiy 
the practitioners of Indian Medicine and 
to raise the cost of Ayurvedic treatment 
to the level of that of the Allopathic, and 
is actually a hindrance to the develop* 
ment of Ayurveda. 

Therefore, I am of opinion that it is un¬ 
just, erroneous, unrca,sonable and a bad 
tax on the medicines which are adminis¬ 
tered to the sufTering humanity. If the 
Government is really earnest in meting 


out justice to Ayurveda—the ancient snd 
unique healing art of cur country—It 
should immediately repeal the regulations 
and tax imposed on the manufacture of 
Asavas and Arishtas as well as the legisla¬ 
tion to obtain a licence by the practitioners 
and manufacturers. 

CONCLUDING REMARKS. 

If the Government patronise Ayurvodu 
in this manner, Ayui-vcda, the mother of 
healing sciences, will be revived and raised 
to its former glory. If the above schemes 
arc brought into force, Ayurveda, besides 
earning a pride of place for it in the land, 
will also, as the American Dr. Alexand‘'i- 
Marky opined, once again shine in the 
world with its resplendent glory. 

With this. 1 take leave of you for th;* 
present. 
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PROBLEMS OF AYURVEDIC EDUCATION & 
PRACTICE IN ANCIENT & MODERN 
SOVEREIGN REPUBLIC OF INDIA—II 


Consuls of Susrula Samhita and Their Imporlaiue & Influence AJle, 
The Development of Modern Surgery 


Rajvaidya Pranacharyyu Kaviraj Dr.Prabhakar Chattcrjee, M.A., D.Sc., 

Ayurved Brihaspati. 


According to the Western Indologists, 
Susruta Samhita was composed in the 6th 
century B.C. Although we have strong 
reasons to diti’cr from this view, we accept 
it for our present consideration. We shall 
now try to enumerate the contents of 
Susruta, us the Aryans came to know of 
three thousand years ago. (According to 
to the materials which have come into the 
hands of the modern historians the correct 
age of Susruta should be fixed at least five 
thousand years before the birth of Christ.) 
Susruta knew of all the facts and figures of 
the science of Anatomy and his counting of 
the bones of the human body is most 
accurate. It has not been challenged by 
the achievements of the most advanced 
anatomical dissection of the modern world. 
Susruta’s enumeration of the diflercnt 
Sira, Marma, Dhamani, Snayu, Peshi. Anga 
Pratyanga and other minute parts of the 


body are most accurate and original in the 
history of anatomical enumeration of the 
human constitution. For surgical opera¬ 
tions Susruta has mentioned more than 
one hundred and twenty-three dillerent 
kinds of surgical operations. Susruta 
school of surgeons were well versed in 
cataract operation. They could easily 
extract a dead child from the womb of the 
mother. They were the originators of the 
caesarian operation of which so much is 
spoken in modern operative surgery. They 
cauld also operate Ascites and Dropsy. 
They were also very proficient in cranial 
surgery. They were well versed in plastic 
surgery and as such they put right the 
defective no.se and ear and in the implanti- 
tion of skin. If there had been a rupture of 
the entrails, they could open the belly and 
sew it after operation and readjustment. 
In the matter of making good the broken 
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bones, they were second to none in the 
then world. They were well voiged in the 
art of amputation and could also join iron 
legs to the amputed ones. They could 
successfully operate upon Fistula in anus 
and piles and were fully acquainted with 
the procedures to be adopted before and 
after operation. Their enumeration of the 
places to be operated and avoidance of 
places not to be operated are exactly like 
those of the modem specSnlists of 
operative surgery. They were capable of 
inoculating and vaccinating patients 
during the small-pox epidemic. They were 
fully acquainted with the eight procedures 
to be adopted in the management of ulcers 
and boils. They successfully extracted any 
missiles from wounds or arches that might 
perchance enter into any of the human limbs 
and could also successfully op''rate upon 
any sore, wound, ulcer or boil of »>ny kind 
that came within the knowledge of the 
physicians of the day. As regards the 
theory of the circulation of blood, they 
were the pioneer thinkers of the ■world 
They became fully acquainted with th*' 
distinction that exists between Dh.imani 
and Secra and were first to announce to the 
physicians of the world of the existence 
of the innumerable channels or wa^^s 
through which different kinds of sensat'ons 
and feelings .'>rp carried to the di(Temn+ 
parts of the bodv on different occasions. 
They were acquainted with the use of 
sonorific drues for depr’v’ni? con.sciousness 
and made use of them according to nores- 
fdtv. They were acquainted with methods 
of blood coagulation and thus cf’uld stop 
the flow of blood according to 
neccs.sity. They were fuUv conscious of 
the fact that marmas or vital parts of the 


body should never be operated and 
were capable of counting the number of 
them as one hundred and seven and have 
described them fully for the knowledge of 
the physicians. And above all, for every 
kind of operation, they were conscious of 
the preparation of the patient for the main 
operation and the methods to be adopted 
by them after the main operation is over, 
are objects still to bo resorted to by the 
modern physicians with immense advan¬ 
tage. 

If nothing else, Susruta will be remem¬ 
bered by the posterity with a great reve¬ 
rence for his preparation of the Ksharas and 
their application in the treatment of Piles, 
Fistula. Bidradhi and tumour. He will also 
be remembered by the physicians of the 
world as the pioneer thinker proscribing 
Agnikarma and the method of blood lot¬ 
ting by the puncturing of veins and by the 
* 

appl’cation of leeches for sucking out 
poisonous blood for the purification of both 
internal and external Bidradhi, tumour, 
boil and ulcer which are considered to be 
Inoperable due to the intermixture ^nd 
assemblage of contradictory cause. These 
.-•re in short arc some of the achievem''nls 
of the ancient Indian physicians, who wer’ 
in charge of the health services of th* 
people of the day when the Government of 
the Indian people was left m their own 
hands. With the downfall of the Hindu 
soverivnly. the task of looking after th'» 
health ser''\ces fell into the hands of foreign 
masters whn could mt sue'*nssfully cop® 
with the maintenance of th® existing 
system. On the other hand, the 
Mahammedap rulers of Indio gav® 
preference to the Tibb’ s^'stnm of 
medicine ignoring the claims of the Ayrr- 
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vedists who were left in the background 
during whole period of the seven hundred 
years of Mahamniedan occupation of India. 
Of course, during the ascendaitcy cf the 
Hindu monarchs of India, Ayurvedic works 
of Charaka. Susnita, Bagbhata and Nidan 
of Madhaba were translated into Arabic 
and Persian languages by the Caliphs of 
Baghdad and thus almost the whole medi¬ 
cal literature of ancient India became 
available to the scholars of Crecce and 
Rome, who made Ihemsolves acquainted 
with the rich storehouse of the Indian 
Medical knowledge through Arabic and 
Persian. But the Greek writers of the 
science of medicine did not mention the 
debt they owed to the writers of Ayur 
veda. And this is the cause why inspite 
of the existence of the very manv 
similarities between the medical sciences 
of both the countries, the name of Ayur¬ 
vedic liteTulun* docs net occ’ur in th^ 
works of the Gi’cck writers of medicine 
And this is what led S'r William Jones 
and oihofs to come to the conclusion tint 
the Indians h.ad no medical litcratoi*'’ 
Wfifth mentioning. 

In the early days of the British occupa¬ 
tion of India, the Western Indolmists de- 
pf'nded upon the secfindary information 
which w’as supplied to them bv the Greek 
and Homan rendering of the Arabic and 
Persian rendering <5f the Indolngy and as 
such they could not d've deep into origi¬ 
nal texts of the Indology. And duo to the 
improper comprehension of the technical 
Sanskrit texts of the Indology th^'v have 
nlayed havoc on the Indian bleraturc? of 
the Vedir and XIpanishadic ages. With the 
solitary exceptions of Schlegel brothers 
Humboldt and Goldstuckcr, none of the 


so-called Indologists of the Western World 
have done justice to the storehouse of 
the Sanskrit learning with which they 
have been amply profited. And Lord 
Macaulay who came to India with tne 
avowed object of imposing Western cul¬ 
ture upon the Indians in place of Indology, 
did not hesitate to do anything that lay 
within his power to extirpate Indian cul¬ 
ture. the total amount of which according 
to him was net even equal to what’s con¬ 
tained within the compass of a few hook? 
collected in a solitary comer of the she'f 
of an almirah belonging to a gentleman 
of London. 

Suc*h a man was placed in charge of 
the educational policy of the then British 
administration of India. 

At this time. Ayurveda was being taught 
as a prominent subject of Sanskrit learn¬ 
ing along Nvith other subjects \n the 
Calcutta Sanskrit Colleg'*. Dr. Tyller, n 
very learned .scholar of Western Anatomv 
and Surgery teaching Susruta to the 
students of the Sanskrit College. With the 
help of Western anatomy and .surgery. Ho 
was also well versed in Sanskrit langu¬ 
age and literature and was a great admi¬ 
rer of Charak Samhita and of the eight 
branches ol Ayurvedic learning. In h’s 
famous memorandum to the then cdura- 
tional head of the Government of India, 
he wrote that it would be quite unwise on 
the part of the educational authorities of 
the Government of India to abolish th« 
Calcutta Sanskrit College, which was at 
the time a pioneer scat of Sanskrit learn¬ 
ing of the East. Moreover, in the mutt t 
of Kaya Chlkitsa—i.e. in the field of treat¬ 
ment of diseases by the applications of 
medicines. Ayurvedic treatment was infe- 
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rior to none in the world of the day. In the 
Held of the treatment of chronic diseases, 
the method applied by the Ayurvedic phjrsi- 
cians is unique and unparalleled in the 
history of treatment. In practice of me¬ 
dicine, they are and will ever remain the 
supreme teachers of the students of me¬ 
dicine for all ages to come, because of 
their possession of the unparalleled Sutras 
of Charak, Susruta and Bagbhata, and if 
people are treated by their systems of me¬ 
dicine, the number of bier-carriers will 
be gradually lesser and lesser on the face 
of the wide world. The Hindu teachers 
of medicine, specially the Vaidyas of 
Bengal are exceptionally intelligent and 
capable men of merit in the matter of 
diagnosing diseases through the feeling of 
pulse, a branch of knowledge in which 
these people are peculiarly gifted due to 
their superior understanding of the inner 
workings of the Tridosha Vignan i.c. the 
knowledge of Vayu. Pitta and Kapha, 
the three fundamental principles of the 
composition of the human constitution 
combined with the poetic vision and Ih'* 
powerful imagination which experienced 
minds have stored up during years of 
practical experiments and research in the 
domain of practice. 

A code of medical ethics containing the 
highest ideals guide their medical prac¬ 
tice. They are acquainted with the theory 
of the constitution of matter. They know 
the atomic theory of the creation of the 
world and their knowledge of the six 
schools of philosophy is highly praise¬ 
worthy. The Vaidyas of Bengal have de¬ 
veloped a kind of herbal decoction which 
is peculiarly powerful in curing chroni'' 
diseases radically at a very cheap and 


nominal cost which is beyond the com¬ 
prehension of Western physicians. A large 
number of herbal drugs is taken together 
and boiled to produce the decoction for 
application to patients in very many chronic 
and even acute cases, with great success. 
The soundness of their knowledge of the 
materia mcdica is proved by the fact of 
there being no reaction from their appli¬ 
cations to the patients and also by the fact 
of there being invariably satisfacto':y 
results in the matter of the eradication of 
the diseases to which they are applied. 
Apart from the Panchan' Chikitsa—i.e. 
treatment by the internal use of decoc- 
tiont a number of well selected herbal 
ingredients which arc less costly than 
even Homeopathic medicines and more 
suitable to the poor coffer of the Indian 
people rendered dilapidated due to politi¬ 
cal vicissitudes the Panchakarmik 

method of Ayui'vedic treatment 
i.e. the treatment by douching, purgation, 
vomiting, taking of anema and fomentation 
is very important. It is a matter of great 
regret that Vaidyas of India have begun 
to discontinue it although a fragmentary 
portion of this wonderful branch of me¬ 
dical knowledge is existing in the Nambu- 
diri Brahman Sampradaya of Kerela in 
South India. The development of Modem 
Allopathy owes greatly to this important 
branch of Ayurvedic medical knowledge. 
Another verj* important feature of Ayur¬ 
vedic treatment it is treatment by organic 
and inorganic poison.s. The application 
of cobra poison in such diseases as 
Typhoid fevers. Cholera. Tumour. Dropsv, 
Cancer. Paralysis, Arthritis. Leprosy etc. 
is a very remarkable feature •'f 
Ayurvedic treatment. And Vaidyas nf 
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India can veiy skilfully extract povson 
from the fangs of the living cobra and 
after purifying use it very successfully 
in. cases which have been declared in¬ 
curable by physicians of merit. In the 
treatment of mental diseases, the ach'evc- 
ments of the Ayurvedic physicians are 
singularly considerable. And w’hereas 
there is practically no line of elTcctivo 
treatment of Insanity in any other system 
of treatment, the contributions of the 
Ayurvedic treatment in this department 
of medical knowledge arc more than can 
be fully described within the short com¬ 
pass of this essay. The philosophical 
discussions of the Ayurvedic physicians in 
respect of the constitution of mind, brain, 
heart and soul involving a thorough ard 
proper comprehension of the ardent Hindu 
theory of the constitution of matter, the 
creation of the world and human beings 
and the consequent discussion of the 
Shakhya. Nynya, Vaisheshika and Navya 
Nyaya philosophey of the Bengal School of 
philosophers are subjects of supreme im¬ 
portance which bespeak the singular 
achievements made by the physicians of 
Ayurveda in that distant past of the holy 
land of India. A thorough delineation of 
the different types of mental diseases with 
tho’r innumerable sub-divisions with a 
thorough discussion of the innumerable 
types of remedies taken from the various 
domains of medicines, namely, herbs, 
metals, med'eated cbees medical oil. decoc¬ 
tions, mantras, offerings of prayers to th" 
d'^ities and worshipping of family god.s and 
goddesses and taking recourse to such 
me^'surcs as corfinement in a single room, 
intimidation with the help of snakes, ti¬ 
gers and wolve.5,.and r^^l hot iron bars et'*. 


is indicative of immense improvement in 
the department. The Ayurvedic physicians 
have divided the diseases into two parts 
namely (1) Bodily and (2) Mental, and 
have thus laid a very great importance 
on their eradicatiors. 

In the department of meternity and 
child welfare, the advice of Susruta to be 
followed on and from the first date of 
menstruation till the time of the l3st date 
of menopause, is unique in the history 
of medical treatment. In Gynecology and 
obstetric also the experiences of the 
Ayurvedic physicians have been considera¬ 
ble, but as have already been stated, with 
the closing dovm of the hospitals by the 
order of Dharmashoka. their experience 
in the department of knowledge gradually 
dwindled and the practice of the subject 
went into the hands of the low class fe¬ 
males and untrained physicians. 

The treatmert of Chronic discas<^s is a 
special feature of the science of Ayurveda 
If patients w'crc treated according to the 
prescriptions of Charaka, there would have 
been no chronic patients in the world. In 
the field of Rasayana and Vajikarana, Iroat- 
mont given by the teachers of Ayurveda 
is unique in the history of medicine So i* 
would bo extremely unw’ee on the part of 
the authorities concerned to abolish the 
study of such a noble suhicct from the 
curriculum of studies of the Calcutta 
Sanskrit College started with a view to 
reviving the Sanskrit learning of the Bast. 
The above report as a prote.st again.st th? 
abolition of the Calcutta Sanskrit College 
was sent to the sponsors of the sebeme of 
the establishment of the Calcutta Medical 
College in 1833 from the then Princlnal of 
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the Cdlcu.tta Sanskrit College. And as 
Lord Macaulay would nut bear tho slgnt of 
the Devanagari script hq corsequontly 
considered as trash the mines of informa¬ 
tion contained within its garb. And as 
such he was determined to deprive Inu 
medical science of India of the state help 
which is the most fruitful source of its 
growth. In the meeting of the first com¬ 
mittee formed for deciding the fate oi 
Ayurveda, Dr. Duff, Mr. David Hare and 
Raja Ranunohan Roy decided in favour of 
Allopathy and the study of Ayurveda was 
abolished from the Calcutta Sanskrit 
College in 1835 when the present Ca cuttr 
Medical College came into existence and 
Kaviraj Dr. Madhusudan Sen, the most 
prominent physician-student of the first 
batch of students who entered the Calcutta 
Medical College for studying Allopathy 
was rewarded with a salute of 50 guns 
from the Fort William of Calcutta, for his 
dissecting a dead body for the first lime in 
the history of the Calcutta Medical College 
which has played so prominent u part in 
the matter of propagating Allopathic medi¬ 
cines in the land of Bharadwaja, Punar- 
bashu, Bhela, CharaSu, Susruta, Kasyapa, 
Bhagbhata, Madhaba, Chakx'apani, Dalhan, 
Bhabmisra, Shibadas and Gungadhar. It 
will not be very difficult on the part of the 
readers of this article to imagine the 
serious nature of the problems which the 
Ayurvedic physicians had to tackle in 
those early days of British supremacy 
which was fated to play so prominent ^ 
part in the history of medical education 
and practice of the Western people. 

The science of Ayurveda has been entire¬ 
ly bereft of state help since the last days 
of Hindu supremacy in the political history 


of India. But the Mahammedan rulers of 
India, although they did not extend any 
encouragement for the maintenance, 
growth and upheaval of the Indian science 
of medicine, did not make any secret 
arrangement and propaganda lor the 
gradual and scientific annihilation of the 
subject. But the British advisers to the 
then Government of India exhibited an 
attitude of secret hostility and scientific 
annihUation of Indian culture although 
openly they had been setting up Commit¬ 
tees after Committees, not with a view to 
doing any tangible good to Ayurveda 
which was the sole custodian of the Indian 
people's health services upUl the times of 
the. English invasion and occupation oi 
Indian territories more creditably than any 
other system of medicines in other parts 
of the world of the day, but with a view 
to ascertain the nature and the quantity of 
the internal strength and resources of the 
Indian Vaidyas with which they would be 
able to continue their struggle for bare 
existence in the land of their birth notea 
for the eternal supremacy and effulgence 
of the science of life, and the acquisition 
of a perfect knowledge of which was the 
prerequisite of the ancient Indian culture. 

So Osman Committee. Banerjce Commit¬ 
tee, Chopra Committee. Pandit Committee 
and Dave Committee were set up on dif¬ 
ferent occasions with members taken 
mostly from the opposite group of physi¬ 
cians under the pressure of public opi¬ 
nion. But none of the recommendations 
of the above named Committees were 
given effect to in the field of Ayurveda. 

Immediately after the establishment of 
the Calcutta Medical College, the students 
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did not rush into it for admission as is 
the case with it nowadays. For the hrst 
ten years, the intelligent and meritorious 
sons of the caste Vuidya hesitated to enter 
into it excepting Madhusudan and his 
son Gopal Chandra who was a very me¬ 
ritorious student like his illustrious lather. 
Govt, had to give enough free studentships 
and scholarships, books charts and models 
as incentives and inducements to stu¬ 
dents for many years to come before they 
could secure meritorious students of the 
higher strata of the Indian societies. 

Now that the Western system of medi¬ 
cine ha« struck its roots too deep into the 
minds of the people of India due to state 
support and scientific propaganda in fa¬ 
vour of it through the length and breadth 
of this wide world, it has become an ar¬ 
duous task on the part of even a very 
meritorious student to get himself admit¬ 
ted into the said pioneer College of Wes-, 
tern Medicine. Looking at the other side 
of the picture what do we find? The study 
of Ayurveda took shelter under the eternal 
cool shade of the time-honoured Gumkula 
system of the Age of Upanishad, one of 
whose distinguished students Late Gangu- 
dhar Roy of Murshidubad fame, was prac¬ 
tising in Calcutta, when the present Calcutta 
Medical College was established. He heard 
with dismay the reverberating sounds of 
the cannons of the Calcutta Fort William 
fired in honour of Late Madhusudan 
Gupta, the first Bengali Ayurvedic physi 
cian student of the first batch of medical 
students who entered the Calcutta medi¬ 
cal College for learning the Western M**- 
dical Science. 

Allopathy began to make rapid strides 
in the cities and towns of India as the 


English education which also was introdu¬ 
ced along with English medicine, began 
to make its influence felt in the higher 
societies of the Indian people. Gangadhar 
marked it with dismay. And as he was 
not conversant with the English language, 
be thought it unwise to continue h's prac¬ 
tice in the metropolis of Calcutta in which 
English ways of life were developing 
quickly and the Indian ways of life and 
thinking were rapidly deteriorating. He 
went to Saidabad, the northern part of 
Berhampur, the district headquarter of 
Murshidabad from where the last vestige 
of the Mahammedan rule had not then fully 
vanished and the titular Nabwab of the 
then Murshidabad had signed the chalan or 
receipt of his monthly allowance from the 
Govt, of India as the Mulguzarl or khajuna 
of Bengal, Behar and Orissa. 

As a counterpart of the Calcutta Sans¬ 
krit College, he opened a ‘Tole’ in his 
Gangadhar Niketun at Saidabad and began 
to teach Ayurveda along with almost all 
the eighteen different departments of 
Sanskrit learning in his Saidabad House to 
a very large number of students like an 
ancient Indian ’Kulapati’. (Kulapati: In 
ancient India a kulapati was a man having 
exceptional educational qualifications ca¬ 
pable of looking after the educational 
acquirements of more than 10,000 students 
who were fed, clothed and housed under 
his direct supervision). 

Although there wore vigorous attempts 
on the part of the sponsors of the Allo¬ 
pathic medicines to recruit the very best 
students from the then student community 
uf India, a galaxy of very brilliant lumina¬ 
ries who beautified the firmament of Ayur¬ 
vedic India overcrowded Gangadhar'.s 
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Tole’ and once again there was a tide in 
the river ol Ayurveda which overfiooded 
the whole of British India with Ayurvcoic 
waters which Gangadhar kept concealed in 
his twisted wigs for the benefit of mankind 
at large. Disciples of Gangadhar, who b< 2 ' 
came perfect patterns of pure Ayurvedists 
of the Bengal school of Vaidyas who arc 
noted lor their possession of a peculiar 
acumen in the art of healing, scattered 
themselves throughout the length and 
breadth of this vast subcontinent of India 
rnd spread the gospel of the Sudoha Ayur¬ 
veda by the exhibition of their curative 
ability in many a so-called rejected case 
declared incurable by the Western s,,slem 
of medicines. 

Thus we Knd Sree Dwarakanath, 
Joyrum, Madhab, Gayanath, Haran Ch. 
Chakravorti, Srj Charan, Rajendra Nath, 
Paresh Nath, Janendra Nath, Gopinath, 
Umacharan, Dharma Das, Jogirdranath, 
Biswanath, Prasanna Kumar, Jadu Nath, 
Iswar, Nilkamal, Pitambar, Taracharan. 
Prasanna Kumar, Narendra Nath. Sitar.ath, 
Baidyanath, Janaki Nath. Bidhu Bhusan, 
and Nilkantha scattered over the dilfcrenl. 
parts of India e.g. Calcutta, Berhampur, 
Nabadwip, Baranasht, Allahabad, Hardwar. 
Jaipur, Bombay. Nagpur, Madras, Puri. 
Gauhati. Patna, Bhagalpur, Lahore, Amrit¬ 
sar, Ahmedabad. Tiruchirapalli, Trivand¬ 
rum. Mysore, Baroda, Bangalore, Ceylor. 
Kanyakumari, Dacca, Chittagong, Molu- 
mein and Rangoon. 

Thus we see that during the latter half 
of the nineteenth century right upto the 
death of Kaviraj Shyamadas Vachaspati. 
Kaviraj Haran Ch. Chakraborty and 
Kaviraj Bhudeb Mukherjee, i.e., just be¬ 
fore the beginning of the second great 


world war, the torch of Suddha Ayurveda 
was kept burning by the direct disc'plcs 
or disciples’ disciples of Gangadhar, who 
fought successfully against the inroads 
and infiltrations of the western physicians 
of the day. The three last named physi¬ 
cians of Calcutta were never defeated in 
the course of their battle against the 
Allopathy and Homeopathy of the day in 
the matter of curing diseases. And they 
always courted opportunities for lighting 
the physicians of the opposite groups for ths 
exhibition of the supremacy of the Suddha 
Ayurvedic methods of which they were the 
best exponents. They did not receive any 
collegiate education in respect of medicine 
but ■ were trained students of Ayurvedic 
‘Toles’. And as such their education was 
built on solid Suddha Ayurvedic founda¬ 
tion i.e. on their complete grasping of the 
Brihat Trayee and the Laghu Trayec of the 
Suddha ‘Ayurvedic course of which we 
shall speak later on. 

In his famous memorandum submitted 
to the then governing bodies of Briti.s'i 
India. Dr. Tytler of Calcutta Sanskrit 
College of 1833 as stated before that if the 
ruling authorities were really desirous of 
improving the medical education of India, 
they ought to establish an Ayurvedic 
Medical College with fuller arrangements 
foi the incorporation of the new advance¬ 
ment made in the Western Anatomy and 
Surgery and in the methods of hospital’sa- 
tion of patients for clinical experiments 
and treatment, in the place of the Calcutta 
Medical College. And in that case the 
problems of the medical education of India 
might be solved to a vGr>' considerable 
extent and the sanctity of the body Ayur¬ 
vedic science of hoai-y India will bo 
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preserved to the inFinite happiness of the 
people of India and the world outsidc- 
But this appeal fell flat on the cars of Lord 
Macaulay according to whom the whole 
volume of the eastern knowledge would not 
be able to cover the comer of the shelf of 
a single almirah of a gentleman's library 
of London. And as such he considered the 
whole contents of Ayurveda as unworthy 
of being preserved and cultivated at the 
expense of the state. So during the whole 
period of about two hundred years of 
British rule of India, the ruling authorities 
did not consider it worth while to spend a 
single pie for the preservation and culture 
of the practical science of Ayurveda which 
was the sole custodian of the health 
ser\'iccs of the teeming millio.-.s of Ind’a 
since the time when the learned sage 
Bharadwaja brought the science of I'fe 
from Indra, the King of the Immortals in 
the middle part of the Satya Juga when 
the tenets of the Trivedas ruled the lives 
of the people of Aryavarta. 

The science of Ayurveda was anyhow 
dragging on its dry and dreary existence 
within the four walls of the Guru's ‘*Tole”. 
being absolutely dependent on the meagre 
income of the Guru, which he could with 
great difficulty earn out of a purely philan¬ 
thropic motive which he derives from his 
study of the holy science of life, which 
sustains him in his hours of trials and 
tribulations, impels him to exert heart 
and soul for the preservation as seeds of u 
system of knowledge which have been 
handed down to him from generation t > 
generation since the time of the self- 
begotten Brahman and states emphati* 
cally that: 


JTR*Tr«r*’ JTTfr i 

* ♦ * 

« » tr 

ffd JTcdf I 

dti d *r; d msTd: ii 

i.e. He who treats patient witnout any 
desire for personal gain and not for the 
sake of his personal desire but from the 
point of view of philanthropic motives, 
transcends everybody. He, who is capable 
of cutting the ropes of the God of Deutn 
by ellecting a cure of the disease from 
which a patient sulfets and thereby gives 
life to him is the best donor of wealth and 
religion. There is no gilt like the gift of 
life. He who treats patients out of philan¬ 
thropic motive, gets all his desires fullilled 
and also gets much happiness. 

The ‘‘Tole" system of Ayurvedic educa¬ 
tion has both its advantages and disadvan¬ 
tages. The following are the advantages of 
the “Tole" system of education. 

(1) In the “Tole” sy.stem of education 
the student gete the opportunity of reading 
the text books from the beginning to the 
end and of getting the difficult portions 
of the subject matter properly explaincj 
by his Guru then and there. 

(2) The Guru or teacher teaches him 
only the very best knowledge which has 
enabled him to rise into power and earn 
name and fame. 

(3) The student can quickly come to 
know of bis prescriptions which the Guru 
has come to know after years of experi¬ 
ments and researches. 

(4) There arc so many medicines for 
the treatment of a single disease. And 
new phj^ician is bound to get bewildered 
at the sight of the huge lists like a basket- 
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maker in the midst of a bamboo forest 
(vide the Bengali proverbs 

i-®- The bamboo basket-niak<‘i* 
is apt to become blind in a bamboo forest 
and is not able to quickly decide the kind 
of bamboo he ought to cut for his purpose. 

(5) The hint that he gets from his Guru 
for the treatment of a particular disease, 
the names of the medicines he learrs from 
him for the said treatment stands him in 
good stead in time of need—in the actual 
field of practice—when he is ant to get 
bewildered like a new boatmen at the 
sight of the onrush of a heavy flood. 

(6) In the Guru’s hous:* mostly the 
student has to procure or buy the ingredi¬ 
ents of medicines from the bazar or from 
distant places of the countrysides ani 
thus he gets the opportunities of makin-j 
himself acquainted with the exact nature 
of many valuable ingredients of doubtful 
character. 

(7) In the Gurukula. the student has not 
only to compound and serve medicines buf 
also to prepare the most efficacious sind 
favourite medicines of his Guru according 
to his special instructions. Thus he is 
bound to got acquainted with the processes 


of Sodhan, Jaran, Maran, and various other 
processes of Ayurvedic chemotherapy which 
enables him to acquire special proficiency 
in the art of preparing medicines with his 
own hand. And this practice gives him 
confidence in the medicines which have 
produced good results in his very presence. 
And these produce indelible marks ir. his 
mind and leave a permanent impression 
which outward influence or external 
glare of the short-lived medicines can 
scarcely produce. 

(8) Reading between the lines of all the 
intricate works of the Art of Healing with 
the learned commentaries of the predeces¬ 
sors of Ayurveda through the med'um of 
Sanskrit language which produces a last¬ 
ing impression on the minds of the readers 
is another very important feature of 
GuJ’ukula system of training. 

(9) A sense of regard and vencrat'on 
for the subject of studios which stands the 
student in good stead during the pri g ess 
of his studies and also during the period of 
his praticc and keeps him steady and firm 
in his practice. 

(To he continued.) 
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AYURVEDIC THERAPEUTICS—XI 


Vaidyabhusana Purusottam Shastri. 


Chitraka becomes Ihe dim'nishur 
Kapha because of its hotness and of liilht- 
ness. That is to say. wherever there are 
Kaphaja diseases, it acts upon them effec¬ 
tively by its Kapha-diminishing and diges¬ 
tive properties. So, all these prep: rlies arc 
due to it.s Veerya, and there is no mention 
of Prabhava. a quality acting upon a 
particular part. The reason is apparent, as 
there are none of such specialities. If wc 
look at the similarity of Chitraka with the 
human bodily parts, its useful part is the 
juice in the barks of its roots, w'hich has 
similarity with the juice in the thick fleshy 
pieces of the body. From this, it seems it 
v.ill b? useful on the disorders of the juice 
in flesh which is thick, or deep sw’elling. 
and the Kushthas in the internal skin or 
the R'g Kushthas. Kaphaja Piles is a sort 
of fU'.'ihy swelling In the Anus w’rinklcs. 
So Chitraka will undoubtedly be useful 
there also. But as it possesses burning 
heat. It must be cautiously used. Its 
special actions will then be seen on thick 
swelling and Big Kushthas, and it will be 
generally stomachic and digestive. These 
Kapha-diminishing properties are due to 
its Veerya, that is to say. these are the 


whole-bodily actions of Chitraka. In the 
treatises on Treatment, its use has has been 
restricted to swelling, Piles (from Kapha) 
and Kushthas. The description of Cbilraka 
should, therefore, be as follows;— 

Chitrak 

(1) Pungent Juice—from which sticki¬ 
ness of the mouth, loss of appetite’ and 
heaviness of the tongue arc removed. 

(2) Vipaka :—Pungent; (by which it is) 
the best digestive, stomachic, curing indi¬ 
gestion and the consequent diseases in the 
intestines, loosenes'j of intestines, oozi- 
ness. liquidity and looseness of the Grahani 
(the Internal portion of Caecum), it is 
cauterizing and causes to flow water. 

(.S) Veerya:--Hot and light whi rh 
causes heat in b’-ood and other Dhatus, 
and is the curcr of all diseases fro-m 
Kapha. 

(4) Prabhava:—Mainly curing swell¬ 
ing from Kapha, Kushthas chiefly of 
Kapha and resort’ng in flesh and fat, and 
very useful on Kaphaja Piles. 

If such be the method of description. 
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there would be no difficulty in fixing the 
gradation of properties. 

2. Haritaki (Tcrmlnalia Chebula). 

Haritakl’s text properties are (Vagthtd): 

’Tr^'y ’tt«t it 

?TrTJ5^r I 

ii 

^5T>(?fr'?>Rfy?rTT II 

j^wfrw5r^frr3f:?ty?Rr^*Td^ i 

Jj' ^'Tfj^TT II 

(31. f. %. ¥^. 3r, t ) 

(i.o. Haritaki contains all the Rasas ex¬ 
cept. the Lavana (salt), chief among them 
being Astringent. It is sweet by Vipaka, 
light, dreary, hot. stomachic, digestive, 
increasing grasping power: it retains youth, 
is laxative, invigorating, increases talent 
and the power of organs of senses, and is 
the curer of Kushthas, paleness of the 
skin, hoarseness, low and remittent or in¬ 
termittent fevers, HctMache, Ophthalmia, 
Anaemia. Heart Disease. Jaundice, Sprue, 
Tuborculasis. Anasarca, Diarrhoea, Obesi¬ 
ty. Fainting. Vomiting, Worms, Asthma, 
Cough. Watering of the mouth. Piles. 
Spleen, Tympanites, Ascites from a facti¬ 
tious poison, obstruction of the intercellu¬ 
lar spaces, Abdominal Tumour. 

(Heaviness of the Thighs), and loss «'f 
appetite. 

The properties of Haritaki have been 
described even in more details in other 
works. If looked at them, it seems that 
Haritaki will alone suffice to cure most 


of the diseases. But all of its properties 
must be considered according to their 
their gradation. All these properties of 
one substance cannot equally be etfective 
in all diseases. A classification of them as 
to their gradation must be made, l^et us 
then see how this classification is made 
under the laws of Rasa. Vipaka etc. 

1. Rasa.—There is no Lavana R£«a in 
Haritaki. It has more proportion of other 
five Rasas than in any other substance. 
That is to say. the absence of Salt and the 
existence of other five ones in more quan¬ 
tity are the specialities of Haritaki. Other 
substances have one or two chief Rasas 
and amongst them one at the most is 
clearly perceptible and the rest unclear. 
Having, therefore, five Rasas it has natura¬ 
lly more power of working than any other 
in all the substances of the body which 
have six Rasas. Besides, in all the Rasas. 
Salt is. by principle, a bad Rasa, because 
it creates a bad effect of Ksharana or 
wasting away, and that is absent in Hari¬ 
taki: that is to say, there is no wasting 
property in Haritaki. In this way, there 
are these five Rasas in Hariltaki. But 
amongst them all, Kashaya or astringent is 
the most perceptible. Astringent Rasa h 
originally purifier, witherer, and pressor 
( Ty?5T ) . But being associatefl 
with Madhura and other Rasas, its wither¬ 
ing property does not create a lasting 
effect, as the effects of other Rasas ar? 
also added to the same. That is to say, 
astringcncy causes purification of the spoil¬ 
ed water, etc. at the beginning, which is 
required to be effected. But before it 
commences to effect its withering action, 
actions of Madhura and other Rasas begin. 
Amongst them. Madhura itself being the 
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Vipaka, actions of the Madhura Rasa are 
more lasting, so the eflects of this subs¬ 
tance (Haritaki) inferable from its Rasa 
are purihcatiun of the mouth, gums, tongue 
etc., without causing any dejection, but on 
the contrary giving nutricient eflFcct on 
account of the Sweet Rasa. Therefore, 
loss of appetite. Stomatitis, disease.^ of the 
teeth, those of the throat arc cured by its 
purifying but uncauterizing quality. These 
diseases are cured by means of its gargles. 

2. Vipaka:—Vipaka of Haritaki is sweet, 
so the effect in the intestines becomes 
undejecting. But there is one peculiarity. 
The purification of spoiled water being the 
property of its astringency while it is 
changed into the sweet Vipaka as also the 
action of pressing or torturing of same 
both firstly causes loosenees of the bowels 
and Haritaki then becomes a laxative 
while it undergoes the stage of digestion 

arry' f •) 

i.e. Emetics in the undigested state and 
purgatives in the state of being digested 
do their action of removing spoiled subs¬ 
tances—^Vagbhat). The same through its 
Madhura Rasa which creates a pleasing 
action stops Diarrhoea and Sprue, which 
are caused on account of the taxation 
which arises through the excitation of the 
bowels. If a close consideration is given 
to these contraries, they will seem to be 
only apparent. Truly, astringent Rasa is a 
rcstrainer. and instead of producing Diar¬ 
rhoea (laxatiun), it must cause constipa¬ 
tion. as in all other parts of the body the 
action of its astringence really becomes 
restraining. But with all this, whenever 
there is abundance of bile in the int'-stines 
the canals therein become contracted on 


account of dejection and cauterization, 
resulting from the same, and the secretion 
of bile not being satisfactory, its accumu¬ 
lation increases cauterization. In such a 
case, therefore, a mixture of astringent 
and sweet Rasas produce laxation. Because 
both of this Rasas being undejecting. 
the former by touch ard the lat¬ 
ter by nature, produce a pleasing sen¬ 
sation. contraction from dejection is re¬ 
moved and the accumulated spoiled bill! 
which is on the point of flowing begins to 
ooze. Besides this, the touring qua’ity 
of astringence puts a pressure on the in¬ 
testines. and the spoiled b'lc and liquid 
begin to excrete, and through the excita¬ 
tion of the intestim?s and on account of 
this spoiled liquid, purgative action takes 
place. Again these astringent and sweet 
Rasas bring proportionate contraction and 
strength to the bowels by their pressing 
and pleasing qualities respectively, and 
there remains no looseness or weakness in 
them. With this object, astringent and 
sweet substances should be used as purga 
lives on the bile (Pitta) disorders ( 
fim Vagbhat). There should be 

purgatives of astringent and sweet subs¬ 
tances ir Pitta disorders. These very subs¬ 
tances prove uscles.s. if there is abundance 
of disorders of other Doshas. But here (in 
Pittaja), attention must be giver to the 
proportion or doses. If the dose is 
loss, the pressure will be less and 
then the restraining action that is eff¬ 
ected in little degree will not secrete the 
liquid but cause to contract the canals. 
Accompanying sweetness, however, lessens 
excitation and cauterization caused from 
the bile. So this dose is effective in dimi- 
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nishing Diarrhoea. Before trying to use 
purgatives or their contraries, great cau¬ 
tion must be taken to ascertain the actual 
condition of the Intestines and to iix the 
accurate proportion of doses. If the same 
are not taken, possibly the reverse effect 
will take place. In Grahani (internal part 
of the Caecum), there is nothing like li¬ 
quidity, 

so there is no luxation produced by Hari- 
taki, and restram^g and removing of 
excitation or dejection take place there. 
In this way, Haritaki in the state of being 
digested become laxative as well as con¬ 
tracting, helping thus digestion to go on 
smoothly on account of its purifying quali¬ 
ty (not creating bile), that is to say, there 
arc stomachic, digestive, curing of sprue, 
internal cauterization, etc. properties in 
it. But the same properties are from its 
Vipaka. 

3. Veerya:—The Veerya of Haritaki is 
hot accomanied by dreariness and light¬ 
ness. It has not got much hotness or rather 
it (hotness) denotes that it is not cold, as 
it does not create any troubU*some hotress. 
It must, however, be called hot inasmuch 
as the same brfingrs about digestive and 
stomachic actions. So also dreariness and 
lightness (two varieties of Veerya) are 
also chielly existent therein. So Haritaki 
is generally useful in the diseases of Kapha, 
i.e. from the abundance of coldness, greasi- 
ness and heaviness, and. therefore, in the 
general properties, it is said to be destroy- 
in the diseases of Kapha and Vata. The 
diseases of Vata are not those of Vata 
alone, but those caused from the obstruc¬ 
tion of the Vata’s path by the inr taticn 
of Kapha. Drearines.s and lightness are not 
the diminishers of Vata. but on the con¬ 


trary, increasers of the same, so that they 
will be useful in hindered Vata only. The 
increase of talent, grasping power etc. are 
due to a sort of cleanliness and lightness 
gained from its astringence. How to do 
its life-prolonging and lasting (retaining 
youth) properties happen to arise? As 
there are all the Rasas in Haritaki, it has 
the power to produce all sorts of 
Dhatus and from the absence of the Salt 
Rasa, it protects them from wastage 
Owing to the abundance of astringence, all 
the bodily Dhatus remain very clear, and 
by the Sweet Rasa and Vipaka. the pro¬ 
ductivity of the Dhatus works quite 
healthily. So the action of productivity 
is quite all right and by the absence of 
destructive Rasa (Salt), wastage is small 
and, therefore, slow. If Haritaki is used 
for many days cor.tinuously, the production 
of very deal’ and naturally lasting bodily 
Dhatus is cficctcd, and their particles get 
worn out very late. In this way the 
longevity is obtained from the use of 
Haritaki. By the same qualities and by 
astringence, the waste matter of the 
Dhatus is cleared off ard productivity 
being increased by its sweetness, low 
fever and remittent ard intermittent 
revel's which are produced from the 
wastage and the disorder of the Dhatus. 
pass away. Kushtha and other skin diseas¬ 
es arc cured on account of destruction of 
the cauterizing liquid in the Rasa, Blood 
and Flesh Dhatus. through its astringence. 
and on account of the increase of producti¬ 
vity in the Dhatus from the Sweet Vipaka 
Pos-sessing the povrer of removing spoiled 
liquid from any place, it proves effective 
there. Generally, the purification of 
intercellular spaces is an all-discase-curing 
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action. < Because, the question 'why a 
disease is produced’ can be answered brief¬ 
ly as ‘on account of dullness of circulation’: 

f«r:inn'T: ?r^3rr?r i 

^ II 

( 3r. f 5TT, PTT ) 

(.ie. Wherever the Rasa Dhatu, that is cont j- 
nuously thrown oil (circulated) in the body 
is hindered on account of the local weak¬ 
ness (disorder), produces diseases there, 
just as the cloud in the sky falls in the 
form of rain where its progress is 
hindered). 

^>rr«ir qrTvi^diH i 

ITT ?T>r; n 

(i.e. Disease is produced in that place 
wherever there is the hindrance of the 
irritated Doshas circulating through the 
whole body, on account of the obstruction 
of their path and the local weakness). 

The chief cause of diseases is then the 


hindrance in the circulation of the Rasa 
Dhatu and that is the medicine which is 
the remover of the same. Haritaki being 
possessed of the property of purifying the 
intercellular spaces, it is no wonder that it 
shall be useful in the diseases produced 
from the obstruction of these spaces. 
Many qualities of Haritaki are of such 
common nature. It is used in Anasarca, 
Tuberculosis, Vomiting Fainting, Worms, 
etc., but not mainly. It can be indirectly 
used on these by its properties of purifying 
intercellular spaces and destroying liquid. 
Even though the disorder in circulation of 
the Rasa Dhatu is generally the producer 
of diseases, out of these a disease that is 
produced in a particular part is due to the 
local affection, and a medicine which 
acts on this particular part by a particular 
similarity of qualities is its direct, chief or 
specific treatment. So, in this way, what is 
the speciality (Prabhava) of Haritaki? 

(To be continued.) 
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JMotKer artd. CKilcL 

^Welfare vii 


Dr. A. Lakshmipathi and Dr. V. Subba Rao. 

Is Sukram Present In Woman ? Have They Got Impotence ? 


As there is penis and glans-penis in 
males, there is clitoris in females. As there 
are two testes in males there are two 
glands. (Bartholin) on both sides of the 
Veginal Orifice in females. How a glars- 
penis gives sexual pleasure to males, glans 
clitoris also gives pleasure to females. It 
is clearly mentioned in Susruta “Sukra- 
vahedwe Thayormulam Sthane Vtusha- 
nauouhea" that the two semen carrying 
Srotas (ducts) have their roots in the 
tostes in males and in the breasts in fe¬ 
males. Any injury to any of them loads 
to loss of potency, delayed omission of 
Semen, or blood-streaked character of that 
fluid. It is also said that the Sukradhara 
(Semen bearing) Kala extends to the en¬ 
tire body of all living creatures. Hov'. 
through peedanam of the male organ, ana 
heat produced in the body, semen in a 
person collects in Vasthi. in the same wav, 
through peedanam of the breast and the 
heat generated throughout the body in the 
woman, semen collects into the bartholin 
glands and comes out during the sexual 


act. *As in male, as soon as semen is d's- 
charged, he cannot perform the sexuax 
act, so also in a female, as soon as there is 
complete emission of sukram, she also be¬ 
comes unfit for sexual pleasure—It is said 
in Susruta that there are three muscles in 
females, two in the two fallopian tubes car¬ 
rying ovum and one in Sukravaha Srothas. 

(SU. SA. CHAP. V) 

How males become impotent due to the 
waste of the seminal fluid, so also as Su- 
shruta says even a female 'Anaarthava 
Sthanaa Shandec Ghara Sparsaacha mai- 
dhune' (Su. Utta. Chap. 38-18) Shanda. 
having no Aarthavam. and secretion of 
Bartholin fluid, the female organ becomes 
dry during sexual act, and female fee^s 
no pleasure and is unable to the fact. 

In both males and females Dhaatus are 
of two kinds—Dhaatus and Upadhaatus. 
Sukram having ojas as a upadhaatu, is said 
to be a main Dhaatu. whereas Sukram 's 
not a mail! dhaatu but a pleasure-g’ving 
lubricating fluid in female. When there is 
ary injury to the breasts and when the 
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breasts are Ailed with milk, the organ K 
dry and no appetite for sexual union. 

We And in Susruta, that a boneless 
monstrosity is the out*come of the sexual 
act in which both the parties are 
female, and in their sexual union, 
their Sukra unite, somehow or other 
in the womb of one of them—(A mixture 
of female ovum and female serntn being 
the seed). Sukiam. Tejos, Retaaseecha 
Beeja, Veeryendriyaani cha. (Amurakosa). 
These six arc the synonyms of Sukram. Of 
those Sukram only is applicable to female 
and not the other terms. 

Hence we car come to the conclusion that 
Sukram without Spermatazoa (Male por¬ 
tion of the seed) is present in females and 
they also have impotency due to loss of 
semen, injuries to the breast, and due to 
diseases to the clitoris (extern genitals), 
Upastha. 

Pure and Healthy Aarthavam: 

That menstrual fluid (Aarthavam), 
which takes place, once every month, 
which continues for Ave nights, and which 
is free from mucous, burning sensation 
and pain, and which is neither profuse nor 
scanty, should be regarded as healthy. 
Again that menstrual fluid which is of the 
colour of the fruit of Gunja (Abrus pra- 
catorius) or of red lotus, or of Alakta 
(Cotton soaked in lac dye) or of the insects 
called Indragopa (Coccinella). should also 
be regarded healthy (CHARAKA CHI. 
CHAP. 30.) 

The Aarthava, which is red like the blood 
of a hare, or the washings of shellac, and 
leaves no stains on cloths (which may be 


washed off by simply soaking them in 
water, should be considered as healthy). 
(SU. SA. CHAP. II). 

Rusaat Stanyam tatho (Striyah) Raktam 
—Mamsaath Vasaa (CH. CHI. CHAP. 15). 

The Rasa or the lymph chyle, coloured 
through the elicct of the healthy rwormal 
dyeing heat of the body, obtains the name 
of Rakta. The Rasa is transformed into 
the catamenial flow, in woman, which 
commences at the age of twelve and ceases 
at Afty years. Thus the Rasa is converted 
into ‘Semen’ or into the menstrual Huid 
(Ovum) in women in the course of a 
month. (Sushruta Sutra—Chapter 14). 

The process of menstruation commences 
at the twelfth year, fiow'ing once in every 
month, and continues tUl the fiftieth year 
when it disappears wdth senile decay of 
the body. (SU. SAREER. CHAP. III). 

The two Aartava carrying ducts have 
their roots in the Uterus (Yoni) as well 
as in the Dhamanis which carry the Aar¬ 
tava (Ovum). 

An injury to any of these brings on 
sterility, suppression ,of the menses, and 
incapacity lor copulation. 

(SU. SAR. CHAP. 9). 

This Aartavam, though originating from 
Rasa-Dhaatu, which is of a cooling potency, 
is Aery or heat making (Agnoya) in its 
character, and the fecundated or impre¬ 
gnated ovum is both cooling and heat¬ 
making in its properties, on account of us 
partaking of the nature of the ovum and 
semen which arc respectively possessei of 
the two preceding virtues. Hence several’ 
authorities hold, the ovum identical with 
the life blood or with the vital principle, 
of a living organism, and being such, t^ 


122 



OCT. 1958. 


be the product of the five material princi¬ 
ples (Pancha Bhutaatmikam). 

(SU. SUTRA CHAP. 15). 

VASA: The oily or albuminous matter 
found within the components of the other 
fundamental principles (Dhuatus) of the 
body, (as metabolised by internal heat, and 
regularly metamorphosed into the succed- 
ing ones) should be grouped under tnc 
head of fiery or thermo genetic (Aagneya) 
substances. This fatty matter (Vasa) pre¬ 
dominates in the female body, and produ¬ 
ces its peculiar softness, beauty, and pleas¬ 
ing shape; causes the growth of scanty 
but soft hair, on its surface. It strengthens 
the eyes’ght and increases the energy of 
the body, improves its power of digestion 
and heightens its glow, and complexion. 

(SU. SUTRA CHAP. 15). 

Derangement Of Vasa; Causes; Symptoms 
And Treatment 

This Vasa is deranged by such acts rs. an 
abuse of astringent, bitter, cold, parchify- 
ing or (Vistambhi) substances, a voluntary 
repression of the natural urging for evacua¬ 
tion of the body by excessive sexual indul¬ 
gence, and fatiguing*physical exercise, or 
by the drying action of ary particular 
disease. 

An instance of dislodgemcnt of Vasa, 
from its proper scat or locality is attended 
by such symptoms us roughness of the 
skin, loss of natural healthful glow «)f the 
body, and a breaking or an aching pain in 
the limbs. Anaemia or a gradual emacia¬ 
tion of the body, impaired digestive func¬ 
tion and a slanting or downward course of 
the deranged humours, 'mark the ca.se 
where the bodily Vasa, has undergone a 
change in the natural properties through 


any foul contamination. A case of loss of 
waste of the bodily VASA, has undergone 
a change in its natural properties, through 
any foul contamination. A case of loss 
or waste of the bodily fat (Vasa) is mark¬ 
ed by such symptoms as impaired diges¬ 
tive function, dullness of sight, decay of 
strength and aggravation of bodily Vaayu, 
and always ends in death. 

The medical treatment in th’s (‘ase 
sliould consist in the administration of oily 
or emollient drinks, use of medicated un¬ 
guents, or lubrication. Pradeha and Pari- 
sheka, and a diet comprising light, coding, 
and well cooked articles of food. (1) 

Deranged Aarthavam: 

The Aarthavam or Catamenial fluid, of a 
v/oman vitiated by deranged Vaayu, Pitta 
and Kapha or Rakta. cither severally or 
in combination with two or more doshas 
should be likewise considered as unfit for 
the purpose of fecundation. Vitiated cata¬ 
menial fluid exhibits the characteristic 
colour and pain of the deranged doshaas 
or blood. Of the several kinds of deranged 
Aarthavam, those which smell like a pu¬ 
trid corpse or foetid pus, or which is clotted 
or is thin, or emits the smell of urine or 
fc/Ocal matter, should be deemed us bemg 
beyond remedy, the rest being n9tu»‘ally 
amenable. 

Treatment of Derangements of Aarthavam: 

In all the four cases when the Aarthavu 
would be found to be vitiated, the pre 
liminary remedial measures of the appli¬ 
cation of oil etc., purgatives etc. (Pancha- 
Karma) should be flrst employed and then 
the following measures should be under¬ 
taken. viz., appliaction of Kalka, Pichu 
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(application of tampons into the Vaginal 
orifice, after dippirg them with oil), P«.t^ya 
bhojana, washing with decoctions (Acha- 
mana) as described under the treatment of 
Yoni Vyaapat. Appearance of clots of 
blood (Grandhi), in place of healthy menc* 
trual blood, would indicate, decoction or 
a pulverised compound of patha, Trushuna 
and Vrukshaka (Kutaja). A decoction of 
Sri Chandana and Rakta Ch'sndana is in¬ 
dicated in the case when the? menstrual 
fluid would smell like fetid pus, or con¬ 
tain marrow. The remedies desci’ibod under 
the head of seminal disorders, should be 
likewise prescribed in cases of menstrual 
anomalies caused by the action of the de¬ 
ranged Vaayu, Pitta and Kaphi according 
to the requirements of each individual 
case under treatment. Sali-Rice, Barley, 
wine and meat, with cholagoguc properties, 
should be deemed as a wholesome diet in 
these cases. (2) 

Asrigdara (Menorrhagia): 

An abnormal or excessive discharge of 
the menstrual blood, or its long persistence 
even after the wonted time, or its appea¬ 
rance at a premature and unnatural period 
is called Asrigdara. All types of the dis¬ 
ease are attended with an aching in the 
limbs and a painful flow In case of ex¬ 
cessive haemorrhage, symptoms, such as 
w(>aknes.s, vertigo, loss of consciou-sness. 
darkness of vision, or difficult breathing, 
thirst, burning, delirium, pallor, somnlo- 
lence and other Vaataja troubles may set in. 
A physician should tre-Jt a case of Asriedara 
with measures and remedies as loid down 
under the head of Rakta-I^ittam, in a case 
when the patient is young, careful in her 


d’et, and the disease unattended, with 
severe complications. 

(SU. CHAP. 2. SAREE). 

Causes, Symptoms, and Treatment of 
Pradara: 

That woman who indulges excessively in 
food and drink that is saline, or sour, or 
heavy, or acrid (Amla), or capable of pro¬ 
ducing burning sensat-or. or oily, or who 
indulges excessively in flesh of animals 
that arc domestic, or aquatic or that are 
unclean, or in rice cooked with sesame- 
.secds or milk, and rice prepared with sugar 
or curds; verily in a woman that indulges 
largely in Sukta or whey, wines etc. the 
Vaayu becoming excited increases the 
menstrual flood, beyond its ordinary mea¬ 
sure, then overtaking those ducts in the 
w'omb (two) which bear the menstrual 
blood, increases the menstrual discharge 
thereby. It is in consequence of th’s. that 
this vafiety of Rakta-Pitta which is pre¬ 
dominated by Vaayu is called Asrikdarn, 
by th(»c conversant w’ih the science of 
Medicine. And because the menstrual 
blood is discharged copiously, therefore, 
also, is called Pradara. The causes and 
symptoms of this disease have thus been 
generally explained. 

Vaataja Pradara: 

Provoked by food and drink that are dry 
(Ruksha). the Vaayu seiKing the Aartava 
in the manner already explained, genera¬ 
tes the disease called Pradara. 

The blood shows itself to be frothy, thin, 
dry, dark coloured, or red, or of the hue 
of water, in which the flowers of kingsuka 
(Butea frondosa) have beer soaked and 
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its discharge is painful or painless. Thi- 
provoked Vaayu, causes the back, and the 
hips to ache—with these symptoms the 
disease should be known to be due to 
excited Vaayu. 

Fittaja Pradara: 

When the Pitta is provoked by food and 
drink that are sour, or hot, or heating or 
saline, or alkaline, it causes ‘Pradara’ >*» 
the manner already mentioned. 

The discharge of blue or very hot, or 
yellow, or dark menstrual blood and 
copious and frequent, discharge of the 
blood, redness of complexion, and burning 
of the skin, thirst and swwms; fever and 
veidigo with these symptoms the varict>' 
of the disease should be known to be due 
to Pitta. 

Kaphaja Pradara: 

In consequence of excessive indulgence 
in fcx)d and drink that are heavy etc. The 
Kapha, becoming provoked, and acting in 
the manner stated before causes Pradara'. 
The menstrual bl(X)d that is discharged 
is .slimy, pale in colour, heavy, oily, cold 
and mixed with mucuous matter. The dis¬ 
charge is accompanied by mild pain, as 
also vomiting, dislike for hxxi. nausea, 
hiewugh. asthma, and cough. 

Tridoshaja Pradara: 

That which is the general eau.se of the vi 
tiation of a M'oman’.s milk and which s’'all 
bo laid down below, is also the cause of 
‘Pradara’ characterised by- the simultane¬ 
ous oxcitment of the three faults. Wlieu 
the disease is characterised by Trldoshaas it 


presents the symptoms at a time of the 
three faults stated above. 

Signs Of An Incurable Fatal Case: 

In consequence of indulgence in all the 
causes of the three varieties stated above, 
the Vaayu of a woman, who has been ex¬ 
ceedingly afflicted by much loss of blood, 
becomes predominantly excited. Thus ex¬ 
cited the Vaayu forces out the Kapha 
which is hostile (Pratyaanikakaram) 
through the path of the menstrual blood. 
The kapha that is thus forced out, is of a 
fetid smell, slimy, yellow and burnt by the 
energy of the provoked Pitta. Further, the 
Vo.ayu. possessed of a great force, seizing 
all the fat (Medus) ard adeps (Majja) in 
the body, expels the same, through the 
path of Vnni and Vaginal Canal. The fat 
and the adeps thus expelled, look like 
ghee or marrow. 

The discharge, under such circumstances, 
of the mimstrual blood, becomes continual, 
though at times, it may be slight or scanty 
and it is accompanied by thirst, burning 
of the skin and fever. 

The intelligent ph.vsician. should avoid to 
treat such a woman, who becomes weak, 
having suffered much loss of blood. 
Treatment: All those medicines which 
have been laid down in the treatment of 
You: Vyaapat known as ‘’Vaatala Yoni”, 
should h<‘ admin'stered by the physician, 
in all lh<‘ four Varieties of Pradara. Those 
medicines which have been prescribed for 
persons aifiicted with “Raktaatisara". 
Ixihita or Rakta-Pitta, or the several kinds 
of Rakta Arsiis. may be administered in 
Pradara. 4^1. 

* 1. CHA. CHAPTHK. .tO. 
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Agnivesa put the following question, t'> 
Atreya Punarvasu:— 

“Oh, holy one! wwnen are the mjin roo’. 
of sexual pleasure and progeny of people, 
these are injured and obstructed by diseas 
os, which affect their organ of generation. 
I desire to know frean you. for the benefit 
of human beings, what the cau.ses are of 
those diseases, and what their symptoms 
are, along with the medicires prescribed 
for their cure. Thus asked, Punarvasu said 
that there are twenty diseases that affect 
the female organ (Yoni) of generation. 

These diseases are generated by injudi¬ 
cious conduct of woman, of vitiatcKi Aaariu- 
vam. by faults of the semen and mah 
generative organs and by accidentn 
causes, 2 

Causes in Susnita's Kaimtaara Bhritya 
Tantra 

The bodily Vaayu of a girj of tender 
years, weakly constitution or build ano 
dry organic temperament, is deranged and 
aggravated in cimsequenceof her excessive 
indulgence with a man of abnormally 
developed reproductary organ (Penis) and 
on getting into her organ of gcneralior 
fYori) gives rise to different local vaginal 
diseases which bt'come manifest through 
the presence of the symptoms of the aggra¬ 
vation of the three specilic doshaas. ife 3. 

An offspring of u girl bidow the ago oi 
sixteen (Anaugutavartavam Pushn im) by :• 
man below twenty-five usually die in 
the w’omb. Such a child in the event of its 
horn alive, dies a premature death or else 
becomes weak in organs and Tndriyas 

*2. CHA. CHI. CHAPTER. 30 

* 3- SU. SAR. CHAPTHR. 10. 


Hence a girl of extremely tender age 
should not be fecundated at all. An 
extremely old woman, or one. suffering 
from u chronic affection of Yoni, or afflict¬ 
ed with any other disease should not be 
likewise impregnated. (A man with simi¬ 
lar disabilites should be held Ukcwlsr 
imfit. 4c 4. 

The injudicious conduct of life which is 
usually found in females, merstiual 
disorders, the diseased or defective naturt* 
of the seed (of the parents') or any acci¬ 
dental cause may be fairly set down as the 
cause of these twenty different kinds of 
female discuses of “Yoni** 5. 

Afflicted by these diseases, the genitals 
are unable to hold the semim. Hencf 
these wwnen never conceive. On the 
other h.and. they catch many disexs^s 
(Anubandhas) such as Oulma, Arsu 
Praduiu and the rc^st and also excessive 
afflictions, due to prov<*kc“d Vaayu and 
th<‘ rest. 

(The term “Yoni" is hen* used in a very 
comprehensive .sense and means the whole 
female organ of generation, the two ova¬ 
ries. fnllopian tubes (Aarthuvavaha Sro- 
Ihas). Uterus (Yori). Vagina (Phaga) ani 
the external genitals (Upasthu). It is said 
in Susruta : -Saughanaabhyakrithiryoni 
Stryeavartaa. Saa Prakeerthithaa. Tasya- 
sthruteeyo twaavarthc garbhasayya prath- 
ishlithaa". Yadhaa rohita mathsyasya mu- 
gham bhavathi rupathah. thatsamsthaa- 
ram. thadhaamopam. Gnrbha, sayyam 
Vldurbhudhaaha" The “Yoni” of a woman 
resembles the navel of a conch-shell in 
shape ard is possessed of throe involuted 

* 4. SU. UTFA. CHAPTI-R. 3». 

* 5 . Sit, SARFFR CHAP. 5. 
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turns (Aavartaas) like the interior of 
mollusc. The Uterus (Garbhasayya-Foetal 
bed) is situated at the third posterior in¬ 
voluted turn. The shape of this garbha- 
sayya (Foetal-bed) resembles the mouth of 
a rohita fish—Narrow at the lower end 
mouth (Os internal and external) and the 
upper end. body of the fish, (the scat of 
g.'irbhasayya) ‘Pumsaam Pesyah Purasth- 
aadyaah prokthaa lakshana muiihkajaah, 
Streenaam, aavrutya thishtanthi phali< 
manthargathamhi thaah”. The three 
muscles which arc found in the scrotum 
and penis of a man, as described belon. 
correspond lo the coveruig of the Uterus 
(Yoni) in the case of woman, owing to the 
ab.sence of those organs in her body 
Extra musi’les in woman;— 
“Sthreenaamlhu Vimsathiradhikaa, Dasu 
thuasaam sthanayah, Yekaikasminpaneba 
puncha, Yaoranethaasam pari Uruddhihi 
Apathyapadhc cha thasrasthaasaam pras- 
ruthez Abhyantaratho dwe, mughaasrithc 
Baahyecha pravruttedwe, Garbha Chchidra 


samsritha^i sthisrahah. Sukraarthava pra- 
vesinya sthisraeva. Pitta pakwaasaya 
madhye garbhasayya Yatra GarUta sthish- 
tathi”. 1. Females have twenty extra mus¬ 
cles; ten muscles are to be found aboul 
the two breasts, five in each; which attain 
its full growth during puberty. Four 
muscles are present about the parturient 
passage and of these four two are at about 
external Clitoris etc. (Upastha), and gives 
pleasure; and two at about the internal 
oriSces of the Vagina (Bhagam). 'Diree 
about the origin of Os (Garbha Chidra) 
and three along the two passages of ovum 
(Artavavaha Srothas) and one along the 
passage of Sukra (Semeubea ringduct). 
The Garbhasayya or Uterus is situated in 
the space bounded by the Pittasaya and 
Pakwasaya and the foetus li^ in thi'< 
during the period of gestation, ifc 6. 

(To be continued.) 

* fi. CHA. CHlKtTSA CHAP. 30. 
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There is no magic about modern surgery. 

The means of inducing anesthesia are 
so highly developed and efTective 

that (he surgeon can coolly prosecute 
his work \arying it to suit any exigency. 

In processing aether anesthetic for the 
country's hospitals, surgical clinics and 
maternity homes, we are 
conscious of our gravt; responsibility. 

Strict and continuous laboratory and 
chemical control in our modern plant, 

ensures the high quality of our product. 
Always processed to BP standards. 



for anesthesia 

a*aile6lc in I lb. tt 8 or. bottle 

Sfanufaemred by 

HVOEKAMD CHEMICAL AND 
PHAKMACEUTICAL WORKS LIMITED Hyderabad Dn. 

India's largrsi prinluecr of 
At'ther .^nt;sthelH•s and Acthtr Soh'ens 


Sole Distributors for India (except Assam. Bengal. Bihar & Orissa): 

MESSRS. HERBERTSONS PRIVATE LTD. Bombay 
Sole Distributors for Assam. Bengal. Bihar and Orissa: 

MESSRS. RAVI TRADING CO. 5 . Ciiv* Row.Cakutu 

Sub Oistribulors and Stecbtalt in all impoitant towns and cities of India 
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Dalda 

and its place in the diet 


In ft recent address on ** Funda* 
mental Problems of Vitaminology,” 
Prof. Wilholm Htcpp.Emcritiis Director 
of the Munich Medical Clinic, observed : 
” Even authoritative writers hold that' 
in this epoch when foodstuffs abound, 
vitamin deficiencies arc no longer seen. 
This is a fundamental error.” 

Prof. Stepp cited as an example the 
U.8.A., one of the welhfcd nations of 
the world. ” The addition of vitamins 
to the flour used for bread now practised 
in the U.S.A. goes on to show that 
insufliciont vitamins seem to be a great 
peril which must be avoided at all 
costs. In effect it is not possible to buy 
bakery flour in the U.tS.A. which has 
not been reinforced with vitamins and 
some minerals.” 

If this is the ease in America the 
condition must be far worse in a 
country like India where the intake of 
milk, milk products and other animal 
fiKMls is extremely low. To <)uotc from 
the Hjieeial report No. 27 published by 
the Indian Council of Medical Re> 
search : “ According to Health Bulle* 
till No. 23 (1951), issued by the 
Nutritiun Research I.aboratories, Coo- 
noor, W/uniia A deficiency is the single 
factor resjionsiblo for a large number of 
nutritional deficieitcy diseases. The daily 
allowances fur an adult are ' in the 
ii(-ighl>oiirhoo<l of 3,000 to 4,000 I.U. 
of vitamin A. Animat foods, which arc 
rieh in vitamin A, arc however, many 
times more expensive; hence this rich 
suiirec of vitamin A cannot be utilised.” 

With a view to making good a part 
of the vitamin A deflciency in this 
country the Pood Fortification Sub- 
Committee of the Indian Council of 
Medical Research had recommended 
that the vitamin A content of vanaspati 
should be raised to 700 I.U. per oz. 
thus making available to the people a 
good and nourishing fat at an econo¬ 


mical price. This has been done with 
Dalda. 

Dalda is a pure cooking fat made 
out of vegetable oils according to 
strict Government specifications. The 
ordinary oils of everyday use arc re¬ 
fined, hydrogenated and enriched with 
700 i.U. of vitamin A per oz. and 56 
I.U. of vitamin D per oz. By virtue of 
this enrichment the vitamin content of 
Dalda is now the same as that of good 
quality ghee. 

Dalda is not a substitute for but an 
alternative to ghee. Fats like butter 
and ghee arc good but their supply is 
far short of requirements and they are 
too expensive for the everyday use of 
most ptsoplc. Further, the consumption 
of milk as milk is more beneficial than 
the consumption of ghee which is a 
product of milk, as then the consumer 
gets the animal protein as well as the 
calcium and vitamins. In most western 
countries |H-oplG are increasingly con¬ 
suming milk as milk. This should be the 
ideal trend in India also. 

In addition to being a fat enriched 
with the two essential vitamins, J>al<ta 
is easily digested and utilLsed by the 
body on account of- its low molting 
point. Thu standards of quality laid 
down for the manufacture of this 
product are so high that it compares 
favourably with its other counterparts 
such as ” shortening ” and ” marga¬ 
rine ” used extensively in the ITnitcd 
States, England and other Kuro|)can 
countries. Each ounce of Dalda yields 
250 calories, as much as I oz. of any 
good quality ghee and over twice as 
much as an ounce of wheat or rice. 

Dalda is, therefore, a very valuable 
addition to the average Indian diet 
which is so often lacking in 
essential nutrients, particularly 
vitamins and fats. 
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First Phase 



The first phase of the change>over to the Metric 
System of Weights and Measures began on 
October I, 1958. The use of Metric weights has 
become legal In selected areas of the States. 

The Metric System has been introduced also in 
Government departments and industries like cotton 
textile, iron and steel, engineering, heavy chemicals, 
paper, cement and jute. -* 

The reform will be gradually extehded till the whole 
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METRIC WEIGHTS : Conversion Table 

( Cut and Keep For Use ) 


(.HHAfAKS GRAMS 5EERS GRAMS 

(I chhatak (To nearest (I seer » KILOGRAMS nearest 

5 tolas) gram ) 80 tolas) 10 grams) 


1 

58 

2 

117 

3 

175 

4 

233 

5 

292 

6 

350 

7 

408 

8 

467 

9 

525 

10 

583 

n 

642 

12 

700 

13 

758 

14 

816 

15 

875 

MAUNDS 

KILOGRAMS 

maund 

(To nearest 

40 seers ) 

kilogram ) 

1 

37 

2 

75 

3 

112 

4 

149 

5 

187 

6 

224 

7 

261 

8 

299 

9 

336 

iO 

373 

II 

411 

12 

448 

13 

485 

14 

523 

15 

560 

16 

597 

17 

635 

18 

672 

19 

709 

20 

746 


1 


930 

2 

1 

870 

3 

2 

800 

4 

3 

730 

5 

4 

670 

6 

5 

600 

7 

6 

530 

8 

7 

460 

9 

8 

400 

10 

9 

330 

II 

10 

260 

12 

II 

200 

13 

12 

130 

14 

13 

60 

15 

14 

— 

16 

14 

930 

17 

15 

860 

18 

16 

GOO 

19 

17 

730 

20 

18 

660 

21 

19 

600 

22 

20 

530 

23 

21 

460 

24 

22 

390 

25 

23 

330 

26 

24 

260 

27 

25 

190 

28 

26 

130 

29 

27 

60 

30 

27 

990 

31 

28 

930 

32 

29 

860 

33 

30 

790 

34 

31 

730 

35 

32 

660 

36 

33 

590 

37 

34 

520 

38 

35 

460 

39 

36 

390 


I KILOGRAM ^ 1.000 GRAMS 
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research leads the way .. 



OcvcnI factor* must be taken into account in the 
(Icsijining of a container for any product. Precisely 
what material should be used ? How best can it 
hr printed and fabricated ? Will it stand the 
rigours of the climate and provide lung shelf*lilc 

I:i research lie the answers. 

The Metal Box Coni}>any of India Ltd probe into 
every aspect of packaging before recommending 
a container to their customers. The container 
should be strong yet light, should be pilfer*pFoof 
and attractive. Above all, it should be chemically 
inert to the contents it packs. The eflkient 
and superbly printed containers produced by 


Mctal l>r.x arc isiainlv the result or their p.tinsl.sking 
rcscarcii into packugio^’. procs’S'r;, raw materials, 
internal lacquers, printing inks an<l external 
finishes. Research, conducted h-. \i«tal l{:>\ in 
Intiia and bv their .sss<h i.ili's .tliro'd, is perhaps 
llu‘ lar;;’sr single iaeicir th.s? Iu% I'.eliK-il theni to 
give the lead in the tnantiiasliire ot containers 
and cl”sur<*s. 

As India's econoint esnind: r.'-[>idl', .in iiu rcas* 
ingly greater and more co.ople*. burden Mill liave 
to be borne by the |>a< t-iging imlustri. As leaders 
in the Held, Metal Box are leady to meet ibis 
challenge of the future w ith all their resources 
and ail their experience. 



The Metal Box Company of India Ltd 

Barlow House, 59 C Chowringhcc, Calcutta 


F«cfori«f and Sala Offiett at: 

CALCUTTA * BOMBAY • MADRAS • DELHI MANGALORE 
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Going out ? have you dried your hair ? 

Hair-do on a damp head is disastrous that would be the surest 


Hair-do on a damp head is disastrous that would be the surest 
way to ruin the natural grace and health of your hair. If you are 
going out in a hurry massage the hair roots with Jabakusum and 
comb your hair the usual way. This would be the proper 
treatment of your hair and immediate washing is not necessary. 
The exquisite perfume will delight 0 ~| 

your senses. For its medicinal qualities i i 

Jabakusum is excellent both for your A ^ 



Jabakusum is excellent both for your 
hair and your nerves. ^$ 0 ^ 
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For Long Lustrous Hair Use 

RAMTIRTH BRAHMI OIL 


Hair and Brain Tonic and 
ll«criil for Kycs, Memory, 
Sound Sleep and Body 
Massage, RAMTIRTH 
BRAIliVil OIL is useful to 
every one in all seasons. 

Brices : Rs. 4 - 



Now Available Every¬ 
where in N R W Bottle, 
RAMTIRTH BRAHMI OIL 
is prepared scientifically 
with precious ingredients. 


for big bottle and Rs. 2 - for small. 
Available Everywhere 


YOGIC ASANA CHART. 


To be healthy and to keep fit, ask for our attractive ASANA CHART 
showing dilTerent Yogic Asana, which will be sent on receipt of an M.O. 
for Rs. 2-50 only. These ASANAS can be easily performed at home. 

SHIM RAMTfKTH Y O G A S H R A M 

DADAR, (Central Rly.). BOMBAY-14. 

l*hoiic : 628V9 Gryms : Pranayam". Dadar. Bombay 
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HOARE B)r2E9.a.ER A CO. LTD. 

auUTTA IOMe.^Y DCLHI MAMUS 
P. An U. P. Au im P. Aw «1A iawwii. hn« 
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The Bond of Unity 



t-'KACA StEGHA' —ADAFTt.D FROM A 
SIXTESNTH :ENTVRV RAJPUT PAINTING 


He may be an unknown Rajput 
painter or a poet; a gliazal 
singer of the north or a Kathakali 
dancer of the south ; a scarf- 
weaver in the east or a toy-maker 
in the west. He may be singing 
of the rains or weaving spring 
flowers into a sari-border. 

Wh.'itevcr his form of express¬ 
ing beauty, he reveals an un¬ 
mistakably Indian outlook which 
links yesterday’s achievements 
with tomorrow’s aspirations. 

Railways, linking different re¬ 
gions of India, strengthen this 
bond of unity in diversity. 
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LORD DHANWANTARI 

The history of Ayurveda is replete with 
various suggestions regarding the identity 
of Dhanwantari. According to the account 
given in the first chapter of the modem 
nvailablc Charak Samhita regarding the 
advc?nt of Ayurveda on the Indian soil, one 
of the fifty-ore foremost sages who attended 
the world's first international medical con¬ 
ference was Dhanwantari. He was the 
founder of the school of surgeons according 
to the instructions he received from 
BharadwaJ, w-ho brought the whole know¬ 
ledge of the science of Ayurveda for the 
benefit of the Ar\'ans of the then 
Aryavarta. 

According to the account given in the 
modem available Susmta Samhita, Dhan- 
wartari incarnated himself as King 
Dibedas of Banaras with the obiect of 
teaching the science of surgery to th'' 
people of Aryavarta, through the medi’'rn 
of his disciple Susruta. the 5«n of 
Viswamitra. 

According to a third mythological ac¬ 


count, Dhanwantari appeared on the 
surface of the ocean in the wake of the 
churning of the ocean, as an incarnation of 
Narayan to relieve mankind of the various 
kinds of ailments from which they were 
suffering, with hi.s eternal jar of nectar in 
hi.s hands. 

Another account of Dhanwantari we get 
from the study of the King Vikramaditya 
Dhanwantari according to this theory ‘s 
on** of the nine gems adorning the court of 
Vikramaditya. In course of time, any 
physician possessing exceptional skill in 
treating patients and curing verj* difficuU 
cases quickly was known by the surname 
of Dhanwantari just as in Rama’s time 
there were verj- many Ramachandras in 
imitation of the sacred name of Raghuttam 
Ramchandra—the incarnation of the .Al¬ 
mighty God on earth. There is no definite 
dote and time of many ancient stories of 
Indian historv. wc cannot but depend on 
the vc)-y little account of extant books, 
forms of worship, and .Purans about th** 


149 



NOV. 1958 


identity of great men of the ancient tinxe's. 

Be that as it may, Susruta was the 
founder of the school of Indian surgeons in 
the remote past and the Vaidyas of India, 
specially the Caste Vaidyas, worship Dhan- 
wuntari in the month of ‘Kartick’ with 
great celebrity and pomp for his blessings. 
In ancient times, the Vaidyas of India were 
fortunate enough to receive the special 
gift of Dhanwantari in the shape of Sus¬ 
ruta Samhita i.e. a book on the Science of 
Surgery. They practised it sincerely and 
showed enough skill in the Science of 
Surgery. Thus when the sage Pusa lost 
his teeth, the ancient Vaidyas replaced 
them by new ones; when the sage Bhaga 
lost his two eyes, they restored his vision 
by the means of operative surgery; and 
when another sage lost his nose due to 
some diseases, they restored it by cut¬ 
ting patches of flesh from his forehead 
If any child died in the womb of the 
mother before delivery, they could extract 
it easily by operation without causing anv 
harm l<i the mother. And in this part of 
Surgery they were and are the pioneer 
thinkers of the world. And in resp?ct of 
the procedures to be adopted before th'' 
period of operation, during the period of 
operation and after the period of operation, 
their knowledge ’’s still unequalled in thc- 
hislory of the advancement of the surgical 
knowledge of the world. 

Thus India was self-sufficient in her 
knowledge of surgery and medicine right 
up to the end of Chandasoka, i.e. just after 
the time when Chandasoka became 
Dharmasoka by his adoption of 3ffk*ffT 
qnjf ; according to Buddhism. 
Thus came the dark age of Indian surgerv 
Dharmasoka prohibited the Vaidyas of 


India from operating on live animals. 
Taking advantage of the situation, the 
Smartu Pundits of the Orthodox School put 
certain restrictions upon the higher classes 
of Caste Hindus for not touching urine, 
stool and blood of dead animals and of 
persons alllicted with diseases. Orthodox 
Caste Vaidyas also put various ‘Shastric* 
injunctions on the Non-Vaidyas and asked 
them not to prepare medicines and practise 
as physicians. This, along with the gradual 
downfall of Sanskrit culture and want of 
State help and Slate patronage, accounted 
for the downfall of operative surgery on 
one side and the gradual growth of dis¬ 
taste for the study of Ayurveda by the 
intelligentsia. On the other side, the prac¬ 
tice of operation by Indian physic’ars was 
prohibited by the British guardians of the 
Indian empire. It ’s a cruel irony of fate 
that since then this state of affairs has 
not been changed in the least. 

So long as the Vaid.vas of India worship¬ 
ped Ix>rd Dhanwantari in the true sense 
of the term. i.e. so long as they practised 
surgcr.v with their own hands in the actual 
field of practice, they were in puSMJSsinn of 
the full corfidencre of the people in India. 
Now that the.v have beer superficial in 
their worship of Ix)rd Dhanwantari, they 
have superficial knowledge (tf surgery, 
and as such they have been like the one¬ 
winged bird without, any capacity for flying 
in the field of general practice. 

It is by taking advantage of this loophole 
on their part that the opposite party have 
beer able to obtain access into their field 
of practice, and have at last been able to 
oust the Vaidyas of India out of their own 
field, which they have built up so success¬ 
fully and magnificently from the earliest 


150 



NAGARJUN 


dawn of human civilisation. 

Now un this auspicious occasion of the 
celebration of the Dhanwantari Jayanti or 
the worship of Lord Dhanwantari. we 
would like to make a special appeal to the 
practising Vaidyas of India to take up 
special interest in the practical worship ot 
Lord Dhanwantari in the shape of putting 
greater attention to the study of the prac¬ 
tical side of Indian surgery, which at one 
time was an eye-opener and teacher of the 
great .science of surgery to all the physi¬ 
cians of the world. 

That thic Indians appreciated the value ol 
surgery and have had recourse to it in 
time of need is known from the following 
Sloka: 

^tgr«rr ^ 

igmjt SFF’lilg \ 

i.e.. where there is u derangement of all 
the Three Doshas or blemishes and arc 
rot cured by medicines, recourse to knife 
is the desirable path to be followed. So at 
every step during the course of practice 
■i physician stands in need of surgical 
knoledge. He will be debarred from 
attending to almost h*alf of the diseases to 
which the human flesh is .subject, if he has 
no knowledge of surgery. Moreover, in this 
Iron Age surgi<'al cases are daily increas¬ 
ing on account of the establishment of 
the mills and workshops. So if the Vaids 
ot modern India do not revise their course 
of study and try to acquire a special ski^' 
in the Science of Surgery, they have no 
future for them. Hitherto, they have been 
depending on Kayachikitsa, i.e. treatment 
of diseases by the application of medicines 
only. But those days are changed. Our 
ways of life are being complicated day by 


day and the number of accidents also is 
daily increasing due to mechanical fric* 
tions. So if the Vaida are not able to 
keep pace with the movement of time and 
the cnanged conditions of life, they have 
nc chance of survival in the struggle for 
existence, where only the fittest alone 
survive. 

NAr'hcn the missionary physicians of the 
dilieient natior.alities of Europe entered 
India luriiisnea with special surgical know¬ 
ledge and surgical operations and tnedi* 
cines with a view to converting the people 
of India into Christianity, they became at 
once convinced of the loophole i.e. the 
want of u knowledge of operative surgery 
on the part of the physicians of India. 
They lost no opportunity of fanning the 
flame of this ignorance on the part of the 
Indian physicians to the foreign occupiers 
of the land, and when the East India Com¬ 
pany was able to consolidate their occupa¬ 
tion of rhe various settlements info one 
British Empire, they lost no opportunity in 
catching hold of the services of the best 
one amongst us to write and speak against 
the absence of this quality i.e. want of 
possession of surgical skill on the part of 
our Indian physicians, and as operative 
surgery forms a very important portion of 
the knowledge of science of medicine, 
arrangements for the study of this branch 
of knowledge in the newly established 
schools and ctdleges of the Western sys¬ 
tem of medicine attracted the attention of 
even the sons and daughters of the vete¬ 
ran Ayurvedic physicians of India, who 
lost no opportunity in enrolling themsel¬ 
ves as the votary of the new system of 
medicine, which was first of all brought 
into existence by the missionaries of the 
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West and then adopted by the Government 
themselves. 

Later on, the sponsors ot the integrated 
course uC Ayurvcqic c^ducation introduced 
tne Western system ol surgical training in 
the syllabus ui Ayurvedic studies in their 
institutions and this new arrangement 
attracted the attention ot the students of 
Ayurveda to tnese institutions, where they 
have learnt the subject with great ala* 
crity and also acquired great etficiency in 
the mutter, as we have seen in the case of 
the students prosecuting their studies in 
the Calcutta Astangu Ayurvod College. 
But i.t is a matter of great regret that in¬ 
spite oi their possession of very good 
knowledge in the operative surgery, the 
graduates of the integrated system of 
Ayurvedic education from the following 
colleges, namely (1) Jaminibhusun Astan- 
ga Ayurved College (2) Shamadas Vaidya- 
shastra Pith (3) Viswanth Ayurved Maha- 
vidyalaya (4) Benaras University Ayur¬ 
vod College Gurukul and Rishikul 
Ayurvedic Colleges and the Govt. Ayur¬ 
vedic Colleges ot Nagpur, Hyderabad, Tri¬ 
vandrum, Patna, Madras, have not been 
able to attract the attention of the men at 
the helm of aifuirs of the Republic oi 
India, and have not been able to procure 
any sub,stai:tial remuneration by way of 
the posses.Hion of an additional knowledge 
of surgery, and thus filling up the long void 
or gap in the education of the general run 
of Vaidyas, who have been conducting the 
alfairs of Ayurvedic India since the prac¬ 
tice had been .stopped by the injunction ol 
Dharmasoka of the Maurya dynasty, long 
before the birth f>f Christ. 

When the lovei*s of the science of Ayur¬ 
veda thought upon the idea of founding 


Ayurvedic Colleges in Bengal, more than 
40 years agov the makers of the British 
Policy in India lost no opportunity in 
making them accept 65 p.c. of the Western 
system into the curriculum of Ayurvedic 
studies, as a bait to the students coming 
out of the Institutions for being provided 
with Govt, services and other special fa¬ 
cilities in the charitable institutions to be 
started by the Govt, for the propagation 
of the system of Ayurveda thxxjughout the 
length and breadth of the country. Bui 
when the students came out of these insti¬ 
tutions being fully equipped with the 
knowledge of modem operative surgery, 
they found to their greatest disappointment 
that their services were utilised neither by 
the Govt, nor by the public in general. On 
the other hand they arc being looked upon 
ns arglo-Indians of Ayurveda and arc 
treated as nothing more than Compoun¬ 
ders. Dressers, or Nurses by the physicians 
holding the diplomas of M.B.B.S. 

Thus at the fag end of Ihcir education¬ 
al career as students of Ayurveda, they 
find that they have lost their caste being 
named as Anglo-Indians of Ayurveda, and 
their bell.vs arc not being filled up with 
the wholesome diet in the shape of increas¬ 
ed practice for which they laboured so 
much by neglecting the study of the surgi 
eal course introduced by Dhanwantari of 
the immortal fume. 

It is not known to the modren publ’c 
that many graduates of the integrated 
course of Ayurvedic education arc very 
skilful surgeons and their services are n xl 
requisitioned by the public, because of 
their ignorance of this important fact and 
as such - these Ayurvedic physicians blush 
unseen and waste their sweetness in the 
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desert ;ilr. Modern public ot India are also 
ignorant of the fact that the major and 
minor surgical operations for which they 
spend fabulous sums of money can be 
performed by the newly created surgeons 
uf tnis integrated course of Ayurveaic 
i<.ducation current in tne above mentioned 
L^ollcgc-s very easily and at a lesser cost if 
iney only care to conaescend to seek the 
uiu of the vufanes uf the new system, wnu 
came to study the science with a new hope 
and laitn ol being apie to cater to tne 
surgical needs oi me teeming mdiions of 
the resurgent India, who can all allord to 
spend fabulously lor surgical cases. Now 
it the ladder oi hope and support is taken 
away irom them alter helping fnem to 
climb the tree of knowledge, it is bound t!> 
have serious repercussions on the sponsors 
of this kind of integrated education. 

Another aspect ol Dhanwantari needs a 
special mention. Ihe surgical aspect of 
Dhanwantari is specially known and 
appreciated in the Ayurvedic world. 
Besides surgery, Dhanwantari has anotlicr 
special appeal. And that is his Skill in the 
treatment of general diseases which are 
outside the domain of knife. The lifting 
of medical ingredients into thirtyseven dif¬ 
ferent Ganas or divisions—of which each 
division is assigned to the cure of a large 
number of diseases, is significant of Ohan- 
wantari’s possession of the knowledge of 
the practice of medicine of a very superior 
order. Thus vi’e see that Dhanwantari was 
both a surgeon and a physician. That iS*why 
his name is uttered by patients during the 
time of taking in uf medicines and he is 
worshipped as a household diety by people 
all over India. 

Another point requiring special mention 


on the occasion of the worship of Lord 
Dhanwantari is that none among the 
original authors of medicines are worship¬ 
ped by the practitioners of Ayurveda 
excepting Dhanwantari. Brahma, the ori¬ 
ginator of the Science of Medicine is not 
worshipped by the votaries of Ayurveda in 
modern lime. Not even Indra, who is 
regarded by some to be the direct Guru of 
Dhanwantari and Bharadwaja too is not 
worshipped by the votaries of Ayurveda. 
Ahipati Charaka is also not worshipped, 
whereas Dhanwantari is worshipped by his 
votaries even in the Iron age, why ? 
Because of the double functions that 
Dhanwantari performed in the field of 
practice—because of the inborn and natural 
respect that Dhanwantari inspires in the 
mind of his votaries. If you worship 
Dhanwantari in .the ordinary time honour¬ 
ed fashion without being Dhanwantari 
yourself i.c. without possessing the requisite 
skill of an Ayurvedic surgeon, your 
worshipping of Dhanwantari has no real 
basis to stand up^m. 

Vaidyas of India are divided against 
themselves and are rot prepared to work 
for the common cause in a concerted 
manner. In this Iron age (Kali Yuga) 
where concerted action would produce 
groat clTcct. disunion amongst the Vaidyas 
is a stumbling block against them. So, 
come forward, awake and arise and jo'n 
hands with the po\vei*s that be and obtain 
the choicest gifts of health and wealth 
from the perennial jar of nectar, held out 
by the Lord Dhanwantari for removing all 
your ailme-nts. H? will surely pour it out 
to you simply for the asking of it, if yoM 
only attempt and aspire. 
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THE CONTROVERSIAL & TRANS-CONTROVERSIAL 
ASPECTS OF AYURVEDA & ALLOPATHY—II 


— Pandit Shiv Shanna 


The second allopathic slogan, “allopathy 
alone is seicrtilic", is not fairly reproduced 
here, for, they use the term, “scientific 
medicine’* and not ‘allopathy' for their 
system. In fact some of them even resent 
and reject the term ‘allopathy’ although 
they are willing to compromise and accept 
the dtrsignalion “modern medicine” as a 
concession to other 'pathics' to avoid frie- 
tion outside their own world, in ron- 
professional publications, such as. for 
example, the Telephone Directory. 

t 

The term ‘allopathy' 

fn fairness to the “practitioners of the 
scientific medicine*’ it must be admitted 
that their resentment agamst the use of the 
term 'allopathy' and ‘allopaths’ is neither 
unreasonable nor unjustified. The term 
‘•illopathy’. incidentally, is far more modern 
In origin than the “modern system of 
medicine", having been coined only about 
150 years ago by the German phvsicinn. 
Hahnemann (1750*1843), as against the 
system itself whose earliest exponent. 
Hippocrates (also known as the “Father of 


Medicine’’), flourished in 460 B.C.. 25 cen¬ 
turies' ago. It was originally intended to 
be an antonym of ‘homeopathy’, a system 
prescribing “similars", i.e., drugs, which, in 
grosser doses, w'ould produce, in a healthy 
individuab symptoms similar to those for 
which the homeopath prescribes them in 
extremely minute or ‘homeopathic’ doses. 
Hahnemann u.scd the antommi ‘allopathy' 
for the prevalent system to denote its use 
of the ‘dissimilars’ or ‘contraries' for a 
cure. Actually, a single drug can be pres¬ 
cribed from several difTerent angh's. 
Thus castor oil. giver in constipation 
would constitute an allopathic approach, 
in diarrhoea a homeopathic approach and 
in headaches a heteropathic approach. Tt 
is true that Hahnemann coined the term 
'allopathy' at a time when the system 
factually consisted of remedies which were* 
“contrary'* to the diseases for which they 
wore proscribed. However, much water 
has flowed under the bridges since the days 
of Hahnemann, and allopathy has enlarged 
its ambit extensivclv. A large number of 
sera and vaccines and auto-vaccines are 
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now in use which arc similar in principle 
to homeopathic drugs except that they are 
not administered orally. Otherwise, the 
introduction of an attenuated or weakened 
virus or pathogenic micro-organism into 
the system of the individual to prevent or 
to cure a disease resulting from infection 
by its natural form is nothing if not the 
use of ‘similars’^ as therapeutic agents 
Again, the auto-blood injections are out 
and out an instance of use of “similars" in 
alio ("dissimilar") pathy. TTiis is only one 
of the several directions along which the 
“allopathy” of Hahnomannian era has 
expanded during its onward march to 
greater progress. 

It is therefore natural that the use of the 
term ‘allopathy’ for a medical science which 
has outgrown the narrow confines of 
“treatment by contraries” shoidd be 
resented by its practitioners. Tt should, 
therefore, be clear that this term is being 
used here merely for convenience as it has 
an unmistakable meaning for the people 
in general. T would have been glad to use 
the term ‘scierlifie medicine’ but no single 
approach can be considered exclusivfd.v 
scientific. Allopathy is qtvte scientific in 
certain respects and obviously unscientific 
in others as T will show later. Therefore, 
the words “allopathic” and “scientific” can¬ 
not be treated as synonyms. Similarly. 

T do not wish to fall foul of the homeopaths 
who consider their science more ‘moderr’ 
than allopathy, and H cannot bo denied 
that, histof'cally speaking, their claim is 
fully justified. It would be correct to sav 
that allopathy is ore of the scientific 
systems of medicine though, like other 
systems, everything it savs or does it not 
necessarily scientific and that the claim o^ 


its entirely rational or non-cmpirjcal, if 
made, cannot be sustained. 

What is Science ? 

The question here arises, “What, exactly, 
is science ?” I believe that science is an 
honest, sustained and methodical enquiry 
leading to formulation of certain hypothe¬ 
ses which continue to be regarded as 
scientific la\^'S or facts as long as they 
remain consistent and undisprovod. To 
illustrate this, let us take the case of 
gravitation as an important example from 
an “accurate” science, physics. What 
would bo the feelings of Sir Isaac Newton 
if he were born during the Einsteinian era^ 
While he would have been happy to find 
his theory ©f gravitation being still faith¬ 
fully taught and assiduously studied in the 
pre-medical courses of the ‘scientific’ medi¬ 
cine. he would be shocked at the dismisal of 
his great discoverj' by J. W. N. Sullivan in 
the w'ords already quoted before (Deepika. 
October 58. page 33). Leave aside the 
layman, the average allopath himself Ss 
not aware of how much his curriculum ’S 
loaded with a large hulk of theories which 
were exploded long aao. Nor do<?s he rea¬ 
lise the extent to which he is kept a 
stranger to the newer aspects of modem 
science and the new medical outlook. An 
allopath, who is an old and a dear friend 
of mine, having read a summary' of mv 
Madras addres.s on Kanila's basic clement. 
Prakriti, in which cosmic energy and 
inertia coalesce, become one and neutmlis'' 
each other, tried to discuss the subicct 
w’ith me. found it beyond his acadomte 
horizon and wound un the talk with the 
remark, “You are mischievous. You are 
taking advantage of our ignorance of 
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modern physics, I will refer your article to 
some professor of physics!” The same 
friend, in a Presidential Address delivered 
at a Medical Conference a year before, had 
accused us, the Vaidyas. of the ignorance 
of physics ! Now he was levelling the same 
charge against the allopaths themselves. 

Let us now go over frwn physics to 
medicine. Take the atta(?k on Ayurveda 
by a former Principal of the Calcutta 
Medical College, Sir Havelock Charles that 
the Kavirajas (i.e., the Ayurvedic physi¬ 
cians of Bengal) were a set of fools and 
committed a great blunder in prescribing 
salt-free diet in anasarca and ascites 
(dropsy) simply bccau.so a 3,000 y(?ar old 
book had proscribed salt-free diet in these 
conditions. Soon after the publication of 
this nolo however, Widal and Javal an¬ 
nounced their findings, ii; Europe, on the 
I'.armful clTects of sodium chloride in reten¬ 
tion of fluid in the body. Sir Havelock 
Charles had the same experience with 
another fling at the Vaidyas. who. he 
wrote. **considercU Hlaria to be lovers 
promenading about in moonlit nights 
catching hold of patiepts when they were 
asleep and relea.sing them when they woke 
up during the day.” It was discovered soon 
afterwards that the old theory of the 
aggravation of filaria at night and during 
the sleeping states was correct. I have 
merely given two examples out of many 
which show that, quite oftt*n, when thi're 
was a clash of views between Ayurveda 
and allopathy, the latter had to veer round 
to the Ayun’edic view-point. At least on 
th(>se tw’o issue's allopathy could not be 
scientific prior to its falling into lire with 
the Ayurvedic v'cw-point. Even now al* 
we can stall* is that on these two issues 


the Ayurvedic and the allopathic views 
can continue to be regarded as scientific 
as long as they remain undisproved or un- 
contradicted by any further substantially 
reliable testimony. 

It might be felt that the above two 
instances belong to a period when allo¬ 
pathy was not so highly developed us it is 
today. To be fair to the allopaths their 
claim that the mtfdical science has made 
greater progress during the last two 
decades than ii did during all the preced¬ 
ing centuries may be accepted as substan¬ 
tially true. 

These examples were chosen for certain 
reasons, the personal one of them being 
that I had road them in my “teens" which 
left strong imprint on my mird, particular¬ 
ly, as Sir Havelock Charlc.s, while deliver¬ 
ing his vajcdictos'y address to his students 
before his retirement, had made the memo¬ 
rable remark. "Many of our new discoveries 
are merely rc-discoverios of the truths 
which were known to your anccsto’*s 
centuries ago.” But the main reason for my 
recording them was to show that the 
unscientific habit of condemnation or rejec¬ 
tion without investigation of the Ayurvedic 
truths or, fc«- that matter, any other 
truths which do not have their genesis 
within the allopathic laboratories, was 
even more prevalent among the allopaths 
at that time than it is today. 

The present Indian allopath has grown 
considerably moi’e broad-minded and 
scientific in his outlook. The benefit 
derived by the western research workers 
from some active principles of the Ayur¬ 
vedic drug. Saipagandha (Rauvolfia 
seipontina). has aroused considerable 
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scientific curiosity among their counter¬ 
parts in India. 

But, to resume the subject, let us then 
take up a telling example from the golden 
age of the miracle drugs, the antibiotics 

Miracle Drugs MisOre 

An article which appeared in the "Indian 
Medical Digest" of September. 1951. under 
the title. "An Interesting Case of Sub-acute 
Bacterial Endt)carditis", describes at lengt h 
the victory of the miracle drugs over the 
fell disease. The gist of this well written 
and lengthy article is that the patient was 
lucky to have been born during the era of 
penicillin and that for the recent advances 
in cardiology and the advent of the anti¬ 
biotics the patient did not have u ghost oi 
a chance to survive. The patient reewer ?d 
under the able guidance of the leading 
cardiologists of our country and the tribute 
the article pays to the system, the practi- 
timers and the nurses appears to be well 
deserved. 1 found the reprints of this 
article in the houses of several eminent 
laymen, which showed that this cure was 
^PPO.sed to possess a great propaganda 
value in favour of allopathy among the 
upper class laity. Five months after the 
publication of this article the patient had 
a relapse. The intensive antibiotic therapy 
coupled with liver, vitamin and enzyme 
therapy failed to arrest the deterioration 
■of the patient, ard a stage came 
where the high temperature could 
not be brought down by any means avail¬ 
able to the modern science including 
frantic and heavy doses of mixed anti¬ 
biotics (penicillin alone, 2.800,000 units 
daily) in various permutations and combi¬ 
nations. Final verfict; “Prognosis Grave." 


Allopathy had given up the patient fr>r 
lost (while the “Medical Digest” reprint 
claiming the miraculous cure continued to 
circulate). 

At this stage the Ayurvedic therapy was 
tried as a last resort The patient’s tem¬ 
perature was controlled within 5 days and 
an electrocardiogram, taken on the ISth 
day of the commencement of the Ayurve¬ 
dic treatment, showed that the heart was 
compensating fuU..v. Seven years have 
since elapsed. The patient is rot only hale 
and hearty but is free from all rostri'*- 
tions on movement or cxercisi!. I wish to 
draw’ the readers' special attentum to on** 
particular factor here, that whereas pencil- 
lin, a single drop wheroof is supposed to 
kill millions of the.se bacteria which allo¬ 
pathy considers to bo the exclusive cause 
of this disttase. failed to regi.stcr a r<?sponsc. 

* Incidentally, while criticising one of my fea- 
tiirc articles in the forum of 'he IllustratecJ * 
Weekly, a Trivandrum allopath, whose name I 
am witholding a.s I do not wish to put him in the 
wrong publicly, attacked my "ignorance” of the 
action of penicillin in my having stated that this 
antibiotic was cap-iible <jf destroying the bacteria 
as.uccording to him. the drug was purely bacterio¬ 
static and not bactericidal, lam guoiing here 
from one of the best known text hooks of allopa¬ 
thic medicine today, “A Text Itook of the Prac¬ 
tice of Medicine" editeil by Frederick W. Price, 
to effectively discourage a repetition, on the part 
of some other allopath, of the mistake which my 
friend from Trivandrum committed in "exposing 
my ignorance”. Says the allopathic gospel. 
'’Unlike the sulphonamtdcs which are purely 
bactcrio-static, ( growth-preventing ), penicillin is 
actively bactericidal (lethal). I deplore the acute 
diffcrancc of opinion, illustrated above, existing 
between the graduates and the text books of 
allopathy. 
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even when supplemented with other anti¬ 
biotics, the Ayurvedic medicines, which in 
their highest concentrations cannot kill, in 
vitro, single germ of this disease, brought 
about a complete cure of the patient. Had 
the Ayurvedic treatment been withhold 
on the pseudo-scientific grounds of its 
inability to kill the ‘causative’ germs in 
vitro, the patient would have died seven 
years ago, or, can I say that he would 
have been killed by people who would not 
let him Jive unless he was saved by a 
particular theory which they considered 
exclusively scientific? The rationale of this 
cure will be explained later when the 
Ayurvedic fundamentals are taken up for 
discussion. 

In view of the short scope of this article 
I do not wish to clutter it with case histo¬ 
ries. Let us therefore go directly to the 
fundamentals of the two sciences them¬ 
selves. As I proposed to discuss the funda¬ 
mentals of Ayurveda at some length to¬ 
wards the end of this article, here I will 
confine my.self to citing a few examples 
to show that the allopathic explanations of 
some of the commonest phenomena are. 
after all not quite .so scientific as one 
would make out from the claim that allo¬ 
pathy alone is scientific. 

Unsound Fundamentals 

When a person reacts adversely to qui¬ 
nine, the Ayurvedic explanation, that the 
reactions, which are collectively called 
cinchonism, are a result of a similarity In 
the constitution of the drug and the indi¬ 
vidual (quinine being a vatic drug and 
the sufferer being a vata-prakriti indivi¬ 
dual). is far more scientific than the bland 
statement that the individual is allergic 


(or anaphylactic, or idiosyncratic) to qui¬ 
nine. Again, the Ayurvedic statement that 
a Kapha-prakriti individual can take very 
large doses of the vatic drug, quinine, due 
to his constitutional antagonism to vatic* 
elements, is a far more intelligent explana¬ 
tion than the allopathic one that the indi¬ 
vidual happens to be particularly ‘tole¬ 
rant’ or *non-allergic’ to this drug. 

When a person gets a severe bout 
malaria on being bitten by a single infec¬ 
ting mosquito. Auyrveda says that the 
constitution of the patient being Paittic* 
becomes a happy hunting ground for 
the disease which is also of a Paittic 
constitution. But if the patient has an anti- 
paittic or shlaishmic constitution, even a 
hundred mosquito-bites will leave him 
totally cold or, at the worst, bring on a 
mild bout of malaria which w'ill respond 
quickly to anti-paittic drugs. The allopa¬ 
thic explanation that the former patient 
w'as naturally susceptible and the latter 
naturally immune to nuilaria is no more 
scientific ard no less unscientific than say¬ 
ing that the former patient was accursed 
and the latter ble&scd by God. We can 
similarly classify patients who can tolerate 
quinine as fortune's favourites and those 
who arc allergic to quinine as unfortunate 
where quinine is concerned, without tak¬ 
ing away much from the scientific content 
of the allopathic explanation. 

It may further be pointed out that a 
large number of allopathic drugs are being 
prescribc?d without the ph.N-sician or even 
the discoverer understanding the mode of 
action of those drugs. The exact mode of 

* These (erm« shall be cle irly explained in the 
instalment on fundamentals of Ayurveda. 


159 



NOV. 1958 


action of peniciilin is not yet fully under¬ 
stood. If the ompcrical use of a drug with¬ 
out the full grasp of its mode of action 
constitutes an unscientific procedure then 
‘the use* of the most commonly used allo¬ 
pathic dinig, penicillin, alone, will single 
out allopathy as a system indulging in far 
greater unscientific activity than any 
other system of medicine. 

But this prescribing without understand¬ 
ing the complete mode of action of the 
drug is not confined to penicillin alone. 
For over 150 years allopaths have been 
prescribing colchiem without having the 
least idee of how it relieves gout. On the 
subject of the effects of the adrenal cortex 
in the human body. Robson and Kccle 
(Recent Advances in Pharmacology) con¬ 
fess; ‘there is no simple theory which will 
explain the large number of experimental 
findings’. Describing the mode of action of 
proguanil, these authors have to depend on 
phrases like 'it can somehow be modified 
in body...anit-malerial action in some way 
•nvolvcs interference w’Lth a proc<*ss essen¬ 
tial to the parasites'. Referring to the andro¬ 
gens they remark,’ the mode of action ts 
by no means clear... the mode of action 
of oesterogens is even more obscure --mode 
of action of urethane is not really known'. 
And so on. ad infinitum. 

I will show later on that Ayurveda has 
a very clear constitutional conception of 
•ts drugs and their actions on the human 
constitution. 

Homeopathy has proved beyond any 
doubt how even its minutest do.se.s can 


have far-reaching effetts on the human 
constitution. Within it§ own scope the 
homeopathic principle is strictly rational 
and scientific. 

And so is hypnotism. Only the other 
day the British Medical Association and the 
Health Ministry of U.K. had to hold talks 
with the London Executive of the Health 
Services to consider a hitch arising out ot 
the Executive's refusal to sanction the fee 
of a hypnotist who was called by the doctor 
in charge of a maternity case to use hyp¬ 
notism instead of an anaesthetic (as the 
latter was contraindicated). Finally, the 
Executive accepted hypnotism as a part 
of Britain’s National Health Service by 
approving the payment of the fee and thu.s 
as Router prints it, ‘made British Medical 
history’ on the 25th Sept. 1958. Dr. S. J. 
Van Pelt, President of the British Society of 
Medical Hypnotists, claims in the Britisft 
Journal of Medital Hypnotism, that ‘any 
organ or gland in the body can be affected 
by scientific hj^nolic suggestion*. Even if 
it is partially correct, where docs it leave 
the sole scientific approach to organothe¬ 
rapy and endocrioiology metabolism? 

However, it is not at all my intention 
here to dwell upon the superiority of any 
one system over the other. T merely want 
to show that on a. closer scrutiny the 
slogan that allopathy is the only scientific 
medical system docs not appear to be 
correct. Far from being .solely scientific, 
allopathy is not even wholly scientific, 

(To be continued.) 
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PUT’ AND PYROMETRY 


B. B. Bhatt M.Sc.. Ayurveda IJttama (Baroda) P.G.T.C. in Ayurveda. Jamnagar. 


'■( Head mit lo cunliiuliil und cun/ule urn to belitie and tale foi aifinled nor to find hdk and dhcuut\e, 

but la ircu'li and ean»id^T"—~Hiiii-ii ) 


Amongst the various programmes of 
investigation in the field of Ayurvedic- 
chemistry and pharmacy, especially the 
preparatiem of bhasma.s a clear understand¬ 
ing of the temperatures employed in 
various operat'ons deservc.’s a great impor¬ 
tance. This is because. lemp<‘rature 
nu*asm*emc*nls and temperature c*ontroI 
are fundamental to nearly all exp-.-riment- 
al works in natural scjence.s. The w'ork 
under consideration is not to be achieved 
by mere flash or interpretation but by an 
intensive study including systematic sur¬ 
vey. patient observations and skilful 
experiments. The aim of this article is tw'o 
fold : • (a) to give a reasonably accurate 
account of the Ayurvedic concept about 
various ways of heating employed and the 
modern concept of heat and its measure¬ 
ments and (b) to make the reader think 
about how and why the various w'ays of 
healing employed in Ayurvedic pharmacy 
may bo subjected to .scientific inouiry and 
ma.v be advanced from the stage of early 
classification to that of a well-planned 
investigation, 


“ /») search thro" aK 

Amf rearli the law ivithin the lau'' 

Tennyson ) 

During the preparation of bhasma, the 
shodgit metals, gems, minerals, etc. are 
.subjected to heating and the process of 
heat-treatment is technically termed 
‘Puf rij?) in Ayurveda. The term 'Put’ is 
defined in Ayurveda as follows :— 

“ ^ t’ ‘T«Tfrr:T^F[ fTVTT) 

TfrfT t’* 

••'Tnfeysjprr'fjRf irrriirstm' q7*i i” 

T\ qrTHTJTSrrTrm*^ I 

II*' 

(1) Application of strong fire to metals 
by means of durg-cakes is ‘Put’. (2) Placing 
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Ih.c substance to be heated in between two 
shallow earthen basins (one placed invert¬ 
ed over the other and collectively called 
‘sampuf). st'alinK the joints of the basins 
and heating them (basins) with dung-cakes 
us fuels, is called 'Put'. (3) ‘Put’ signifies 
the controlling or the determining factor 
(the amount of heat) in the conversion of 
•mercury etc. into products useful as 
drugs. (4) Here (in Ayurveda) that Is 
known as ‘Put’ which is the measure of the 
conversion of merc’ury, metals, minerals etc. 
into products useful as drugs (the bhasma) 
by heating with dung-cakes (husk etc.) 
as fuels. 

The de.scription given .above defines in 
general what is (tailed 'Put’. Naturally 
question arises as to whether the tempera¬ 
ture and the time for which it should 
be applied should be the same for all subs¬ 
tances or different. The following lines 
though empirical do reveal that the tjues- 
tion did strike to the ancient scholars of 
Ayurveda. 

^ II*’ 

“O Lord of the Universe. pl«asc do tell 
me what should be urderstoed by firc“. 
“How the basins (containing the substance 
to be- heated) should be subjected to heat¬ 
ing? What are the elfects of difTcrence in 
the intensities of heat?” 

The ancient scholars of Ayurveda did noi 
know at what exact temperatures (tempe¬ 
rature as understood to-day) the drug 
should be prepared. But it was noticed bv 
them that all operations requiring the use 
of heat also necessitate more or less careful 
regulation of its intensities. The universally 


manifested inlluenc'c of heat and the im¬ 
portance and necessity for its measure¬ 
ments were recognised and highly valued 
by the ancient scholars. 

*r n 

•‘O Mahadev, though one is up-to-date 
with the religious mantras and the theo¬ 
retical knowledge, what can he do if he 
does not know about the apparatus, the 
cmcibles and the temperatures (necessary 
for the preparation of bhasma)? You are 
IJae one who can tell me about these . 

Here begins what may be described as 
pyrometry in Ayurveda. Ancients had uo 
satisfactory means to measure and coJilrol 
tcmper{itur(»s. But exporienci*? and eb er 
vations were their pyrometers. They had 
observed that for certain metals and mine¬ 
rals high temperatures for definite period 
wore suitable for their conversion into 
bhasma. On the other hand there 
were some which reejuired lower 
temperatui'es for their convcrs'on into 
bhasmas. Thus the temporaturo and the 
lime for which it should be maintained are 
specific for one individual metal and arc 
dilteront from those for the other metals 
They knew that the temperatures other 
than necessary for the preparation of 
bhasma, cither high or low. do not giv?* 
desired results. 

ttv: i” 

“Over-heating or under heating is not 
dc**rable. the product properly pre¬ 
pared is a safe drug”. Anc'cnt scholars 
demand appreciation for their finding out 
various ways of heating, each giving a 
definite range of temperature and main- 
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taining it for a definite period of time. 
Thus;— 

^ ?r<T sf i 

^«ir iTT'5Trr5»rR«»r i” 

T?n^fd 

“ g»?wf km' I 

miT ^rsfi^r *r^5zrf^ ^ ii 

“In the case of the conversion of gold 
and silver into bhasma 'Kukkutpuf should 
be employed; in the case of copper, wood- 
lire should be employed; in the case of 
iron, ‘Gajaput' should be employed.” 

■JZ : || 

ikpz ^zTirfwr I 

“In aUsenee of any specilic mention, the in- 
loUigont ones should know the ability of the 
substance (to stand a temperature and its 
ihances of conversion into the drug at u 
particular temperature) and shouid heat 
the substance after the proper considera¬ 
tion (of the above said factors).*' 

Before going into the details of the 
various ways of heatiiig. it will be of 
interest to know what is fire. The use of 
burning wood, grass, etc. as the source of 
heat antedates the earliest writings of 
man. But it was only in 1777, that Lavoiser 
put forward an explanation of w’hal hap¬ 
pens wh’n something catches fire. The 
burning or combustion of which fire is a 
visible sign, is a chemical reaction in 
which the elements combine with oxygen. 
The process is called oxidation process. 
Perhaps the observed necessity of air (oxi- 
gen) for the process of combustion, might 
have led some to think of air ('Vayu’) as 


the origin of fire. It is only when the fuel 
attains the ignition-point-temperature, 
that the fire takes place. 

The various ways of heating employed 
for the preparation of bhasma, are classi¬ 
fied by the experts in Ayurvedic chemistry' 
and pharmacy as follows:— 

(1) ‘Mahaput* 

“Three dimension measurements 
And each of double cubits, 

Width and length and depth 
I'hc measures of the pit. 

Dung-cakes natural thousand 
First arrange in the pit, 

Crucible containing the substance 
Properly place over it. 

Cover the crucible with half the cakes 
And set then fire to it. 

This is known as 'Mahaput' 

Hie Ayiirvcdists call it" 

Some books also advise to keep the depth 
of the pit one and a half fathom (stature ot 
man) which is also equal to two cubits. 
Mention has also been found to keep 
equal numbtn- of dung-cakes below and 
above the crucible, the ciaicible being kept 
at the middle of the pit. 

(2) Gajaput* 

“Heating by a method similar 
In a pit of Royal cubit, 

Length and breadth and depth 
The measures of the pit. 

Brimful fill the pit with cakes 
And lay the crucible over it. 

Cover the crucible with half the cakes 
And ignite to manifest heat. 

This is called the ‘Gajaput* 

The scholars have termed it.” 
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Rasaprakash Sudhakar' (chap. 10) and 
■Rasendra Chudaniaju' (chap. 5) advisi; to 
lill the pit with one thouswind dung-cakes, 
iho crucible i,s to be placed on the cukes 
and dung-cakes half in number ol the first 
employed, are to be arranged over the 
cruc-ble. 'lnu.s, the measurements of the 
pit for ‘Gajapuf are hall of those oi 
•Mahaput’ bu.l tne amounts oi fuels to be 
employed in ootn the ’i-uts arc equal, 
wmle in 'Kasakamahenu' it is clearly 
mentioned to employ aung-cakes only ha'f 
in number of .tne total employed in 
iViuhaput. •Vuidyak Shabt;.a Sindhii' reads 
of using fifteen hundred dung-c^kes. Hccc^ 
It is mentioned that the depth of the pit 
should be one and a quarter (ordinary) 
cubit, but the width ox the pit should bc 
kept ui.iiurmly increasing irom two spans 
at the mouth .to inree spans at tne oottom 
of the pit. 'lirunai Rasaraj Sunder' men¬ 
tions to have a pit with hmgth brcadin 
and c.eptn each o* one and a half (ordinary) 
cubit, 'itusutarar.gini reads to keep equal 
number of dung-cakes below and above 
the crucible, the crucible being kept at tiie 
middle of the pit. 

Ihe following are the synonyms used for 
‘Gajapuf; by various writeis:- ‘Kumbhaput; 
(9) ‘Patuput; (9) ‘Mahishpuf; (12) ‘Kun 
jarpuf; (13) ‘Durtipuf; (13) ‘Karisangnak- 
put‘; (13) Varansangnapuf; (13) 

(U) ‘Varahpul' 

"Ijength and breadth and depth 
The measures of the pit 
The length between the elbow 
And the tip of the small digit 
Small linger extended 
And others folded in the palm 
Heating in the said way 
Is “Varuhpuf the standard nam (e)’’- 


The following arc the synonyms used 
for the ‘Varahpul*;— 

‘Aratr.ipuf; (14) ‘Krodpuf; (4) ‘Sukar- 
puf; (8). 

(• 1 ) Kukkutpuf 

‘Each dimension of bi-span 
The measure of the pit. 

Heating by the same plan-e 
'J'he Kukkutput, the experts call if. 
‘Vaidyak Shabda Sindhu' and •Rrunat 
Rasaraj Sunder' oeline ivuKkulpuf as the 
heating oi tne crucible (couia ning the subs¬ 
tance to be heated) jn a pit only one span 
deep, one .span long, and one span broad 
'Iho former also puls forward three more 
schools of thought about ‘Kukkutpuf. The 
first one describes the dimensions of ihe 
pit as sixteen digits length, sixteen digits 
hreaoth and sixteen digits depth. The se¬ 
cond one prescribes the length, the breadth 
and the depth of the pit each of six digits, 
ihe inird one mentions to have a pit only 
one cubit long, one cubit broad and one 
cubit deep. ‘Padayudhpuf is a synonym for 
lh(f ‘Kukkutput* (Ref. 14). 

(.',t ‘Knpotpuf 

‘Dung-cakes natural eight 
The fuels for the pit. 

Heating for mercury preparations 
Is 'Kapotpuf, they name if. 

As lh«‘ ‘Kapotpuf is to be used for the 
preparation of mercury and other subs¬ 
tances which cannot stand higher .tem¬ 
peratures, special mention is also found 
in stime books to seal the joints of the 
basins to bo used Bruhat Rasaraj Sun¬ 
der* specifies to have a pit tw’o spans 
broad, two spans long and two spans deep 
and to use seven or eight dung-cakes as 
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fuels. This is also termed by some as 
Laghuput'. (8) 

(U> 'Cow-dung powdered by 
the liuoi Oi a cow 
And venacred dry in u byre. 

Experts call it 'Govar 

Ihe best lucl lor liquid silver’ 

(mercury)” 

'Ihc fuel is specially prescribed lor mcr- 
curiul preparations. 

"ihe said 'Govar or husk 
The fuels for the pit 
Igniting is 'Govurpuf 
When employed .to hoaf. 

'Kasaprakash buohukat mertions the 
weights of the fuels to be used as two 
•manikas which are equal to (i4 tolas ac¬ 
cording lo «me school tjf thought and lliS 
tolas according to the other. 

(7) ‘Bhandapul* 

"With hu.sk litl a big jxii 
At centre the crucible lay 
Ignite the husk with lire 
It is ’Bhandaput* they .say". 

'Vaidyak Shahda Sindho' reads to cover 
and seal mouth of the p<Jt af.ler the lire Is 
added. ‘Mrudbhandaput' is described as 
the lining of the* pot with earth powder, 
placing the crucible with .sub-stance to be 
heated at the middle of the pot and heat¬ 
ing the pot from below. Some books also 
describe 'Kumbhapiit' a similar heating 
in an earthen pot. ‘Rasakamdhenu' des¬ 
cribes it as follow.s : (The pot should h.’ 
filled with dung-cakes upto the brim end 
the crucible con.tairg the substance shouUl 
be placed there (in the pot for heating) 
‘Bruhal Rasaraj Sunder' describes thi? 
‘Kumbhapuf as follows: An eaiihon not 
with forty holes each of one digit diameter. 


.should be half-filled with luol and the 
crucible containing the substance, should 
oe placed in the pot. Ihc mouth of the 
pot should be covered and sealed with a 
cloth and a paste ot mua, tne w;ct seal, 
being allowed to dry. Ihc fuel in the pot 
should be ignited by heating the pot from 
below’, the pot being placed on brteks. It 
should be allowed to cool fur three days’ 
i>nu tlie cruirible should then be taken out. 

(L> Vulukapul 

"Heating ol the crucible 
Wi.th pretty hot sand 
From below' and from above 
Is 'Valukapuf, they name’. 

'Rusaprakasn SudhaKar' leads of plac¬ 
ing the substance (in crucible) in a pit 
filled with sand and of heating the sand 
from above and from below. 

{!,) ishudharput' 

(3) The crucible .s to be placed in a 
pit with depth two aigits more than the 
height of the crucibh*. Healing of the 
crucible (with substance to be heated) m 
the pit from abtive with dung-cakes tilled 
brimful) is called ‘Bhudharput'. 

(b) The crucible containing the mevciiry 
or other substance to be heated is placed 
in the pit in such a fashion that it (the 
crucible) is covered on all sides by sand. 
This when heated by covering the pit with 
burning dung-cakes is' what is called 
•Bhudharjiuf. The layer of the sand cover¬ 
ing the crucible may be kept two digits 
thick. 

(10) ‘Lnvakput’ 

Heatin.g of the erucib!'.* (with substance 
to be healed) in one span high heap of 
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Govar' or husk ij> culled 'Liuvakput'. It is 
prescribed lor tne preparaljon gi soit (Wilh 
reicrer.cc .lu icinpcraturc) subsiaoce.**. 
OUicivs Ueliue LavaKpuf as Jlhe ocating in 
_ heap oi Xiovar or husk weighing oi»c 
‘:biiodasbika. 

In •s>nuiii.:yoiiar Sanhilu' (I’ait 1 Chap. 1. 
‘Shodastnka is taken as sy...onyin lor 
* one ‘Karsnu' ^one loxat and iour* 'Karsiias 
make one •biigaasni or one pala (lour 
tolas), in ’Kasalarangini (Cnap. 2) ‘bho- 
qusnika is taken as one pala’ which accor¬ 
ding to the book under consideration and 
■l\usarali;a baniuchchaya', is equal to eight 
tolas. In the faribnasna Knanda oi Dra- 
vya Gun Nignaniyam by late Shri. I'adav- 
ji Trikamji Acharya (page 5) Mat-lu siioda- 
shi is Si’iionym for one ‘Karsha’ aiic ‘Sho- 
dashika' is taken as a synonym for ‘pula' 
which is equal to four tolas (page 12). In 
the .'^ame book (page 102), in the discussion 
of Lavakpuf ‘Shodashika’ is .taken as six¬ 
teen tolas. In two copies of 'Rusaprakash 
Sudhakar’ published from two dillerent 
sources, one reads of the amount of the 
fuel to be used as ore pala' (four tolas) 
while the other says of using one ‘karsha' 
(one tola) of the fuel. 

(11) ‘Suryaput’ 

After b<'ing rendered pasty by the 
addition of a specified, suitable liquid, the 
drying of the wet mass in Sun-light, is 
called ‘Suryaput’.. 

(r2) ‘Uhanyarashiput’ 

In the preparation of ‘Swayamagni Loh' 
‘Chaturbhujrasa’ etc. after the proper satu¬ 
ration of the substances with juice of ‘Alo? 
Barbedonsis’ the pasty ma.ss is shaped in 
the form of a ball. In the c-ase of prepara¬ 
tion of ‘Swayamagni I.,oh’ the ball is 


covered by a wrapping of castor plant lea¬ 
ves. It is then placea in u copper vessel 
(mostly a crucible) and alter one and a 
nail hours when it becomes sullicientiy hot 
by itself, the copper vessel is placed in 
grains contumeu m a closed container. It 
is then taken out only after three days. 
In the case oi the preparation ol ‘Cnatur- 
bhujrasa' the bull covered witn a wrap¬ 
ping oi castor plant leaves is direct¬ 
ly placed in grains contained in a closed 
container. The process can be compared 
with the ripening of the unripe fruits 
like mangoes, bananas, etc. by keeping 
tnem overnight in grains. 

Roll of heating: Heating by the above 
methods cau.scs the conversion of a metal 
into a state from w'here the reconvereion 
to original metal is not convenient. Heat¬ 
ing increases the potency of the drug and 
makes it superior. It makes the particles 
of the drug fine enough to enter the fine 
lines on the toes when rubbed in between 
the thumb and the small linger and also 
makes the drug capable of floating on 
the water surface. Heating converts the 
heavy (difTicult to assimilate) metal into 
light (easy to assimilate) one. Hence the 
drug becomes capable of being circulated 
in the whole body. Healing makes Uie 
drug capable of increasing the appetite. 

A chemical change Is aimed at. by boat¬ 
ing. The modern views or the mechanism 
of chemical change are that in every che¬ 
mical system the normal and the activated 
molecules are in equilibrium and that 
only the active or the activated molecules 
with energy in excess to the average, can 
take part in the reaction. The heating 
favours the concentration of the active 
molecules and us a result of which .the 
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velocUy of the reaction is increased. 

(Ref. 18) 

Fuels: Fuels may be defined as all 
combustible substances obtainable in bu'k 
which may be burned in atmospheric air in 
such a manner that the heat evolved may 
be capable of being ecoromically applied 
to domestic and industrial uses for heating 
and production of power. At the pri’sent 
day. the atoms, on which people look mor? 
with fear than hope, are also a tremerdous 
source of energy and can be classed as 
fuels- 

The fuels employed in the majority of 
the ‘Puts’ arc cow-diing-c ikcs. It has btren 
mentioned that the cow-dung found lying 
in the forest and rendered dry by itself is 
the best fuel for the purpose. 1^6 one that 
are prepared artificially i.o. preparing 
round plates of dung some 0.7 inch to 
1.5 inch thick and 7 inch lo 10 inch in dia¬ 
meter ard allowing them to dr>’ in sun¬ 
light, arc of inferior qiiab'.ty. In the 
former one. the particles arc not well 
packed, a free passage .for air exists and 
hence the propagation of heat, when the 
cake is burned, is facilitated. On the other 
hand, m the later case, the particles arc 
well packed, good number of earth narticles 
arc also intermingled, and hence the free 
propagation of heat when the dung-cake 
's lighted, is hindered. In view of these 
facts the former one will have a greater 
calorific value than that of the other, but 
the later ore will maintain the tempera¬ 
ture for longer period than the former on-'* 
Experiments will throw light on the sub¬ 
ject. Determination of the calorific value 
of and the temperature obtained by the 


‘Govar’ and husk may also show some 
interesting results in accordance with 
their use for mercury j>reparations. 

What is heat? Temperature and Calorie: 

Mind derives its knowledge of externa! 
world through senses and the concept of 
heat with which we are concerned also 
originates from our sense perception. The 
physical cause of this sensation of hotness 
^nd coldness is what we understand by 
the word ‘Heat’. It is a common experience 
that sense organs are rot sufficiently 
developed to make the absolute measure¬ 
ment of the degree of hotness or coldness 
of a bixly. In order to express this sensa¬ 
tion of hotness or coldness of a body, 
the method adopted is numbering the 
thermal state of a body. When two bodies 
at different thermal states are brought in 
contact with each other, it is observed that 
the one which is at a higher thermal state, 
cools down and the one which is at a lower 
thermal state gets heated up. In equali¬ 
sation of the thermal states, the flow of 
heat is an as-snmed phenomenon and arises 
from the obsrr\*ed change in the thermal 
state—the Icmperalure. (T?ef, 19) Maxwell 
has defirod temperature of a body as its 
thermal state considered w^h reference to 
its abilitv to communicate heat to other 
bodies. Melting .qnd boiling of pure sub¬ 
stances at snecific pressure, takes place at 
definite thermal state—temperature of thes? 
substances. These fixed points are mad« 
use in assigning numbers to the tempera¬ 
tures so that the thermal state of anv 
narticul->r substance can be unambiguouslv 
speeied. 

International temperature scale make use 
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<if llic following fixi’d points as Iht* hasis. 
(Ref. 20). 

[I] \cinnai iluiliiii; Point of 

Oxyijcn. I«2‘>7(:. 

[2| Xiitnial Mrliinjr Poir»t oflrf 

-I- 0,(M» C. 

[!>J Normal Boilini;; Point of 

Water.4- lOO.tJtt 

[Ij N<*rmal Boilimj; Point of Lirinkl 

Siiljiliiir _ +144.6n (!. 

[■»] Normal Mrlting Point oJ' 

Silver.j-9<)‘t.r>0 (I 

[*»] Normal Mrliiii.i» Point of 

(Jolcl.-f. (5. 

Thus tcmpfraluff of a body is a quantity 
which indicates how hot or cold a body i; 
with reference to a dcfmiit? scale of 
temperature ard corresponds to the inten¬ 
sity of heat. 

The more commonly u.sed scales arc 
known by the following names and abve- 
viations: (1) Cel-'iius or Centigr dr 
2) I'afenlihii. ( F): FI) Rcuinor ( R ); (1. 
.\lKoiuie or K.elvir( K). All srale.s arc basctl 
on the same primary reference point-ice 
ptant which is designated in dilTcrenl 
scales a.s -O C.: F.: () R.: 273 K-- 

rcspcrtively. The temperature difTerrnc;' 
bt tween Ihe primary reference coint and 
the secondary reference point (boiling pten' 
of pure water) is divided into P)0 C: l«() ; 
!{(i R; and 10 K icsprctivcly, 

('aloric; 

The word ralnrie which was coined by 
Luvoiser in ITH.*) was used to express the 
quantity of heat. Heat was supposed to be 
n weightless, self-repellent, elastic fluid 
whose abundance or scarcity desi»mated 
the body as hot or cold respectively- On 


the two fluid theory, the cold fluid ‘frigo- 
ric‘ and the hot Iluid ‘Caloric’ present in a 
body determinc.s its thermal state. These 
concepts were dismissed on the ground of 
their inability to explain the production of 
Ileal b.v frk'tion. Heat is now considered 
as one of the various forms of energy and 
in the strictest sence of the word can be 
defined as "The kinetic energy of the ran¬ 
dom motions of the ultimate particles of 
which the material bodies are composed’’. 
(Ref 20) The unit of heal or calorie is 
defined as the (jiiantily of heat required to 
rai.se the temperature of 1 gm. of water 
through 1®C. 2.52 gms Calories 1 British 

Th<*rmal unit. The calorific value of a 
substance is determined by burning the 
substance in excess of oxygen at high 
pressure, in a bomb, immersed in a known 
weight of water. The heat of combustion 
i.s determined bv the rise in temperature 
of water. 

Thus drawing a clear distmetion between 
quantity and irlensitv of heat, quantity 
factor and intersity factor being measured 
in calories and temperatures respectively, 
we come to the subject of propagation of 
heal. Propagation of heal takes place in 
three different wav's -viz. conduction, cor- 
vcftion and radiation. Conducl'on is the 
pnipagation of heat through an unequally 
heated body (without any visible motion 
e»f anv pari of the body) from a place of 
higher t<*mperaturo to a place of lower 
fomperalure. Convection is the mot’on of 
the heated material its<*lf. carrying the 
hf'al with it. Radiation is the propagation 
of heat from a hot body to a cold body 
through the 'ntervening medium which 
does not get heated up. 
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Necessity of Measorement of Temperature: 

In the preparation of Bhasma if tempex'a- 
tures employed are hifibos’ than necessary, 
the tablets healed in the 'Sharav Samput’ 
become very hard and require some pains 
to powder it. This is not desirable. On the 
other hand if the temperatures employed 
arc lower than required, the desired reac¬ 
tion does not take place and sometimes the 
tablets even though may not be black before 
heating, show black colour patches, pro¬ 
bably due to incomplete combustion of the 
organic matter in the tablets and the 
tablets do not keep coherent. 

In the preparations of ‘Rasa Sindur’, 
‘Makar Dhwaja’ and other iireparat ions 
involving use of mercury, the krowledge 
of the temperatures employed and its 
control are a matter of great importance. 
If the temperatures higher than the ne-es- 
sary ones are used mercury vapourises 
away and after thirty to sixty hours of 
constant labours one gets little p'o:liict 
On the contrary, if temperalures are lower 
than Tcqirred the ‘Sind.ur* fnrmrttion- 
scarlct colour compound—formcition in ♦h'' 
bottle tak-.'s Usng lime. .The presence of 
excess of sulphur, evident l)y (a) its flamr 
(Shikha) at the mouth of the bottl” on 
introducing a r<'d hot iron rod 'n the bottle 
and (b) smell of suluhur du.xidc- is 
noticed even aft-r ondonged hedircs 
Even after closing th«' nicth of the I ottle 
with a cork prenaj-ed of brick and 
it with cloth soaked in a fine paste of 
earth ov a paste of joggerv and lime, the 
bottle should be tjniut*rly heated otherwise 
the ‘Sindur’ formed at the Udtom <!f the 
bottle does not sublime to give a coherent 
cake at the mouth of the bottle. 


One of the methods for the ‘shodhan* of 
Sulphur consists in pouring through a 
piece of cloth Sulphur melted wi.th Ghee 
in cow s milk. In the melting of Sulphur 
the temperature should bo just sufficicnl 
to allow the Sulphur to melt. Slightly 
higher temperature changes the colour of 
the .sulphur from yellow to brown red. 
which is not permissible. 

(Ref. 16) The preparation of Ayurvedic 
medicated oils and ‘Ghreeta’ (Clarified 
bult«*r) consists in heating the oil nr 
‘Ghreeta* with prescribed amount of a suit¬ 
able herbal (acqueous) decoction. The 
prescribed end point for healing are Ih"' 
appearance and disappearance of froth 
foimalion in oil and ‘Ghreeta’ respectivelv. 
the absence of a peculiar .sound (due to 
presence of water) on placing a f .w d ops 
of o‘’l or ‘Ghreeta’ on fire, presence o* 
odour, colqur and test of the medicinal 
herbs add'-?d in oil or ‘Ghreeta'. etc. 
Complete removal of acqueous porlicn is 
desired- If heating is continued after th» 
removal of the acqucc'us portion the v’eM 
is alfectcd due to evaporation of oil or 
‘Ghreelir and als the ‘Khar-pak -parl'a! 
or complete decomposition of the extracted 
organic matter evident by the burnt smell, 
of the medicinal herbs addc*d- -results. 
Stwrirg is also an important factor in 
avoiding ‘Khar-pak’ of oils and ‘Ghve'^ta’. 
On the other hand if the heating is 
stopped before the complete removal of 
the water, oils and ‘Ghreeta’ do not keep 
well. be*come rancid and .sometimes fun¬ 
gus formation also takes place. Rise of 
the lemperature of the boiling li<>uid 
(with oil or ‘Ghreeta’) beyord hundred 
degiees centigrade can be laker as a very 
satisfactory end point assuring comnlete 
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removal of water when healing can safely 
be stopped. 

In various books of Ayurvedic pharmacy 
and chemistry one frequently reads the 
words ’Mandugni’ (Mild heating), ‘Madh- 
yagni* (Normal heating), ‘Tivragni’, Chan* 
dagni’ or ‘Drudhagni’ (Strong heating). 
‘Tivrataramagni’ (Stronger heating). Tivra- 
tamam Agri’ (Strongest heating), ‘Kram 
vradhdhagni’ (an uniform and gradual 
rise of temperature from low to normal 
and high and from high to higher and 
highest), etc These terms can only com¬ 
municate false or imperfect impressions 
because mild heating for one can prove 
strong healing Cor other. These and 
other such terms ought to be defined and 
clearly exnressed as to create no ambi¬ 
guity. Such examples can be multiplied 
and much can be said to indicate that fo’’ 
satisfactory results of operations, know¬ 
ledge of the temperatures employed and 
its control is a Sine-qua-non necessity. 
Hence the measurement of temperature 
employed in various operations and its 
control must attain a high degree of 
importance. 

The pyrometers: To whom first struck 
the idea of an instrument of measuring 
temperatures is difficult to say. First 
thermometers were of thermo-baros<!ope 
type ns temperature and pressure both 
afTected the readings. This type of thermo¬ 
meter was the first to be used by a 
professor of medicine to indicate the varia¬ 
tions in heat of human bodies. (Ref. 21). 
Then, the expansion of liquid like alcohol 
mercury were employed to measure 
temperature. But to measure tempera¬ 
tures beyond the upper limit of mercury- 


thermometer—the common, limit being 
357*C—expansion of solid was used to 
measure temperatures. Progressive con¬ 
traction of a specially prepared clay, 
with rise of temperature was used 
by Josiaph Wedgwood the famous potter 
to control his furnace. (Ref. 22). 
Rocalescence, a phenomenon obsei'vod by 
Barret, is that on cooling from white heat, 
iron or steel suddenly gets heated up, at 
a defir itc point due to internal molecular 
changes. Hadfield had observed that 
quenching of steel (containing 1.16 
Carbon) below this point does not harden 
steel, but at temperatures little higher 
than this point, gives hard steel. Tempera¬ 
ture such an important factor in steel- 
making Was rot measured by any instru¬ 
ment but by the human eye which by the 
way is not a bad pyrometer. But one has 
to admit that even the best trained eye 
cannot distinguish the temperature dif¬ 
ference so small but of utmost importance 
for obtaining desired properties in the 
finishc'd steel. Th’s discovery stimulated 
the attempts to prepare accurate pyro¬ 
meters and now wc are at a stage where 
we have ‘PjTohelfometers an instrument 
to measure temperature of the Sun’s 
surface. 

(Ref. 23) (1) When two dis-similar 

metals are joined to form a circuit and if 
one junction is heated up and the othe’’ 
kept at constant temperature, an electro¬ 
motive force is generated whose value 
depends upon the temperature of th^ 
heated junction. This forms the basis of 
the thermo-electric pyrometers. The 
thermo-couple is so calibrated as to deter¬ 
mine temperature—o.m.f. relation on a 
definite reproducible scale. 
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2. Rise of femperafure increases the 
lesistance of a metal to electi'icjty. 

Since electric resistance can be measured 
with high degree of precision, the change 
of rcsi.siivity with cnange of temperature 
furnishes one of the best means of tem¬ 
perature measurements. Platinum resis¬ 
tance thermometers arc bused on inis 
principle 

3. With rise oi temperature the solid 
body in aara is seen auli red, light red. 
urunge, yellowy white and dazzling white. 
J iioiomeiric melnous employed to measure 
the intrinsic brightness of the hcattd 
bodies ano theriMrom its temperature, con¬ 
stitutes what is called optical pyrometry. 

4. Radiation pyrometers are based on 
the fact that the rise of temperature of a 
body increases the amount of heat radiated 
by the body and the Stefen-Boltzman law 
says that the radiant energy emitted by 
u black body per unit urea in unit time 
is proportional to the forth power of its 
absolute temperature. The energy radiated 
from a definite area of the source is 
focussed on a receiver—a photoelectric cell 
or the rise of the temperature may be 
measured by any other means. 

Kxperimental: The following experiments 
v/ern performed by the author at the Sheth 
U.P. Ayui-vcdic Research Unit, M. S. Uni¬ 
versity of Baroda. Ban>da. The experi¬ 
ments were carried out only with an in¬ 
quisitive spirit to have a rough idea of 
the temperature obtained and the time for 
which they arc maintained by burning one 
hundred and one hundred and twenty pre¬ 
pared dung cakes. The experiments are not 
complete in the sense that the calorific 
value of the fuel used was not determined 


(indeed for want of equipment). The re¬ 
sults are quite encouraging and will cer¬ 
tainly prove helplul for tne further weli 
plannca investigation. Experiments wore 
also conducted to study the difference in 
lurnaces witn ana without free paassge 
ior air from below. 

A rouna pit tiO' deep and having a 
aiMmoter oi 18' was made on the 
ground. Four experiments were carried 
out oy Dur.ang one nundred prepared dung- 
cakes in each experiment, in the above 
sdiu piu me weignts of the dung-cakes 
used in each experiment were:—12 seers 
anu lo tolas; 12 seers and 10 tolas; 
12 seers and 2.5 tolas; and 12 seers; 
and 2U tolas; and the amount oi the 
ash formed w’ore about 4 seers and 
20 tolas; 4 seeis 10 Solas; 5 seers; and 4 
seei's and 15 tolas. Temperature readings 
were taken every fifteen minutes with the 
help of a thermo-electric pyrometer. Ave¬ 
rage results of all the experiments are re¬ 
presented by (a) in thp figure. Sim.lar such 
four experiments were carried out uaixig 
one hundred dung-cakes each time. The 
w’oights of the dung-cakes used were IS 
seers and 10 tolas; 14 seers and 20 tolas; 
14 seers and 25 tolas and 14 seers and 30 
tolas; and the amount of ash formed were 
6 seers and 5 tolas; 5 seers and 10 tolas; 
4 seers and 35 tolas; and 5 seers and 5 tolas 
respectively. The average results of the 
experiments are represented by (b) in the 
figure. 

Two more expePiments were out in a 
modified pit as mentioned below. The depth 
of the prt made 22' keeping its diame¬ 
ter constant i.c. 18* Iron rods some 0.4' 
diameter were horizontally fixed at the 
dcptli of 20 ’ in the pit so that 


in 
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the length of the inm i'ody remained paral¬ 
lel to th<‘ bottom of the pit and the 
ends of the rod.s wore fixtxl in the 
wall of llie pit. Uung-eakes hunarcd 
in number each time were placed above 
the net w’ork of these iron rods, bcio\s 
wnifh there was a tree space of 2 ' 
thickness. This free space was connected 
to the surface <»f the ground and hence 
to the atmosphere through an oblique 
passage in lorm of a hole 4 —6' in 
diameter. Thu.s the furnace was furnished 
with a free passage for air from below, 
'the weights of the dung-cakes employed 
were 12 seers and 15 tolas; and 12 seers 
and 20 tolas; and the amount of ash formed 
were about 4 seers and 10 tolas; and 5 
seers and 10 tolas respectively. The ave¬ 
rage results are represented by the graiiji 
(cf in the figure. 

The pyrometer rod was introduicd in 
the lurnaci- through a small hole in the 
furnatre from the wall oi the pit. Ah".- tr 
asbestos shed was .bored with a ho! .? 
having a d'.ametvr 0.1 0.2“ more than 

that of the silica tube of the pyrometer. 
This asbestos sheet was fixed on the wa)! 
of the pit near the hoh? for pyrometer rod 
in such a fashion .that lh<‘ pyrometer rod 
had to pass through the hoU* in asbesto.-i 
shi?cl before entering the furnace. The 
Joss of heat through the hole for l)ie 
p.vrometer rod. w’as thus uttemptt d t<i ren¬ 
der minimum. 

The follow'-ng obsiTvations were made:- 
(1) Wh(*n the furnace is ignited, the he;»l 
flows from the furnace to the arljncent 
layer of air. But asthecombus ion prort?eds 
the a.sh is formed. This ash being a bad 
conductor of heat, hinders the propaga¬ 
tion of heat from the furnace to the artja- 


coiit layer of air ab<jve. The lire is covered 
with a layer of ash and the dung-cakes 
burning withir, look a.*! if they are ash- 
cakes. It is only when the ash layer co¬ 
vering the dung-cakes gets cracked on 
account of blowing of wind or any other 
j-eastm. the free pmpagalion of heat takes 
place. Cold aii' (‘nlei> in through these 
cracks and combustion proceeds .to form 
again a covevirg layer of ash. This is the 
leason why the futnacrcs using dung-cakes 
as fuels, maintain high temperatures for 
Jor;gci‘ peri(»ds. Temperatures above otki'C 
are maintained J'oi’ four to .six hours. Then- 
after, ll\e rale of fall in temperature is 
considerably shnv. In fact the rate of fall 
of lernperatiui' dc‘crca,ses with the fall in 
temperature. 

(2) The tempt?rature at the upper side of 
the cai'then basins kc'cping belter contact 
willi air, rose rapidly, but the fall in tem¬ 
perature was also fourd to be very rapid. 
Within |ji*st tliirt.e minutes the maximum 
temperatiinf,s wi'ic noted and at the end 
{»f next half an hour temperatures as law 
as 21-0 C -ItOt’. C were noted. At this lime 
th** lempeialuro at the low’er side* of thi* 

i 

earthen basins was found to be rising 
-TUU C. 

(2) When i)ie furnaci- was txiuipped 
with a free passage for air from 
ijclow the maximum tcmp<'ralures w<*re 
noted quickly. But the ralr‘ of fall 
in lomp(frature was also found to be quick. 
This will lx? se(‘n from the graph (c) 
in .th<? figure. Cold air comes from below' 
and whih? pas.s’ng Ihiough the furnace 
gets heated up. When it h*avcs the furnace 
from the upper side, it makes room for the 
incoming cold air which have a upw’ard 
draught action on the out-going hot lir. 


172 



NAGARJUN 





173 


Howf-ff 



NOV. 1958 


Thus regular convection currents are set 
up and tne continuous cooling of the lur 
nace takes place. 1 his is the reason tor 
the quick tali in temperature ir tne case 
rtf furnace with free passage lor air Iron* 
below. In tne furnace wiinout free passage 
for air from below no such cooling facili¬ 
ties are existing and hence ino tempera¬ 
tures ai’e maintained for longer periods. 
Krom the discussions on •t'ut, it will be 
seen that the heating is conducted in u pit 
or a pot in which irec passage for air 
Irom below is not available and it is at the 
upper open surface that tne cooling takes 
place. In order to minimise these losses 
of heat it is prescribed to have the lurnacc 
at the ‘Nirval Pradesh’—a place whert; 
there are no frequent disturbance.; in the 
atmosphere and the atmosphere remains 
fairly constant. The why of the statement 
that all heating operations be conducted m 
the south-east corner—the place of the 
God of Fire—may also be related to some 
such explanation. All these facilitates the 
maintainance of temperature for longer 
periods. Even after twenty-four hours 
room-temperatuvo was not attained but 
twnperatures higher by 2(l»C.---40 C. were 
noted. Such prolonged heatings might be 
ascribing to the metals some specialized 
properties which may be related to the 
therapeutic property of the prepared drug. 

(4) When about two-third of the total 
dung-cakes to be used were placed below 
the earthn basins and the remaining 
numl>or of dung-cakes placed above the 
basin, the tcmperatur<>s were maintained 
for longer periods than when the condi¬ 
tions W'ere reversed. 

(5) When the dung-cakes were not 
arranged uniformly on the side of the 


earthen basins, temperature did not keep 
uniform on the sides. 

“Kot from the beginning have the Gods 
shown all to mortals 

Bui only with the time do they 
searchingly find improvement. ’ 
"Xenopnancs” Fragment 18. 

A change in science for example 
Einstein’s finuirgs on Newton's law of 
gravitation is not overthrowing but is 
replacing by some thing more accurate. 
'1 he part played by measurement and 
quantity in science is very great. In fact 
the aim of science is to describe imperso¬ 
nal facts of experience in variiiablc terms 
us exactly as possible, as simply as pos¬ 
sible, us complete as possible. Ancients' 
ciassilication of vai'iou,s ways of heating is 
appreciated in view of the then--existing 
availability of equipments for measuring 
and controlling temperatures. But in this 
twentieth century, the age of Science, 
when accurate measurement of tempera¬ 
ture and its control are passible to the 
greatest degree of precision, wc can not 
afford to talk of heating in terms of 
various ‘Putas', we must talk of heating in 
terms of temperature and time. 
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PROBLEM OF AYURVEDIC EDUCATION 
& PRACTICE IN ANCIENT & MODERN 
SOVEREIGN REPUBLIC OF INDIA —III 


Rajvaidya Franacharyya Kavlraj Dr. Frabhakar Chatterjee M.A., D.Sc.. Ayurveda Brihaspatl 


'1 he disativanlagos of Ihc “Tolc" system of 
Ayuneilic studies may he summed up as 
follows : 

1. Here ihe students do not gel the 
opportunity for dissecting the dead bodies 
without the knowledge of which the study 
of Anatomy is incomplete. 

2. Ijnlcss the Guru is a surgeon 
himself, his studenis generally speaking, do 
not get any chance of going through the 
Pradhana Karma of surgery without which 
a very great portion of Susruta Samhila 
almost half ilie Held. of the science of 
medicine remains unexplored on the part of 
ihc practising physicians. 

.1. Moreover, it bcct)mes seldom possible 
on the part of a single Guru to leach 
throughly all the dilTcrcnt eight branches 
of Ayurveda with equal clViciency to studenis 
who are taking training under him. So 
Ihc .students reading in the “ Tolcs” acquire 
proticicncy in some of the branches of 
Ayurvedic km>wlcdgc but remain absolutely 
blunt in some other branehc.s of knowledge. 

4, And as such the students of the 
“Tole" system of medicines remain deficient 


in operative .surgery, gynecology and 
obstrctrics, opthalmology, dentistry and 
many such other purely practical branches 
of medical knowledge which could not be 
imparted to the students in the “Tole” for 
want of proper equipments. 

5. Experience in the management of 
emergency cases such as burns, cuts, 
wounds, accidents from a fall from a great 
height, runover cases by mechanical fric¬ 
tions, snake bite, and various other cases of 
poisoning by taking in of arsenic, opium, 
copper sulphate, fruits of Kapilu and Kalika 
flowers, roots of Karabi and Chitrak, cases 
of drowning, strangling, strangulation, 
wounds caused by bullets, knifing, fractures 
etc. is not to be had in the “Tole” system 
of Ayurvedic education. 

6. Clinical experience to be had in the 
management of a large number of cases 
belonging to a particular Rogadhikar during 
the progress of the disease from its very 
inception up to its cure (i.c. from 
Purbarupa to Samprapti) excepting in a 
very few cases is not to be had in the “Tole” 
system. 


177 



NOV. 1958 


7. Specialisation or the acquisition of a 
special skill in the management of a 
particular disease is not possible without 
hospitalisation of patients and as such it is 
not to be had in the Tolc System. 

8. Acquaintance with a large variety of 
cases belonging to diflerenl diseases afford- 
ing experiences of a variegated nature is a 
special feature of the collegiate education 
having attached hospitals. 

9. So for the purpose of being Adhigata 

Trantariha Upasita Tran- 

tartha Drista Karma 

and Swayamkriti “wfhr;", collegiate edu¬ 
cation with hospital experiences is a neces¬ 
sary condition of medical education. 

It was the consideration of the above 
facts that impelled late Kuviraj Jamini 
Bhusan Roy of sacred memory to found 
Ashtanga Ayurveda College at Calcutta. 
He drank deep into the Pyerian stream of 
Allopathy and became convinced of the 
prevailing shortcomings of the Tolc system 
of Ayurvedic education for want of state 
support which is the “Sine Qua non*’ of the 
development and maintenance of a science 
or a system of learning which serves to 
the immediate needs of the people in 
general. And if the state falls to do its 
duty towards this particular branch of 
knowledge, its culture is bound to be 
stagnated. Public and private enterprises 
are seldom capable of doing full justice to 
the culture of all the different specialised 
departments of medical knowledge which 
is always opening up new vistas with the 
growth of new problems in the wake of the 
advancement of civilisation. 


More than forty years ago, the Ashtanga 
Ayurved College came into existance as a 
result of the private enterprise in Bengal. 
It created a stir in the whole of India. And 
according to the famous assertion of Late 
Copal Krishna Gokhale of sacred memory 
“What Bengal thinks today, India thinks 
tomorrow”, all provinces of India copied 
the example of Bengal and Ayurvedic 
Colleges were established in Rishikul. 
Gurukui, Benaras, Bundclkhand, Madras. 
Poona, Bombay. Mysore, Trivandrum, Puri. 
Assam. Jaipur, Nagpur. Patna, Baroda. 
Surat. Pciani. Ahmedabad. Lahore. 
Amritasar, Hardwar and other places. And 
this created a great unrest in (he minds of 
the medical advisers of British Bureaucracy. 
They lost no opportunity to put a wedge 
within the syllabus of Ayurvedic studies. 
They approached the sponsors of the 
Calcutta Ashtanga Ayurvedic Colleges and 
advised in the following artful manner : 

“It is a matter of great delight lo us all 
that you are trying to revive u very ancient 
culture of India. .We arc very much 
interested in the welfare of your enterprise 
and we want to help you In your noble 
endeavour through your Municipal bodies 
provided you introduce 65''., of the 
Allopathy in your syllabus of studies and 
keep 35”,, for Ayurveda, the Indian medical 
science”. The authorities of the Ashtanga 
Ayurveda College could not sec througl^ the 
mischief of making potentialities of the 
above policy of integration of Ayurveda with 
Allopathy. And it is only with the hope 
of getting some linancial facilities to defray 
the huge expenditure of maintaining a 
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college with an attached hospital for catering 
to needs of a huge number of both indoor 
and outdoor patients, that the managing 
committee had to swallow the sugar coated 
pill containing the virus of plague which 
has resulted in taking away from the minds 
of the students of Ayurveda, the Sradha 
or regard or a natural love for the study of 
Ayurveda and after thirty years of its 
working, we meet with a class of Ayurvedists 
who are Ayurvedists in name only but in 
practice, they arc fully and wholly 
Allopathists. 

It is a matter of a great regret lo them 
all that they arc not regarded by the 
Allopaths as full Hedged Allopathic doctors 
and such they are looked down upon by 
them as they consider them to be so many 
dangers to the science of Allopathy accord¬ 
ing to the adage of the famous didactive 
poet Pope of England who wrote as 
follows : 

“A little learning is a dangerous thing. 

Drink deep or taste not the Peyrian stream". 

I'ollowcrs of the mixed course of Ayur¬ 
veda and Allopathy from the beginning of 
their career as students of Ayurveda arc apt 
to be carried away by the external glare of 
Allopathy and consequently arc prone to 
neglect the study of Ayurveda which is a 
very hard nut to crack in the beginning. 
But once it is broken with a little care and 
deligcnce, the pulp it gives forth is very 
delicious to take. But very few have the 
requisite patience to wait uptil that time 
and as such they cannot enter into that 
sweet garden where celestial flowers always 
bloom and scatter fragrance which only the 


industrious inquisitive researchers are 
capable inhailing. 

The .seeds of bacilli of the mixed course 
of Ayurvedic studies were flrst of all cast 
on the fertile soil of Bengal more than forty 
years ago. And they germinated into full 
fledged Ayurvedic trees. There is a Chinese 
proverb which says that Mfyou want your 
ideas to be current in the world for fifty 
years, than plant trees, but if you want that 
your ideas would remain current in the 
world for hundred years, then you should 
plant men’. The mixed course of Ayurvedic 
studies have been planting men since 1916 
in diflerent parts of India and the result has 
been the production of a large number of 
physicians having a dwindling and vascilUt- 
ing faith in the original science of Ayurveda 
because of their non-acquaintance with the 
original and standard works of Ayurveda 
written through the medium of classical 
Sanskrit, which remains as good as Greek 
to them for ever for want of sheer inability 
to read them. And these men have been 
a very powerful source of making indirect 
propaganda against the best interests of 
Ayurveda into the Pyrian stream of which 
they could not drink deep. 

Dangers of the Integratei Courses of Education 

(1) There is a principle of General 
Economics which slates that it two kinds of 
coins, one real and the other counterfeit 
remain in circulation simultaneously in the 
society, the real worth is driven out of 
circulation. The principle runs as follows — 
Bad money drives good money out of 
circulation. Of the two systems of studies 
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remuining in circulation simultaneously, the 
fate of Ayurveda has been of the type of 
the good money propounded by Dr. 
Marshall in his famous work named 
Principles of Cicneral Economics. 

(2) If two systems of education having 
two dilTcrent angles of vision arc allowed to 
work simultaneously, the first having State 
support and the second having none, the 
second is sure to be devoured by the first in 
the long run as a law of nature. 

(3) If under the cool shade of a big 
banyan tree, which is being duly watered 
by the Stale, another small sapling is 
planted, it will not have a proper growth and 
is capable of being withered away in no time. 

(4) Two different systems having two 
different standpoints of diagnosing diseases 
and of following their progress or regress 
cannot be simuliancousK mastered by the 
students however meritorious they might be. 
So the students learn the easier one neglect¬ 
ing to read the more dillicult one requiring 
a knowledge of Sanskrit language, the 
culture of which has received a great setback 
due the neglect and apathy of the ruling 
authorities. The culture of a language 
which has ceased to be u spoken language 
for a considerable length of time due to the 
influence of kala or lime which has played 
Its role only in our country but also in 
other countries such as Greece and Rome, 
where Greek and l.atin, the two highly 
developed languages of the world which 
have been even today the unfailing sources 
of the coinage of the new vocabulary of the 
rapidly increasing modern languages of the 
modern progressive world. 


(5) As the one system of education has 
been in enjoyment of the all possible kinds 
of Stale help and patronage since last one 
hundred and twenty-eight years that is since 
the establishment of the C'alcutia Medical 
College in 1835, the pioneer College of 
importance which has done yeoman's 
service in the cause of converting the sons 
of even the veteran Vaidyas belonging to 
the School of Atrcya-Piinarbashu. Dhanwan- 
lari Kasyap. Siikracharyya and Adima. the 
icspcelive founders of ihc School of 
physicians, the School ol' Rasacharyyas. 
into the cull i>f modern medicine llic other 
system- that is the study of Suddha- 
.Ayurveda withered away and dwindled into 
insignificance and look shelter in the house 
of Sadvaidyas •-who have kept it alive like 
the worshipping of the family Shalagram. 
the eternal emblem and insignia of I ord 
Bishnu. the protector and saviour of the 
universe, and consequently of the down¬ 
trodden and the neglected without just cause 
at the lime of their dire need, has already 
been a subject of t}ie historian’s ihonic of 
research and has generated a spirit of 
diflidcncc and inferiority complex in the 
minds of the votaries of Ihc lime honoured 
system, which has been successfully catering 
to the health services of the teeming millions 
of India. 

(6) The integrated ciuirse tif studies 
has generated a feeling of distrust in the 
curative ability of their own science, that is 
the science of Ayurveda. And what arc the 
causes ? The main function of the Ayurvedic 
physician is to be able to prepare all kinds 
of medicine himself honestly according to 
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the dictates of the Samhitas. a complete 
comprehension of which is a necccssary 
condition of a full Hedged practising Kaviraj 
of which so much has been stated before. 
But .sponsors of the 35‘‘„ of Ayurvedic 
course in the integrated system have given 
the modern students of Ayurveda, a grace 
of 65"„ of ignorance of the whole science of 
Ayurveda. Speaking more explicitly, it 
should be stated that the makers of the 
mixed course of the modern Ayurvedic 
studies have compelled the students passing 
out of the institutions in which the said 
integrated course is followed to remain 
absolutely in the dark of the 65"„ of the 
contents of the main science of Ayurveda 
for the purpose of practising which the\ 
have entered the said colleges. But the 
little amount of corporation grant—which is 
nothing but a drop in the mighty ocean of 
heavy expenditure to he incurred by the 
nuinagomciu of the college v\ith attached 
hospitals, made them oblivious of the 
incalculable loss it has been causing to the 
main science in the land of its birth, since 
the time it has bartered away the immediate 
jewel of its soul for a few crumbs of little 
favour that might perchance fall from the 
the master's tabic. 

(7) Imitation has been described to be 
an eternal and inborn instinct of mankind 
by the philosophers. But it must also be 
acknowledged at the same lime that when¬ 
ever a man imitates the principles of any 
system, he imitates its dark sides more 
quickly than its bright sides. One of the 
dark aspects of the integrated course is its 
inhabilily to teach the method of prej^iring 


ingredients with which the medicines will 
have to be prepared and served to the 
patients. Allopathy was introduced into 
India not on account of the inability on the 
part of the Ayurvedic physicians to cope 
with health services of the people of India 
hut as a political measure to supersede an 
Indian culture which has been u part and 
parcel of Indian life since time immemorial, 
and to impose upon its unwilling breast a 
“Jagaddal Pathar” or a piece of too big 
and heavy stone to be incapable of being 
removed to a distant place for its enor¬ 
mously big si;'e for self aggrandisement. 
Since then it has been gradually the habit 
of the Indian people to have recourse to 
foreign medicine for the cure of the diseases 
that have come into existence out of the 
derangement, of the Dosa. Dhaiu, .Vfala of 
the constitution born out of (he Indian soil, 
although the express instruction of Charak, 
the best authority of the principles of Indian 
Hygiene is diametrically opposite and runs 
as follows “’TOTJj^gr 

i.e. medicines belonging to the country 
of your birth are alone good for 
you. -inramvp," i.o. when a 

man lives in a diflcreni country from 
his own, the medicines of that dilTercni 
country arc suitable for him in the eradi¬ 
cation nf his discuses. Rut a dependent 
nation has no philosophy. And the greatest 
defect of the integrated sysitni was that its 
votaries copied its defects more quickly 
and gradually forgot to take interest in the 
recognition of the indigcnou.s medicinal 
ingredients and also in the methods of 
preparing medicines out of them. .\nd 
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they gradually learnt the practice of 
depending upon the nicely packed imported 
goods about the composition and com¬ 
ponents of which they arc in most cases 
absolutely in the dark excepting the 
descriptive literature of the manufacturers 
whose only motive is business and monetary 
gain. The so called Ayurvedic physicians 
of the integreted course after 40 years of its 
continuance in the dificrent colleges of 
India arc not willing to prepare medicines 
Ayurvcdieally in the course of their practice 
although they style themselves as Vaidyas 
practising the Ayurvedic system of medicines 
a system which inculcates the boldest theory 
ever inculcated by any system that all 
earthly things can be utilised us medicines. 
And in India, there has never been a want 
of ingredients for medicines. She has 
always been self sulfieienl in this regard and 
has also been a creditor to the whole world. 

The greatest defect of the integrated 
course of studies is the generation of a 
feeling of helplessness and a feeling of 
dependence upon the productions of 
others-upon the productions of foreigners 
inspite of the exuberance of the medicinal 
ingredients in the country. 

The success of a medical practioncr 
depends greatly upon the quality medicines 
that he is capable of producing. It forms a 
quarter of the materials necessary for curing 
a patient. As has aptly been said by 
Charak. 

i.e. In the matter of curing a disease, four 


things are of equal importance namely 
(I) physician, (2) medicines. (3) nurse and 
(4) the patient. Another very powerful 
defect of the mixed course of Ayurvedic 
studies, is (he introduction of (he Western 
physiology which is diametrically opposed 
to that of the Ayurvedic physiology based 
on the understanding of the Dosa, Dhalu 
and Malavignan of the Tridosha Theory. 
A good knowledge of the English coupled 
with a decent knowledge of Modern 
Chemistry, Physics and Biology in both 
(heir practical and theoretical aspects is 
necessary for following the teachings of the 
65"„ of the Allopathic course which 
consumes the greatest portion of the students 
lime and energy. And a very little lime 
is generally left for studying the .15",, of the 
Ayurvedic course requiring a sound 
knowledge of classical Sanskrit in which the 
whole process of the Bikrili-Vignan of 
Ayurvedic Dosa, Dhatu, and Mala is written. 
Although (he student can read them through 
translation into the mollier tongue of the 

students, the natural thirst for water can 

• 

never be quenched by milk, fniTm 

The peculiar trend of the 
discussion of the Tridosha Theory of 
Ayurveda—to be followed with the Nidan 
Purbarupa, Rup. Bishisla Piirbarupa, 
Upasaya and Samprapli of a disease, with 
theChaya, Prakopa- Prasara and Sthansan- 
sraya of a particular Dosa or the Dosas and 
others hitherto unseen and unthinkable 
symptoms of the Dosas, cannot be appre¬ 
ciated unless (here is a background of a 
tolerable understanding of the philosophy of 
Ayurveda consisting of the Sankhya, Naya 
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Vaisheshika and Nabya Naya of the Hindu 
Philosophy. 

Since Ihc application of the memorable 
‘'tiducational Despatch’ of Lord Macaulay, 
there has been a gradual deterioration of 
Sanskrit learning on the part of Indian 
students, because of the luck of impetus 
given to the scholars of Sanskrit and 
consequent lowering down of the standard 
of respect and remuneration granted to 
them. 

The Sanskrit Pandits of India are not 
also free Crom guilt in this respexi. They 
did not try to check the gradual annihilation 
of the indigenous culture. When Mecaulay 
sent his famous "Educational Despatch" to 
England for the consideration ol the British 
slalesnicn. almost every village of India had 
at least otte "Tolc", if not more, to leach 
dilfcrcnl bratiches of Sanskrit learning. In 
the bigittning of the nineteenth century. 
Kirhhum which is a very small district of 
West Bengal possessed seventeen thousand 
Sanskrit Tolcs to impart Sanskrit learning to 
the villagers of the district. To be able to 
teach a few students with free board and 
lodging in his own house, was at the lime 
considered to be ;i. very great act of merit 
by the then society of Bengal, and the 
Pandits of Bengal were greatly honoured on 
this account. There was a reciprocal 
service on the part of the social people who 
also considered it to he a great privilege 
and a great act of merit to be able to invite, 
honour, remunerate and feed and respect 
them with sumptuous gifts. So in almost 
every social function speciutly in Sradhha 
Ceremony of the well-to-do people, the 


Pandits of the Toles along with their pupils 
were invariably invited and honoured with 
gifts which stood them in good stead for a 
considerable period of time. Moreover they 
used to get big donations and gra'nt.s of 
landed properly from big Zaminders Rajas 
and Seths with philanthropic motives. Thus 
we sec that even as late as the later piirt 6f 
the eighteenth century the task of imparting 
education to the people was everybody’s 
concern as it was considered to be a sbeiat 
affair meant for the welfare of the society. 

After the coming in of Macaulay’s 
measure for imparting instructions through 
the medicines of English language instead 
of Sanskrit, the Pandits did not try to check 
it. With the single exceptions of Late 
illustrious Pandit Iswar Chandra Vidyasagar 
of secred memory, who tried single handed 
to simplify the study of Sanskrit languages 
by means of two epoch making works 
namely. (1) Upakramanika, and (2) 
Byakarana Kaumudi. none of the Pundits 
of India tried to follow his noble example 
for making the learning of Sanskrit easier. 
On the other hand they kept to the rigid 
principle enuntiated by Vishnu Sharma of 
Punchatantra Kaihamukhum fame that 
“irryifn «n" that is the 

science of grammer should be learnt for 
a period of twelve years. But they forgot 
to adopt his Mibtler principle of making the 
blunt headed sons of Ihc king of Ihc famous 
city ot Mahtlaropyam, proficient in science of 
morality and politics within a period of six 
months. While the measure of Macaulay bro¬ 
ught w ithin the easy reach of the reading pub¬ 
lic of India, the romantic poetry of Shelly, 
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Byron, Keals. Wordsworth. Tennyson and 
Browning, the hcwilcliing dramas of 
Shakespeare, enchanting novels of Sir Walter 
Scott, Dickens, and Thackcry, the eloquent 
speeches of Burke, l-'ox and Sherridon, the 
philosophy of Mills, Spen.ser, Bakon, the 
Sanskrit Bandits of our country kept 
themselves bus\ in cooking the commentaries 
of Crammer, Philosophy, l.ogic. Astrology, 
purana and Sniriti. They could not hold 
out before the readers of romantic novels 
the beauties ol' the writings of Kalidas. 
Magh, Naisad. Bharavi, Bhavabhuli and 
Vash. but kept on ruminating upon the 
grammatical commentaries of the above 
writers; and thereby making proverbially 
sweet and sonorous subject of Sanskrit 
literature distasteful to the taste of the rising 
inleligentia of then India. The study of 
Sanskrit gradually dwindle into such an 
iiisignil'cancc as has made the numerical 
strength of seventeen thousand Sanskrit 
toles come down to not even barely 
seventeen to day, the in-charge Pandits of 
whom lind it extremely ditficult to make out 
a bare existence in the modern Indian 
Soverign Republic. And the above state 
of affairs emboldened Dr. Thiboll to write 
a Sanskrit grammar in IZnglish for the 
enlightenment of the descendants of Panini, 
the pioneer author of the Science of 
Grammar in the history of human civiliza¬ 
tion and education. 

With the above stale of Sanskrit 
education in our country, it is futile on our 
part to except students passing out of the 
School Final or the Intermediate Examina¬ 
tions, should be possessed of a Sanskrit 


knowledge which would make them com¬ 
petent to go through the classical text of 
original Charaks, Shusrutn and Bhngvala, 
with the commentaries of Bhatlnra Haris- 
chandru, Chakrapani, Gangudhar, Dalhan 
Tisal Indu, Shtbdas, Haranchandra, Jogin- 
dranath and Aruna Dntta. 

Causes of unrest and disiuHisfactlon in the 
Integrated Colleges of Ayurveda 

(I) Most important cause of the 
students being unwilling to go through 
.Ayurvedic texts for the diagnosis and 
treatment of diseases and their inability to 
go through the basic principle of Ayurveda 
within the medium of cijssical Sanskrit is 
that they are extremely dilficient in Sanskrit 
language and literature. 

2. The two system of education being 
placed side by side for the learning of 
students, they arc more quickly drawn to 
the side of Allopathy for its dazzling ex¬ 
terior and better arrangements for teach¬ 
ing Anatomy and Surgery through dissec¬ 
tion of dead bodi.cs. presentation of charts 
and models and operative arrangements 
in the operation theatre. 

3. According to the terms of the 65",, 
of compulsory Allopathic syllabus, stu¬ 
dents gel the opportunity of injecting 
patients with ready made ampoules and 
prescribing nicely packed importetl cap¬ 
sules and phials. And in most cases 
they do not gel the opportunity of pre¬ 
paring medicines according (o Ayurvedic 
pharmacopia, and as such think it to he 
a great botheration to be compelled to 

.prepare medicines themselves for want of 





NAOARJUN 


pure ingredients which they have not learnt 
to prepare as a part of their practi- 
CitI education. And as such they remain 
ignorant of the vast storehouse of the medi> 
cal ingredients of the time honoured Ay¬ 
urveda for the purpose of practising which 
they entered the college. And as a result 
of the above state of affairs they refuse 
to use Ayurvedic medicine in the Ayur¬ 
vedic colleges and copiously use Allopathic 
medicines and injections in the Ayurvedic 
colleges and also in the course of their 
practice outside the college. 

4. As they do not learn Ayurveda 
properly, they cannot cure patients Ayur- 
vedically and as such are not respected 
by their patients and are not often called 
in for treatment of cases. They arc not 
loved and respected by the learned Vaidyas 
for incomplete knowledge; they are also 
not respected by the Allopaths who regard 
them as nothing better than compounders 
and nurses. So they are neither full-fledg¬ 
ed Allopathic doctors nor full-fledged 
Ayurvedic phy.sicians. >Thus they lose 
their caste but are not able to Hll up their 
belley. Thus by putting the two feet on 
two separate boats, they are not able to 
cross the river of practice, on the oppo¬ 
site bank of which, the sunshine of good 
name and fame reigns supreme. 

5. In the integrated system, attention 
of the student is divided from the begin¬ 
ning. And with a divided attention he learns 
neither Ayurveda nor the science of modern 
medicine. He is a hopeless creation of the 
integrated system and is a beautiful illus¬ 
tration of Susruta’s contention as a Ht case 


for the infliction of the Stale’s punishment. 

6. As a result of the introduction of 
the mixed course of Ayurvedic studies, the 
cause of Ayurveda has suffered very great¬ 
ly by the creation of a large number 
of Pseudo Ayurvedists who do not enter¬ 
tain any genuine respect for Ayurveda and 
are always dependent upon the Allopathic 
medicines, whose composition and peculiar 
occasions for applications, they do not 
know and cannot come to know because 
of their lack of the requisite knowledge 
of Advanced Chemistry, Anatomy, Physio¬ 
logy and Biology. 

7. A little knowledge of Allopathy, 
has been a dangerous thing to them and 
fully illustrates the idea which Mr. Pope, 
the great satirist of England said in his 
famous couplet : 

**A little knowledge is a dangerous thing, 

Drink deep or taste not the Pyrian 

stream.*' —Pope. 

Remedies of the evil brought about by the 
introduction of the mixed course 

(1) Every student of Ayurveda must 
possess sound knowledge of Sanskrit. He 
must he able to read and write and speak 
correct Sanskrit. He must be able to 
write his answer papers in correct Sans¬ 
krit. A fair and decent knowledge of Sans¬ 
krit must be an essential and compulsory 
pre-requisite of Ayurvedic education. 

(2) He must be able to recognise the 
medical ingredient of Ayurvedic medicines. 

(3) He must learn to prepare all types 
of Avurvcdic medicines with his own hands 
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and must he acquainted with the exact 
forms of Ayurvedic preparations namely : 

(1) Pancha Kasaya (2) Asijb (3) 
Arista (4) Churnam (5) Awaleham 

(6) Modak (7) Parash (8) Tailam 
(9) Ghrcctani (10) Bhasmas (II) 
Balika (12) Orahak (13) Ksharas 
(14) Sura (15) Arnal (16) Hclcpi 
(17) Jawagu (18) Tincture etc. 

(4) lie must be uquainted with Musas 
and Janlra Sastras of various kinds. 

(5) He must know the Ayurvedic Pari- 
vasha fully. 

(6) He must know Jogyakaran of all 
medicines. 

(7) He must dissect dead bodies to 
complete his knowledge of Ayurveda Sha- 
rira or Human Anatomy. 

(8) He must be able to operate and 
handle all the instruments that have been 
invented and discovered and brought into 
medical use uptil the present time. 

(9) He must go through all the works 
of IJridhya Trayce and Laghu Trayee and 
be able to explain any place of impor¬ 
tance when asked to do so. 

(10) He must attain bedside or hospi¬ 
tal experience of attending all types of di- 
niculi cases to gain practical knowledge. 

(11) He must keep himself abreast of 
all modern advancement in every field of 
medical treatment in every part of the 
world. 

(12) He must be Bahushrutu or well 
Versed in many departments of knowledge. 

(13) At the time of admitting students 
into Ayurvedic Colleges, suflicicnt care 


should be taken in the matter of selec¬ 
tion of students. 

(14) Students not being able to fulfil 
the prerequisite of possessing sudicient Sans¬ 
krit knowledge along with a general know¬ 
ledge of Hindu philosophy, must not be 
allowed to he admitted into the College. 

(15) If sufficient cure is taken, at the 
lime of selection, much of the troubles 
that might occur in future in respect of 
unmannerlincss on the part of students 
will be avoided. Although Susruta's advice 
in this respect such as the initiation of 
students with a sacred thread after pre¬ 
paring a special Jagna of sacrifice can¬ 
not be followed under the present cir¬ 
cumstances of the society, Charak’s advice 
regarding the po.sscssion of such virtues 
as truthfulness, perscvercnce, temperance, 
spirit of having natural respect and vene¬ 
ration for elders, superiors and preceptors, 
teachers, a well built body having all the 
Indriyas or sense organs in perfect work¬ 
ing order, self-help and self-respect and 
good merit on the part of the students 
seeking admission into the college, must 
be taken into consideration. 

(16) If only the meritorious and inte¬ 
lligent students arc admitted into the college, 
then and then only the prestige of Ayur¬ 
veda will be resorted. 

Now a question might pertinently be 
asked. Why should the intelligent and the 
meritorious students come to read Ayur¬ 
veda ? What are their future prospects in 
this line ? 

(I) Under the present state of affairs, 
they arc not respected by the good people 
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according (o ihc dictates of Susruta, 
e.g. on account of their 

being i.e. 

not reading the Shastras, and understanding 
their meaning. 

(2) They are not also respected by 
the Allopaths who consider them as un* 
skilful intruders into their departments and 
us half-educated quacks avariciously imi¬ 
tating the success of a department of 
knowledge for the aquisitlon of which 
they do not possess the essential prerequi- 
sities. 

(3) Their certificates are not honoured 
even in the merchant’s offices who are mak¬ 
ing money by selling their goods to the 
people of their own country. Expenditures 
of treatment taken from the other system of 
treatment are given to the sufferers even 
from the merchant's offices on productions 
of prescriptions and bills with the physi¬ 
cians' certificates. But if it is done by a 
Vaidya, it is not given to them. So those 
people belonging to the merchant's olfices 
and other firms and fa^'lories who con¬ 
descend to come down to Ayurvedic treat¬ 
ment by way of showing some favour to 
the Ayurvedic Physicians partly on account 
of its comparative cheapness and partly 
on account of avoiding the necessity of 
having frequent clinical e.xaininalions of 
urine, blood, stool and sputum as a means 
of scientific diagnosis, cannot do so for 
fear of paying the Vuidya’s bill, which he 
has not to do in the case of his going 
to an Allopath. So the income of the 
Vaidya is daily decreasing in this indus¬ 
trial age in which every big concern is 


bound to provide free medical aid to the 
workers. But in no concern, the services 
of a modern Vaidya are sought for trea¬ 
ting the workers of the soil where Ayur¬ 
vedic treatment is most suitable on acc¬ 
ount of the climatic conditions. 

(4) The Vaidya is no longer admitted 
as a house physician to a King or a nobleman 
or a big family as was the case formerly In 
every State. The title of Rajvaldya has 
been a misnomer in modern times. 

(5) So being devoid of the State support 

and the State recognition, the Vaidya vidya 
of India has assumed the position of a 
Duhagin or the neglected queen of 

the State who has to pass her days being 
absolutely separated from all the important 
functions of the State. 

(6) Thece is a slang proverb current 

among the womanhood of the villages in 
Bengal which says “irfr m-iir w.f fit*' 

riRl'W Hir i i.c. the lady who is neglected 
by her husband is pelted even by a cowboy. 
The condition of a modern Vaidya is exactly 
like it. They are being pelted b\ men 
having no knowledge of the contents of 
Ayurveda. 

(7) I feel much constrained to remark 
that even in the marriage market, the Vaidya 
grooms arc seldom sought by the girls' 
guardians as coveiable partners of their 
daughters, however meritorious and rich the 
Vaidya groom might be. 

(8) What is at the back of the above 
deplorable state of alVairs regarding the 
Vaidyas in the land of their birth. The 
emphatic answer is the neglect of the Slate, 
The neglect of the British Governmenl was 
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bearable. Because ii was an alien Ciovern- 
ment bent on pushing their country’s medi¬ 
cal goods for solving the food problem of 
a country which seldom produces food which 
can feed them for complete three months. 
But the neglect of our own people is unbciir- 
able like the words of Bibhison to Ravan 

nuTn't i.e. the ar¬ 

rows of Ram Chandra are bearable but not 
the words of Bibhison and more heart rend¬ 
ing than the proposed second ordeal by (ire 
of Mother Sita who was compelled to enter 
the abyss of the earrh for absolutely no fault 
on her part, but for the eternal misery of 
numberless men having human feelings to 
mourn the loss. 

(9) The people at the helm of affairs of 
the present Government of the Sovereign 
Republic of India ought to be able to under¬ 
stand that the problems that have come into 
existence in the held of Ayurvedic education 
and practice arc not the creation of the 
Ayurvedists themselves. They are the natural 
products of the seeds cast by the political 
advisers of the British Government who 
abolished the study of Ayurveda from Cal¬ 
cutta Sanskrit College and compelled the 
authorities of the Calcutta Colleges of Ayur¬ 
veda to accept the Corporation grunt in lieu 
of 65'\, of pure Allopathy, which the Ayur¬ 
vedic students had to swallow to the detri¬ 
ment and immense loss of the science of 
Ayurveda. The British policy was aware 
of the mischief they were going to make by 
putting a wedge between the two systems for 
ultimate rapture, it was also aware of the 
fact that the cause of Ayurved would be 
surely jeopardised by the introduction of the 


mixed course and the sons of the pure Ayuf- 
vedisls would rise against the parent culture 
and refuse to diagnose diseases and prepare 
medicines Ayurvedically. Nay they had 
gone even further and arc not willing to be 
styled as Vaidyas but as doctors. 

Students are not alone to be blamed for 
the agitation, they have started in every place 
where the mixed course is being followed. 
Leaders of the country followed a policy 
of non-violent non-co-operation against 
the British policy of exploitation and asked 
them to quit India, but (hey kept silent 
about the British policy of gradual and 
scientific annihilation of Indian medical sys¬ 
tem. which has successfully shouldered the 
responsibility of looking after the health 
problems of the teeming millions of India 
since time immemorial. And there is no 
record of any incompetence on their 
part in this regard in the secret 

books of the makers of the British 

policy noted for its proverbial accuracy and 
competence. Their rightful claims have been 
suppressed. We do not know under whose 
instructions it has been. But we see before 
our eyes that the study of pure Ayurveda i.e. 
of Bridhya Trayee and Laghu Trayce have 
taken leave of the premises of the Ayurvedic 
Colleges of the diflerent parts of India for 
fear of being molested. As it has been 
beautifully said by Badorayan of sacred 
memory that 

(Mahabharata-Adiparva—1st Chapter), i.e. 
the veda is afraid of the man having a little 
learning because it thinks that it will be 
beaten by him. 

Seeds of the mixed Ayurvedic course were 
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cast upon the fertile soil of Bengal more 
than forty years ago. They have now germi¬ 
nated into full fledged Ayurvedic trees. And 
the sponsors of the mixed course thought 
that they would scatter cool shade to the 
afflicted humanity. But there hopes have 
been belied, and those of the advisers of the 
British Government have been amply ful- 
fllled. When Kaviraj Jamini Bhusan Roy 
asked the opinion of the late Kaviraja Haran 
Chandra Chakraborty regarding the intro¬ 
duction of the mixed course he retorted with 
the following remark : nfflr^ffarsft^ir 

*TafF.i T 

Many of the living remnants of the pure 
Ayurvedacharyyas of British India possess¬ 
ing a great deal of farsightedness objected 
to the inclusion of the mixed Ayurvedic 
course in the educational curriculum of 
Ayurveda. But their advice like that of Dr. 
Tytler of Sanskrit College fame, was not 
paid heed to on account of the pressure of 
the British advisers of medical education to 
be followed in India for the spread and pro¬ 
pagation of western culture in the lands of 
Whiteman's burden. Now the bacilus of the 
integrated course, which like the bacilus of 
Plague, which is never digested in the system 
however strong and well-built it might be ac¬ 
cording to Pasture, the founder of the Science 
of Bacteriology, has succeeded in removing 
the last vestige of love for Ayurveda from 
the minds of the students of Ayurveda who 
have been bold enough to declare their in¬ 
tention of abolishing the study of Ayurvedic 
texts and the applications of Ayurvedic 
medicines in the treatment of diseases. The 
agitation of the Lucknow students, and the 


remarks passed by the President of the 
Action Committee of the agitator students, 
have brought to light the flnishing touch of 
of the mischief that has been gradually done 
to the cause of Ayurvedic studies for its 
scientific annihilation within the very face 
of the leaders of the country whose duly 
it was to check and suppress the abnormal 
growth of this cancer causing matastasis in 
the vital parts of the constitution of the 
entire student community of Ayurvedic 
education in India, Burma and Ceylon. 

Before taking any measure of chasti¬ 
sement of the student community of Ayur¬ 
veda, men at the helm of aflfairs ought 
to take into consideration the pros and 
cons of the factors that have gone into 
the making of the present deplorable con¬ 
dition of Ayurvedic education since the 
time of Lord Macaulay right upto the time 
of Pandit Jawaharlal Nehru, the famous 
writer of the ‘'Discovery of India” in \shich 
he has not failed to discover the glory 
of Ayurvedic India specially during the 
period of Goulam Buddha. To e\ery im¬ 
partial critic of Ayurveda, it will be pal¬ 
pable that since the fall of the Hindu 
dynasties, the science of Ayurveda has 
received absolutely no consideration from 
the hands of the rulers of India. How 
can a social science like Ayurveda exist 
without slate control and stale help. Bad 
Vaidyas or Vaidyas without having the 
requisite qualiiicalions are capable of dea¬ 
ling with the lives of men only on acc¬ 
ount of the connivance of the ruling autho¬ 
rities of the Slate c.g. 

So it is always incumbent upon the men 
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til Ihe helm of alfairs of the stale lo lake 
over the full control of all affairs of all 
problems of Ayurvedic education and prac¬ 
tice under a seperalc Ayurvedic Directorate 
and grant full and equal prcvilegc.s to the 
graduates who will be pa.ssing out of these 
Ciovernment controlled colleges of Ayurveda 
after completing the full course of the New 
Suddha Ayurvedic Syllabus of Ayurveda 
formulated by the veteran Ayurvedacharyyas 
of the country strictly on the basis of the 
writings of Briddhya Trayce and Laghu 
Trayce and such other works of impor¬ 
tance as might be deemed necessary by 
the judicious considerations of the Briddhya 
Vaidyas or old and experienced followers 
of Pure Ayurveda i.e. the followers of 
Tridosha Vignan based on the study of 
the six schools of Hindu philosophy in¬ 
volving the study of physics, chemistry, 
botany, pathology, physiology, anatomy 
and surgery. Hindu theory of the consti¬ 
tution of mailer, creation of world, crea¬ 
tion of man and other animals, menial 
Psychology, Nadivignan. Rasavidya of the 
School of Nagarjun and such other topics 
of the modern science as might be deemed 
wanting in the above mentioned medical 
literatures of India, and the fulfilment of 
which is absolutely necessary for the com¬ 
pletion of the medical knowledge of the 
students of Ayurveda and for keeping them 
abreast of the modern advancement of 
medical knowledge all over the world. 

Our students must he able to take a 
note of the progress that is being made 
in People's China where the indigenous 
system of medicines is being given greater 


impetus for the revival of the country's 
strength in the building of national health. 
Our students must be told the tale of the 
marvellous achievements of the People’s 
China within the short span of the last ten 
years, in the matter of building up of natio¬ 
nal health. They have been able to make 
China completely free from the attack of 
such epidemic diseases as Cholera, Small¬ 
pox, Plague, Malaria and even such was¬ 
ting diseases as Pthisis, Consumption, Pneu¬ 
monia, Typhoid and T. B. and of the 
heaviest death roll of infant mortality for 
which China was famous in the statistical 
records of the medical world. Even before 
the break out of second world war, China 
w'as the everyday victim of Japanese bom¬ 
bing. children were born like flies and 
died like flics. Rut in the modern Repub¬ 
lic of China, the picture has been just 
the opposite. Now-a-days the children arc 
born at the previous rate, because birth 
control principles by the exclusive use of 
rubber goods according lo western method 
arc obnoxious lo the C'hinese |>coplc, but 
now the death rate is almost reduced to 
nil. And us such it has been a source of 
much headache to the modern powers who 
are accustomed to play cats and dogs with 
the lives of the people of the East. People's 
China has not neglected the indigenous 
system of treatment which is very much akin 
to (he Science of Ayurveda as most of the 
Ayurvedic findings and principles of 
Ayurvedic treatments truvelled into China 
in those bygone days when famous Chinese 
travellers used to visit India I'rcqucniiy 
and there had always been an exchange of 
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thoughts and culture between the two 
distinguished and ancient nations of the 
N.'orld. 

Why not emulate the noble example of 
People’s China to rebuild the health services 
of People’s India on Ayurvedic lines. Of 
the Pyrrhic dance and Pyrrhic phalanx, why 
forget the nobler and the manlier one ? 

Now if the equal status with equal 
privileges in the government services is 
granted to the graduates of Ayurveda who 
will be passing out of the full Hedged 
government Ayurvedic colleges with attached 
hospitals, research institutes, herbarium and 
other modern paraphernalia of medical 
studies both in accordance with ancient and 
modern ideology of medical education, and 
arrangements arc made for opening 
Ayurvedic hospitals and charitable dispen¬ 
saries and travelling dispensaries are made 
for providing the graduates with suitable 
jobs created for them in those places, then 
the meritorious students from all sections of 
the inteliigentia of modern India will be 
blockading the gates of,Ayur\'edic Colleges 
of the difTercnt provinces of India which 
arc now running almost empty or with 
students without the requisite quaiiiicutions 
or with students having defective limbs ht 
for being the inmates of a nursing home. 
Thus it goes without saying that—"State 
recognition is the sine quan on of Ayurvedic 
regeneration". 

Thus we see (hat it would be quite 
unwise on the part of the men at the helm 
of affairs to look doWn upon the modern 
students of Ayurveda with eyes of derison, 
distrust .Tiid neglect. Because they are the 


production of u system of training which 
has been in existence in the land as an 
effective measure of the British policy to 
defeat the object of the fulfilmenl of 
Ayurvedic education and to further iheT 
interests of Western medicines at the 
connivance of the ruling authorities of India 
of the past. 

The Ayurvedic students of the Ciovern- 
ment Ayurvedic Colleges, who copied the 
applications of the Western methods of 
medical treatment in the course of their 
practice, learnt to copy the usages of the 
Western medical practioners in their daily 
life. .And in course of lime, they began to 
demand the privileges and careers granted 
to the Western physicians by the men at 
the helm of affairs. And ii is but natural 
on their purl to press for such demands. 
Every measure introduced has both its dark 
and bright sides. When the English system 
of education comprising of the study of 
English history and the gradual constitutional 
development of England involving the 
snatching avs-ay of powers from the unwilling 
hands of the unruly monarchs by the 
commoners, was introduced into India not 
for the real education of the teeming millions 
of India but lor the creation of a huge 
band of clerks, officers, banians, mu- 
chhuddis. accountants etc. necessary for 
the working of the East India Company 
and the (iovernment of British India, the 
genius and farsight of a type of the wise 
men of the calibre of Lord Mecaulay. writer 
of the famous history of England, could not 
sec through the mischief making potentiali¬ 
ties of the educational policy introduced by 
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him resulting in the final dismemberment 
of the British Empire in which the sun did 
never set. And considered from the above 
point of view, the introduction of the mixed 
course of Ayurvedic education is a blessing 
in disguise, a.s it has resulted in the creation 
of a spirit of unrest in the minds of its 
followers and desire for the attainment of 
equal status and equal privileges with those 
of their counterparts in the other system of 
iroainient whose examples they are following 


in toto in their everyday life. And if at this 
stage of the development of affairs, their 
legitimate claims are suppressed, by the 
State with the pretexts of the want of 
adequate funds or any other pretexts, they 
are bound to rise in rebellion, whose brunt 
the State must be able to bear. Of course, 
agitation for equal rights should be synchro¬ 
nised with the possession of the equal parts 
on the part of the agitators. 

{ To he continued ) 
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JVLotKer aiad. CKild 

Welfare VIII 


Dr. A. Laksbmipatfii and Dr. V. Subba Rao 


1. Vatala Yoni Vyappaat: 

Of a woman in whose coiisUiutlon 
Vayu predominates, and who indulges in 
food and exertion that are provocative of 
the Vayu, the Vayu becoming excited and 
locating itself in the organ of generation, 
causes piercing and other kinds of pain, as 
also a sensation of stupehiction nr of the 
parts. The loss of tactile sense and a fatigue 
and langour arc also caused by such 
aggraiion of Vayu. Other ailments are 
also caused by such aggravation of Vayu 
appear, l-rom such aggravation of Vayu. 
has menses accompanied by sound pain, and 
froth, thin and oily in character. 

2. Pitlaja Yuni>Vyapat: 

By indulgence in food and drink that 
arc saline, acid, or sour, or alkaline. Piltaja 
diseases afllict female organ. The “Yoni" 
that is vitiated by Pitta, becomes afflicted 
with burning, ripening (Paku). fever and 
heat. The menstrual flow becomes blue, or 
yellow or white in colour. Hot discharges 
of ten lake place, the smell of which is 
like that of corpse. 


3. Kaphaja Yuni \ yaapat : 

If Kaplia, aggravated by food and drink 
possessed of inspisant virtues, vitiates the 
generative organs of woman, the effects 
produced are that, the organ becomes cold, 
slimy, itchy, and painful. The complexion 
also of the Vulva becomes pa'e, and it has 
discharges pale and slimy. 

4. I'ri'Ooshaja Yoni \'yaapHt : 

or the woman, who indulges in food 
of all the .--ix tastes, the three malaas which 
are loe.ited in the vulva and Yoni are 
vitiated and nianifc-si their respeetlvc 
symptoms. I The is afflicted with burn¬ 
ing and Sula and secretes meitstrual 

I. I'hc-rc is not a single vessel iSroiiisi in the 
body wbk'h cairics either the Vayti or tite 
Pitta Kapha alone. Heivee. oae'.i i*f the ve.sstfls 
should be re.aarded as airoiding an opportu¬ 
nity tor eoiivcy ntt all kinds of the doshas 
of the body, fo as so«»it as they arc derail- 
jted or atsrav.ite. . they seen to flow through 
alt the Sir.is pre niseuousty. Heneee they arc 
called S.irva Va ah. Cioing then into the or¬ 
gan and the wi inb. they cause the former 
to manifest their respvvtive symptoms. 
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secretion, while in colour and slimy in 
character. 

5. Sapraja or Apraja Yoni Vyapat: 

■ This is olherwisc called Rakta-Yoni. 
By indulgence in such food and drink, as 
create Rakla-Piua, blood of a woman 
becomes vitiated by Pitta, a copious dis¬ 
charge of blood takes place from her organ, 
l urther. even if she receives the vital seed 
(Indriyam). she does not conceive. 

6. Arajaskaa Yoni \ yaapat r 

If the Pitta be located in both the organs, 
Yoni and Ciarbhaasaya, it is vitiates the 
blood,. Such a yoni is called .Arajaska or 
.Amcnorrhoe. 

Emaciation and discolouration also 
present in a large degree. 

7. Aeharana Yoni-\'yapat : 

In consequence of a woman's neglect 
to properis wash her organ, worms arc 
generated, which cause a sensation of 
itching. Such a Vulva is called '‘Aeharana”. 
In consequence of itching, the woman 
bect^mes very much tlcsirous of the com¬ 
panionship of new males. 

K. .Athicharana Yoni \ yapat : 

In consequence of indulgence in excessive 
sexual intercourse, the Vayu becomes 
excited and causes, swelling, or loss of 
tactile sense or pains in the organ. A Vulva 
thus circumstanced is called .Ali-Charana. 

9. Praak Charana Yoni \'yapat: 

Through indulgence in sexual congress 
before the female not matured, and her 
organs not properly developed, the Vayu. 


becoming excited, vitiale.s the yoni and 
causes, pain in the back, the waist, the 
thighs and the groins. A yoni so circum¬ 
stanced is called Prak-Charana. 

10. Upapiulha Yoni Vyaapat: 

Through indulgence in food and drink 
and practices which excite Kapha, and also 
through suppression of breath, and the 
urgings of vomiting, Vayu becomes 
aggravated in a pregnant- woman, drives 
the Kapha into her organs of generation 
and thereby vitiates them. 

Then there arc discharges (Aasraava- 
seant), that are of a pale colour, accom¬ 
panied by pains, as if being pierced with 
needles ; or are white and kledaja. Afflicted 
by ailments due to Kapha and Vaayu, the 
Yoni is called Upaplula (Distressed or 
pained ). 

11. Pari Plutha Yoni Vyaapat: 

.A woman in whose body Pitta pre- 
dominutes. by supressing the urgings of 
sneezing and eructations, during sexual 
intercourse with a male, has the Vayu 
overwhelmed by Pitta. The Vayu thus 
overwhelmed by Pitta vitiates her yoni. 

Here, the Yoni becomes swollen, and 
tender to the touch. There arc bloody 
discharges Irom her organ, accompanied by 
pain, and they arc cither blue or yellow in 
colour. Pains appear also, in the hips, 
groins, and the back, {-'ever also manifests 
itself. The Yoni of a woman thus circum¬ 
stanced is called Paripluiu (Afflicted with 
pains in all directions). 
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12. Udaavarthini Yoni Vyaapat: 

In consequence of ihe suppression of 
itutural Vegas : the Vayu becomes provoked 
and overwhelms the Yont ; cuascs retention 
and diverts the menstrual flow in an upward 
direction. The woman then with great 
pain, discharges her obstructed menstrual 
flow. But as soon as the How is discharged, 
the woman gets immediate relief. In conse¬ 
quence of the flow going upwards, this 
Yoni is called Udaavarthini (in which 
spiral motion of Vayu in the upper part 
of Yoni) by the learned. 

13. Karnini Yoni Vyaapat: 

Of the woman who makes elTorts to 
evacuate Vasti or Guda, or (Garbha), 
before the proper time, the Vayu encased 
by Garbha, combining with Kapha and 
Rakta, generates circular swellings (Karnika) 
in the inner surface of the organ ( Yoni ) 
Owing to those circular eruptions which 
obstruct the passage of menstrual fluid, is 
called by the name of karnini Yoni Vyaapat. 

14. Pulraghni Yoni Vy'uapat : 

When the provoked Vayu, ihrotigh its 
dryness, repeatedly destroys the foetus born 
of Vitiated Aarthava. as soon as conceived 
in the womb, the Vulva is known by the 
name of Putraghni (One whose children arc 
destroyed) Yoni. 

C 'uiifu’nital diseases of the origans of 
jieneratioH in females : 

When the particular portion of the 
mother’s seed in the Yoni, from w'hicli the 
child’s Aarthavam and Yoni grow, become 
vitiated the consequence is, that mother 


begets a barren child. When again, in her 
ovum, that portion of the clement from 
which the Yoni is generated, becomes 
vitiated, then she begets a daughter, who 
is sure to bring forth dead children (Putfli 
Praja). When, however, that portion of the 
seed from which the child's Aarthavam 
and Yoni, arc generated is partially vitiated, 
and when a portion only of that part of 
the seed, from which the distinguishing 
organs of femininity grow become vitiated, 
then she begets a child in which the features 
of femininity predominate but only a 
hermaphrodite called “Varlta”. Such a 
child is called “Stree Vyaapat” (a break 
down of femininity). 

Similarly, in consequence of the defects 
of father's semen, deformities appear in 
those limbs of the child, W'hich are father 
born. When again, that portion of the 
father’s semen from which the semen is 
generated, becomes vitiated, then he begets 
a child who becomes in capable of bcgclting 
living children. 

15. .Antarmughi Yoni \ yaapat : 

Of a women, who having siulTcd her 
stomach with food, indulges in a sexual 
congress, lying in an improper attitude, the 
Vayu is provoked in the Uterine duct. It 
causes the mouth of the organ to fall away 
from its proper position (Uterine dis¬ 
placement.) 

Then, the Bones and the Flesh of the 
organ , become afflicted with pain, due to 
Vayu. The organ sorely afflicted with pain, 
is indilTerent to sexual congress. This 
condition is known as Anturmukhi (has its 
mouth within). 


195 



NOV. 1958 


16. Soochiniiikhi Yoni Vyuapat : 

Througli dryncsb. Ihc Vayu vlliating 
the female "Yoni*'. when in llie Uierus 
(Ciarbhasayya) in embryonic condillon. due 
to l7cr mother's fault causes the mouth of 
her organ (Os) narrow like a needle. Such 
an organ (Yoni) is called SoiK'himukhi. 

17. Suska Yoni \'yaapat : 

or a woman, who supresscss sneezing 
cruclations, the urgings of stools, and 
urine during the lime of sexual congress, 
the provoked Vayu produces retention of 
stool and urine. It also makes the mouth 
of her organ dry. such a ^oni is called 
Dry (Sushka). 

IK. N'aamini Yoni \ yaapat: 

The organ which discharges, on the 
sixth or the seventh day. the semen tshich 
entered the Yoni after the sexual act. mixed 
or immixed with the ovum, is called 
Vaamini (which vomits). 

19. .Shandi Yoni Vyaapal : 

That woman who, through the fault of 
the seed, of which she is born, has her own 
void afflicted by the provoked Vayu. in 
Ihc womb of her mother becomes averse to 
the companionship of males. The breasts 
also are not developed. Such an organ is 
called "Shandi" (Eunnuch) Such a ease is 
incapable of being cured by treatment.2 

2. I’arctUs cmiltint; Bija or Seed fMivtiirc of 
Artavain & Semcni tlial povessed of no vi¬ 
gour and that is small in mciusurc, by parents 
tha* arc very weak, or tliat arc eheei less, 
at the tiii;c ot conception, or those whose 
seed is sterile < Manda Vccryui are causes of 
Nani Naari Shanda. (CHA. SAk. C HAP. [I] 


In consequence of indulgence in exec- 
ssive sexual congress, while lying on a 
comfortless or uneven bed, the Vayu be¬ 
comes provoked and causes the obstruc¬ 
tion or the stupefaction of both the Yoni 
and the Yonimukha of woman. The organ 
with its mouth contracted, becomes afflic¬ 
ted with pain, and becomes dry or rough, 
and the catamenia that is discharged is 
accompained by froth. 

The organ becomes fleshless and Sula 
pains appear, in her bone joints and 
groins. The Yoni is called Maha Yoni, 
( the great vulvagaping through want of 
flesh ). 

The Vayu and the rest afflict, by 
manifesting their respective symptoms, the 
bodies of woman affected by these diseases. 

Leaving aside the first four varieties 
born of Vayu, Pitta and Kapha and all 
the three combined together, of the other 
sixteen, the first two, Apraja, and Ara- 
Jaska are born of provoked Pitta. The 
two varieties. Paripluta, and Vaamini, 
arc regarded as born of Vayu and Pitta 

I 

together. The two varieties culled, Karnini 
and Upaplulha are born of Vayu and 
Kapha. All the rest ten arc born ol Vayu 
alone. 

1. Uduavrta, 2. Vandhya, .1. Vipluta, 

4. Paripluta and 5. .Vaatalu are the live 
kinds, of the Vataja type. t. Rudhiraksharu 
2. Vaamini, X Sramsini, 4. Putrughni, 

5. Pillala arc the Piltaja ones. I. Attya- 
nanda. 2 Karnini, 3. Acharunu and 
4. Atichurana and S. Sarvaja arc said to 
be due to the dearangement of the three 
doshas. 
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Symptoms of Vavtaja Types: 

1. Udaarta : Voni discharges painful 
and frothy menses (Dysmcnnorrhncu). 

2. Vandhya : Yoni is marked by the 
absence of suppression of the menstrual 
flow ( Sterility). 

3. Viplutha ; Yoni, in which local p<iin 
is always complained of (Introverlion). 

4. Paripliita : Yoni in which an exces¬ 
sive local pain is experienced at the time 
of sexual congress. { Dysperunia : retro 
version or retrollcxion. 

5. Valala : Yoni is marked by an 
aching and piercing pain in the orgiin, 
which seems to be rough and numbered. 
The peculiar pain due to the derangement 
of Vayu is also fell in the lirsl four 
types of the Series. 

Symptoms of Pitiaja I'vpcs: 

1. I iihilakshara or Rudhirakshara ; 
Yoni which has the characteristic symptom 
of discharge of the menses, with a burning 
sensation in the passage. 

2. Vamini : Yoni , from which the 
semen mixed with menstrual blood is ejec¬ 
ted witii the sound of Va\ii. 

.t. Prasramsi : Voni in this case (the 
organ) cottiCs out (Prolapse) v\hen disturbed 
by a dinicull and painful parturition. 

4. Pitttighni : The Yoni in the case 
of repealed abortions, due to the excessive 
discharge of menstrual blood during (he 
period of gestation. 

5. INltala : Yoni which is marked by 
the symptoms of an extremely burning 
sensation, and suppuration i'l the organ 
attended with fear. 


Symptoms of the Kaphaja 'Type : 

1. Atyananda: Yoni knows no satis¬ 
faction in matters of sexual pleasures. 

2. KARNINI ; Yoni in which H»emor. 
rrhoid growths or polypic growths due to the 
aggravation of Kapha and vitiated blood 
appear, on the living membrane of the 
organ. (Bhagatsas) 

3. Acharana : Yoni in which greater 
quantity of ovum is secreted before comple¬ 
tion of the sexual act. 

4. Alicharana ; Yoni in which the semen 
is not retained in consequence of over 
indulgence. 

5. ^leshmaia ; Yont is very cold, and 
slimy and has a local itching sensation. 

Symptoms of'Tri-Doshaja |Yoni] 'rype.s ; 

1. Shantlhi : Yoni of a woman is 
marked by the nonuppearnnee of the 
mctices. nondevclopmcnt of her breasts and 
nmghncss of the Vagina which is fell at the 
time of coition. 

2. Phalina : Yoni Vyapat of a woman 
of lender years, who has just passed her 
girlhood (Kanyaatwam), when ravished by 
a man with an abnormally developed genital 
organ of a man is called Phalini. 

3. Malta Yotti: Yoni with an cxtrcmly 
dilated Vagina. 

4. Suchi Vaktra : Yoni with a needle 
eye like vulva. 

5. Sarvaja : Yoni marked with the 
symptoms of the aggravation of all the 
doshas.i 

1. SU. UnAR. CH. 
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Treatment Ciencral: 

The generative organ (Yoni) of woman 
is never vitiaied except through vitiated 
Vayu. • The physician should first of all 
alleviate Vayu. He should then administer 
medicines for alleviating any other fault or 
faults that may be excited.2 

In the varieties of Vayu, the Vayu is 
alleviated by “Snehana", “Sweda" and 
Vasti. In those varieties of Pitta, such 
cooiling irealmcnl as is allcviative of Rakia- 
Pitta should be adopted. In those varieties 
of Kapha, the expert physician should try 
that method of trealmoni which is dry 
(Rak.sha) and heat making. In those 
varieties that .are born of the three doshas, 
also in the varieties caused by two faults 
the methods of treatment should be combi¬ 
nations of those already staled.^ 

The medical treatment of the curable 
types of Yoni Vyapat. should begin, with 
the administration of a Sneha. according 
to the Dosha involved in each case, and 
application of properly charged Vaginal 
enemas should be particularly resorted to. 
In cases where the Yoni would feel cold, 
rough, numbered, and be marked by 
diminished sensibility, of its mucus mem¬ 
brane, during sexual action, it should be 
fomented, in manner of Kumbhi-Sweda. 
With the flesh of aquilic and Aunupa 
animals. The drugs of the Madhura group 
mixed with Vesavara, should be applied to 
the part, and plugs of oil-soaked cotton 
should he constantly retained, in the Yoni. 
proper Vaginal lotions and washes as 

2. CHA. cm. CHAP. 30. 

3. CHA. CHI. CHAP. 30. 


well as the measures of Puraana should 
also be employed ; cooling measures 
should be adopted in (he case, marked by 
dryness, and sucking pain in the affected 
ItKality. The Vagina should be filled up, 
with the powders of the five officinal kinds 
of the drug (Pancha-Kashaya) in a case, 
marked by fclour and slimy muscuous 
secretion and the dccolion of the drugs 
Raja Vrikshadi Group should be used 
in washing. Pindus (balls) of Sodhana 
Drugs pasted with Cow’s Urine, and 
saturated with salt, should be inserted into 
the Vagina marked by the discharge of pus. 

A yoni marked by itch and impaired 
sensibility, should be fumigated with the 
vapour of Brihali and the two kinds of 
Haridra taken together, which should be 
as well inserted and retained in the Vagina. 
A plug or slick composed of a paste of 
disinfeclent (Sodhuna) drugs should be 
inserted into and retained in Karnini Yoni : 
and a prolapsing Yoni should be fomented 
hot and rubbed with ghee. It should then 
be resorted to ils^ proper place, and being 
pasted with Vesa Vara, should be bandaged 
Sura, Asuva and Arishta, should be 
prescribed, according to the Dosha, involved 
in each case, and the patient should be 
made to take the expressed juice of garlic 
(Lasunu) every morning and her diet should 
consist mainly of milk, mciit-soup etc. I 

An organ (hat has fallen from its place 
should be restored, to its normal position, 
after softening it by oils and romcnlation. 
While an organ that has become bent, 

1. SU. I ITA. CHAP. 
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should he made straight again by the hand. 
Again, that whose (Yoni) mouth is narrow, 
should be widened. Cases of prolapsus 
should be reduced by manipulation. When, 
again, the mouth has become wide, it 
should be narrowed. An organ that has been 
displaced is felt by a woman to be like a 
thorn in her body.2 

All diseases afflicted of the organ Yoni 
should first be treated with oils and fomen¬ 
tations, then with mild emetics, and the 
rest which are included in the Panch- 
Karmas. 

Of a woman, who has been corrected, 
in all respects, the best process vi/., Vasti, 
is to be had recourse to. To one who is 
suffering with diseases of Yoni born of 
Vayu, processes alleviative of Vata Vya- 
dhi are always beneficial. 

The methods of Nadi and Kumbhi 
should also be adopted with the aid of the 
flesh of animals that are aquatic (Oudaka) 
and that live in marshy (anupa) regions, 
with that of milk boiled with .sesame seeds, 
rice, and such other drugs, as arc alleviative 
of the Vaayu. 

('ausing her to be rubbed with oil mixed 
with Saindhava Salt, and treating her 
with those methods of Sweda that are 
called **Asma'\ “Praslara” and “Sankara” 
and drenching her body with lukc-warm 
water, she should be given boiled rice, with 
such meat-juice as is alleviative of the Vaayu. 

Bala-Thilam : Boil an Adaka (IhScers) 
of Ghee and oil. in two dronas (128 Seers) 
of the decoction of Bala (Sida Cordifolia) 
and four seers of the paste of these viz.. 

2. CUA. CHI. CHAP. 30. 


Salaparni (Convolvus Peniculatus), Payasya 
( Asclepias rosea ), Jeevanti ( Caelogyne 
ovalis), Vira (Kakoli), Rishabhaka (Bam¬ 
boo-manna substitute), Jivaka (Tin'ospora 
Cordifolia) Sravani (Spacranthus hirtus), 
Pippali Mula, (roots of Piperlongum) Peelu 
(Salvadora indica) Mashaparni) (Glycerine 
debilis). Sugar, Kshira Kakoli, Kaka- 
nasa (Asclepias Carassavica). 

All these arc cooked together, adding 16 
seers of milk. The measure of a dose 
depends upon the strength of the patient. 
This Bala Thiia, curing all ailments, 
caused by the Vayu and Pitta enables a 
woman to conceive. 

Kasmaryadi Ghrita : Kasmarya (Gme- 
lina arboreal. Triphala. Draksha (Dry 
grapes), Kasumardda ( Cassia sophora ) 
Parushqka (Grewia .Asiatica), Purnanava 
(Boerhavia diffusa). the two Rajunis 
(Curcuma longa and Berberis asiatica) 
Sukanasa (Asclepias ('urasravica). Saha- 
chara ( Barleria Crisiala ) Satavari 
(Asparagus rocemosus) and Guduchi. Take 
Aksha (equal to 2 tolas) of each of the above, 
and herewith a prastlia (4 Seers) of Ghee,. 
Cook all these together. This Ghrita cures 
all ailments, caused by e.xcited Vayu in 
the Yoni. It is one of those foremost 
remedies., that enable u woman to conceive 
and should be drunk. 

Pichu Oil cooked with equal measures 
of the paste of “Saindhava” salt, Tagara. - 
Kushta. Brihathi, and Devadaru should be 
used. It is regiirdcd us alleviative of pains, 
if inserted into the Yoni as Pichu. 

Ciuduchyadi Thilam : A prastha (4 
Seers) of oil : cooked with a Karshika 
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(2 Tolas) of the paste of each of the 
following Viz., Guduchi (Tinospora cordi: 
folia) Malati (Echites Curyophyllata), 
R.asnu'. (Vandu Roxburghii) Bala (Sida 
Cordifolia) Madhuka (Liquorice) Chitraka 
(Plumbago Zeylanica) Nidigdhika (Kanta- 
kari'Solanum xanthocarpum), Muhadaru 
(Pinus dcodaru), and Yuthika (Jasminium 
auricululum), and 8 scers of cow's urine 
and the measure of milk, is beneficial for 
Yoni Vyapat. of Vayu type. This oil 
should be sprinkled over the parts, or 
rubbed over them or applied as Pichu. 

Pichu should be inserted into the organ 
of a woman afllicicd with Vayu, and should 
be changed for fresher ones. After oiling 
the organ, a woman afflicted with the dise,'isc 
of Yoni. due to Vayu, should hold in the 
organ, the paste, slightly, heated, of Hingsra 
(Kanlakari-Solanum Xanthocarpum). 

Treatment of Pitta Yoni Vyapat: 

A woman afflicted with the disease of 
"Yoni” due to the Pitta, should have the 
paste of the live barks (Vata, Glomer silig, 
Aswatha, Plaksha, and Vetastx) applied 
within tl>e organ. While one afflicted with 
Kapha should have the paste (hot) of 
Syumadi group, inserted into her organ 
as Pichu. 

Of the organ vitiated by excited Pitta, 
the treatment should consist of the processes 
of sprinkling, rubbing and insertion of 
pichu poultice, that arc cooling, and arc 
allcviative of Pitta and Ghees, boiled with 
drugs that are capable of subjegating the 
Pitta are due to be used for soothing the 
Yoni (Vagina) with Snehas (Oils). 


Bribat Sathavari Ghritam : 

Take 4 Tolas (50 Seers) of Satavari 
(Asparagus racemosus) and press out its 
juice. Cook an adhaka (16 Scers) of ghee 
with this juice, adding unequal measure of 
milk. Add also an ‘Aksha' (2 tolas) of the 
paste of each of the following, viz., the 10 
drugs included in the group called Jivuniyu. 
Satuavari, Mildvika Parushaka and the two 
varieties of Yashtimadhu (Liquoric). When 
the boiling is over and the contents of the 
vassel become cool, throw into the vc.ssct 
8 palaas of Yoney, the same measure of 
the powder of Pipper longum (Pippali)and 
ten palaas of sugar (A portion of this Ghee, 
should Hrst he given to Aralimanas to drink) 
then (he ghee should he given to the patient, 
(he measure of a dose being paanilalu 
(equal to two (ohis). This medicated ghee, 
cures the faults of the female organ, those 
of the blood, and those of the vital-seed. It 
is an aphrodisiac and a pumsavuna. It 
cures also the following discuses viz.. Sores. 
Waste, Consumption, Rakta-Pitla, Asthma. 
Cough, Kaamila. Paandu, Vauta-Rakla, 
Visarpa, Hridroga, head-achc; insanity, 
exhaustion, appoplexy and ailments born of 
excited Vayu or Pitta. This is called 
"Brihad Salaavari Ghriia”. 

Milk and ghee cooked together, with 
the paste of the "Dasamula” included in 
the group called "Jeevaneeya”, in the same 
way is the remedy of the Pitta born Yoni 
Vyaaput and is conducive to conception. 

Sticks of corrective virtues are benclicial 
for female organs vitiated by Kapha. These 
sticks should be made of laedyed cotton. 
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macerated in copius measures of Pitta of 
the boar. 

Sticks made of the flower of the barley 
and the Saindhava salt, both ma^rated in 
the milk of'Arka (Euphorbia neriifolia) 
should be repeatedly held in the Vagina. 
After this, the organ shold be sprinkled with 
water agreeably hot. 

Sticks made of Pippali, Maricha, 
Maasha, Sataahva, Kushta, and Saindhava 
Salt, of the length covered by the thumb, 
and the first Anger fully stretched, should 
be held within the organ. Such sticks are 
corrective of the female organ of generation. 

Audumbam Tbilam: 

Take a ‘drona’ (32 Seers) of the powder 
of the raw fruits, duly dried, of -Udumbara. 
Take a ‘drona* also of the five barks, 
Kulaka, the leaves of Maalati, and those 


of Nimba ; soak these in two dronas (64 
seers) of water for one night. The water in 
which drugs were soaked should then be 
taken and cooked with a Prastha (4 seers) 
of oil, adding the paste of the exudation of 
the following, viz., lac, Dhava, the bark 
of Paalasa and Saalmali, sticks of cotton, 
drenched in this oil so cooked, alleviate all 
pains of the organ. The organ should then 
be sprinkled over with the decoction, 
rendered cool, of the drugs mentioned 
above, adding sugar to it. This oil aplied 
for a week, cures the slimminess of the 
organ, as also organs that have become 
wide_ mouthed, those that have been 
otherwise vitiated in lime, and those that 
have been shattered or lacerated. The 
woman obtains child very soon. 

(To be continued) 



She needs chegencle assistance of a 
recuperative tonic. Pleasant to take, 
Vino'Malt provides nutrition. 
Stimulates appetite, promotes 
digestion and tones up the system. 
Equally suitable for expectant 
and nursing mothers. 



BENGAL IMMUNITY CO., LTD. 
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The Great Pandit and his Researches 



Even in his school days the great Pandit 
Thakur Oatta Sharma began his researches in the 
field of medicine. Pursuing and questioning the 
•earned Sanyasis and Faqii^ was a hobby with 
him. The results wcr« obvious in the form of the 
fame and prosperity, which came to him within a 
few years of the establishment of his pharmacy. 

Millions now depend upon this house for the 
most dependable ancient recipes, for the cure of. 
the most difficult diseases and for restoring health, 
strength, vitality and youthful spirits. 

• Write for Reliable and 
confidential medical advice. 

CATALOGUE SENT FREE 

Doctors, Vaids 8t Hakims 
can ask for special catalogue 
pertaining to Men and Women. 

AMRITDHARA PHARMACY (P) LIMITED DEHRAOUR 

Calcutta Distributors : 

M/s. LAKSHMI BOTTLE STORES, 

17, Ezra Street, Calcutta 
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AYURVEDIC THERAPEUTICS—XII 


Vaidyabhusan Punishottam Shastri 


Prabhava Though there are man> 
properties of llurilaki. there does not seem 
(o be even one which can be pointed out 
from the scientific definition as Prabhava 
or specially workable. To lake its structure 
and mould into consideration, this substance 
seems to be bony and fleshy. First it has 
the internal bony part then the marrowy 
one and then the fleshy part above that, 
which is full of the Rasas and is meritorious 
and bears similarity with the mass of flesh 
and its interior liqqid such as the Rasa. 
Blood, Water etc., whereupon only will it 
(llaritaki) be effective. Its elTccts ex¬ 
perienced from the skin right down upto 
the Dhatu fat, and in accordance with its 
general appearance, its properties such a 
purifying and destroying spoiled liquid, 
increasing productivity, stopping wastage, 
giving strength, removing looseness retain¬ 
ing or adding to the contracting property 
even while doing the purifying work, are 
given. The internal bony substance is 
essencclcss and the use of the marrowy 
portion is not mentioned. The same might, 
however, be useful on the marrow Dhatu. 
in this way, Haritaki is classified in general 
and in particular, but it must be borne in 


mind that though it has many powerful 
properties, there is not one which is 
specifically powerful. Many qualities mean 
all of common importance. Whenever a 
specific properly cannot be mentioned, 
there alone can be enumerated many 
properties. Such manifold meritorious 
medicines can be harmlessly effective by 
constant use in chronic disease and in cases 
where vitality is lowered, and in many 
diseases that arc mingled together. These 
medicines are in many points similar to the 
substances W'holesome to the healthy. The 
ditference between the two is only this that 
the latter are able to occasion in a certain 
proportion the growth of the Dhalus and 
the former cure all diseases in general. 

.1. Atarusha (Adhutodu Vasicu) 

Text properties (Dnanvantarl and Raj 
Nighantus) 

fgqNT.-' \ 

m.it t 

taqi-Tf: II 

(i.c. Atarusha is cold by Vecrya, biller and 
pungent, diminishcr of Pitta and' Kapha. 


203 



NOV. 195S 


curer of diseases like Diarrhoea, Tuber¬ 
culosis, vomiting, Kushthas (Skin Diseases), 
Fevers, Thirst, Cough, Asthma, Jaundice and 
Scurvy 

These properties can be classified by 
the Rasa, Vccrya, Vipaka, and Prabhava 
System as follows 

Rasa :—Bitterness is the main Rasa of 
Atarusha though pungence is not also quite 
much imperceptible; so this has mixed 
Rasas. The local effects of these Rasas are 
to let the mouth flow and remove its 
stickiness, loss of appetite and phlegmalic- 
ness. But it is somewhat dejective. 

Vipaka :—Vipaka is not clearly men¬ 
tioned, by the Vipaka of Bitter and Pungent 
Rasas must be Katu or Pungent. In its 
digestive state, therefore, the general 
stimulant and digestive actions are produced. 
Being somewhat disappealing, it also 
contains little laxativeness. 

Veerya :—Its Veerya has been said to 
be cold, and this is It speciality. In 
accordance with Rasa and Vipaka, it must 
have been hot. ( ‘r^: 

) 

So this cold Veerya shows that it has 
the principal Rasa—Tikta or bitter, or the 
power of pungent Rasa is marred by this 
cold Vccrya and the actions of the Bitter 
Rasa are experinced in accordance with 
the Veerya. But there is also one difficulty, 
for, having told the cold Veerya, it is again 
said to be the diminisher of Kapha, Cold 
substances do not diminish Kapha, but 
they increase it. Sushruta does not mention 
even the pungence of Atarusha but it has 


been said at the same time that it destroys 
Kapha ;— 

IfiRi ' ftTwqrrrfT: ii 

Besides, the violence (vehemence) of 
Atarusha that is experinced and is of great 
importance is not mentioned therein. The 
same violence or vehemence is itself effective 
upon Asthma, Cough, and the accumula¬ 
tion of Kapha in the region of the chest. 
But it is told here that the quality of its 
diminishing Kapha and Pitta, and the 
significance of the same can be shown as 
follows :— 

(i) Atarusha is useful on the Disea.ses 
from Pitta such as Kushtha (Skin Diseases), 
Fever, Jaundice, meaning the diseases in 
the whole body, (which aie called in the 
Ayurvedic terminology as the Shakhagata 
Diseases (of hands and feet) or the diseases 
in the other outer path of diseases. Rasa 
and Blood Dhatu ; and 

(ii) Upon the diseases from Kapha such 
as Asthma, Cougl), Tuberculosis Vomiting, 
which are produced in the region of the 
Chest. How can Atarusha be useful by one 
quality alone on both these kinds of disease 
produced from both the different Doshas ? 
From the Vidagdhata (fermentation) produ¬ 
ced in the blood (or the Rasa Dhatu), 
Kustha and Jaundice are produced in 
accordance with its gradation. The medicine 
in this case shold be such as will remove 
the Vidagdha condition and should possess 
cold Veerya so that it will not create 
cauterization. On account of the mixture 
of these two qualities, it is useful on the 
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above Pitta and the diseases from the same. 
But the clearing off of a greasy substance 
like Kapha cannot be done unless a very 
violent medicine is used on the diseases 
such as Asthma, Cough, etc. These are 
produced on account of the accumulation 
of Kapha in the chest. The useful part of 
Atarusha is its leaves, and there is a sort 
of vehement smell in their juice. If the juice 
is annointed to the palm of the hand, it 
gets a sort of stickiness, and snuffy dots 
are formed there giving the violent odour. 
This same violence is the clearer of Kapha 
which is accumulated in the covering 
substratum of the lungs. Kapha then 
coming into the state of Ullekha (point of 
being excreted) passes out and Cough, 
Asthma, Vomiting etc. are cured. The 
difference between Atarusha and other 
violent substances is that even while doing 
the action of the clearing off of Kapha, it 
creates no heat or cauterization. This is 
what is meant by its cold Veerya. In the 
diseases of Kapha, Kapha is first of all 
accumulated and after ^ some time, it is 
turned into Vidagdhata (Spoiled) changes 
into spoiled water and acidity is produced 
there () and in this, so to 
say the poisonous (Ama Visha) state of 
Kapha on account of the bodily disorder, 
a cauterizing and exciting quality is prO' 
duced, which occasions a harmful effect of 
cauterization and abrasion on the covering 
layer of the lungs. In this condition alone, 
a medicine specially destroying Kapha, but 
cold by Veerya, is necessai^. Hot medicines 
might diminish Kapha, but cauterization 
will be increased and there is then the 


possibility of Scurvy (Rakta-Pitta) being 
occasioned (flowing blood through the 
abrasions produced). So, without producing 
any untoward action, there must be a proper 
medicine which would destroy the disease 
that is produced, and Atarusha is by far 
the best in this respect. It is in the above 
stages that Phthisis and Scurvy are res¬ 
pectively produced, and on the same, 
Atarusha alone proves effective by dimini¬ 
shing Kapha with its violence, and Vidag¬ 
dhata with its cold Veerya, and in the same, 
process proves effective on Phthisis and 
Scurvy. The same properties are effective 
in the whole bodily disorder of the Rasa 
Dhatu. But the violence or vehemence is 
not so much clear and directly effective 
there as it is over the diseases of the chest. 
For the sake of accuracy in treatment, there 
should be a clear and unambiguous under¬ 
standing as to Atarusha’s curing the diseases 
of Kapha in the chest and those of Pitta 
in the Rasa and Blood Dhatus. So also 
along with the cold Veerya it should be 
mentioned that it has violence (meaning 
vehemence) of its pungcnce, as Katu 
(pungent) is the Anurasa (Subsidiary Rasa— 
Taste) of the Tikta (Bitter) Rasa in 
Atarusha (Violence firfORTT is not vehemence, 
TJRT is included in it) in the properties of 
Atarusha, which is required to be clearly 
borne in mind for the full understanding of 
Atarusha. 

Prabhava :—Atarusha’s Prabhava is its 
use over the diseases of skin on account of 
its similarity with its leaves. That is to say, 
the use upon fever, Kushthas, etc. is its 
Prabhava. The Rasa-flowing canals in the 
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body having been illlcd up by the sticky 
and phlegmatic substance. Rasa Dhatu does 
not properly circulate. through them and 
then the action of production of thcr 
Dhatus such as blood, flesh, etc., docs not 
go on smoothly and then there results 
weakness in them. This is what is known 
as the first stage of Phthisis—Raja- 
Yakshma. In this stage, due to the Vidag- 
dhavastha (spoiled condition) of the 
accumulated Kapha,—fever etc. which are 
the untoward symptoms of phthisis arc 
produced, and upon both these conditions 
of Kapha, Atarusha is eflectivc. Besides, 
it is instantaneously effective upon the 
diseases of chest from Kapha such as 
Cough, Asthma, etc. so it is reasonably 
considered to be a very important medicine 
on Tuberculosis. In ordinary practice. 
Atarusha is being used on the local diseases 
of the chest only—such as Cough, Asthma, 
etc. and is considered to be the best 
medicine on these due to its instantaneous 
effect. There is, however no knowledge of 
its being etllcacious on l-ever, Kushthas, 
etc. But the fact is that Atarusha's special 
action is chiefly seen on the diseases of 
the Rasa and Blood Dhatus and the skin, 
so also on Kushthas, taking into considera¬ 
tion its Rasa, Vipaka and Veerya and the 
similarity in its mould. In this way, 
Atarusha is a very effective medicine on the 
diseases of Kapha in chest and those of 
Pitta in Rasa and Blood Dhatus and in 
skin. Besides, there is also one speciality 
of Atarusha which can easily be understood. 
The juice in Atarusha's leaves is in a way 
foamy (this foamincss may be called 


slipperincss), and then why cannot this 
property show its prowess ? Amongst the 
usual metabolic processes of the body, 
constant movement—contraction and ex¬ 
pansion of the fleshy parts by which the 
actions of visible parts, as also those of 
the minutest cells, are going on. The 
exchange of the Rasa beitig the result of 
the bodily anabolism, it is due to this 
action of contraction and expansion. For 
this daily action, a sort of slipperiness 
Idamincss is required, fur, without the same, 
there will be dreariness and unnecessary 
contraction. Whenever the action of 
production of the Dhatus is lessened, so 
also whenever a spoiled substance gels 
accumulated in the minute intercellular 
spaces in a clung state (stuck), such foamy 
vehement substance is useful to clear away 
these spaces (spaces in the fleshy muss). 
Violence gives stimuluncc. and foatniness 
and slipperincss produce softness which 
help their smooth movement and the puri¬ 
fication of the Dhatus having been effected, 
their productivity which was temporarily 
stopped, again commences. In this con¬ 
sideration also, Atarusha seems to be the 
best medicine in Phthisis. 

The illustration given above will help 
to understand the classification of the 
properties. Effects on the mouth and throat 
us also the stomach and the general actions 
are to be fixed from Rasa, actions in the 
digestive organ, specially intestines, from 
Vipaka, the general view of the whole 
bodily action from Veerya, us also the 
general usefulness on the varieties of 
diseases in accordance with the principality 
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of the Doshas. and the special local actions 
from Prabhava, 

Texts also demote Rasa, Vipaka, Vecrya 
and Prabhava by the production or cure 
of diseases. But there is no clear distinction 
between the actions of Vccrya and those 
of Prabhava. It is required to be fixed by 
taking into consideration the structures, 
qualities, nature and the history of the life 
of substances. There is also such a descrip¬ 
tion as destroying Vata. destroying Pitta, 
destroying Kapha, j>r destroying two or 
three Ooshas, or in the stime manner 
producer of such and such Doshas, but 
there is not given any gradation and 
explanation of the properties of these 
Doshas. I'o understand this, qualities of 
Doshas and the eight subdivisions of the 
Vccrya must be simultaneously considered 
and the same is not difiicult if the settlement 
of Dualism and Trinity ( and ftfstir?} 
(Sanniput) of Doshas is realised with the 
Tridosha Theory. Besides, one substance 
alone produces the creative or destructive 
quality of the Tridoshu'i somewhere by 
nature, somewhere by properties, and 
somewhere bv mould. The destruction of 


Kapha and Pitta by Atarusha, as explained 
above, should be borne in mind in this 
connection. So also the mixture in one 
substance of Rasa and Anurasa and the 
relative strength and want of strengTh^of * 
Rasa, Vipaka, Veerya and Prabhava, should 
be taken into consideration. If all these 
things are remembered, then only will the 
properties of substance be understood for 
certain. Sometimes, the condition of the 
patient is also required to be taken into 
consideration, if the properties are really 
desired to give the said effect. While using 
a violent and exciting substance, if Kapha 
in the chest and the stomach is on the 
point of being overflown, there will be 
vomiting and no further action is possible : 
but if that is not so, the excitation of the 
vehemence w'iil result in purgation ; and 
if the bdwels are costive, there will be no 
purgation even, but the vehemence will 
mix in blood and will cause the bodily 
cauterization and excitation. For this sake, 
this thing is also required to be taken into 
consideration for the ascertainment of 
properties. 

{To he continued) 
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AYURVEDIC TREATMENT 
OF MENTAL DISEASES^','- 


Ayurved Kesarj I^akshmi Kant Pandeya 


According to Kapil mind is u pudarlhu — 
or substance in (he body. And like alt 
other Indriayas, it undergoes transformation. 
Rut it Is not brittle like other organs of 
the body. And it leaves the body along 
with death. Mind has its birth along with 
the birth of the body and it increases and 
grows like the growth of the body with the 
help of the food taken in. And if no food 
is taken for a considerable period of time, 
the mind loses its power like the other 
Indriyas of (he body. So according to 
Sunkhya philosophers mind is not eternal 
and is separate from the Atman- or soul. 
It is never identical with Atman as is 
supposed by some of the western philoso- 
phers. Although Kapil has assigned no 
fixed place to ntind. later Sankhya philo¬ 
sophers, considered brain to be its fixed 
abode. And as reasons for so saying they 
assert that whenever a man is angry, vexed 
and perturbed, it is easily gathered from 
the external shape of his face which is 
considered to be an index of the mind by 
many. It is said in the Shustras that : 

iTTnns! =5T tl 

IH.* II 


That is to say that the stale of the mind 
which is inside the body can be understood 
by the shape, sign, motion, endeavour, 
speech, and the turning of eyes and face. 
So the seal of the mind according to the 
above views seems to be brain. But accord¬ 
ing to Sankhya philosophers mind has no 
fixed abode to live in, although It is a 
Padarthu like the other indriyas and also 
acts like other Indriyas or sense. (?haitanyu 
or consciousness comes from the soul 
which is ih; repository of all consciousness. 
But Atma is Nirbikar as it has been said 
in Charaka. 

^tthI fspjfr qyjtfri fir II 
Atma stands as an witness to all the 
activities of mind of created beings, Prakriti 
with all her 24 Bikritics—Bikaras gets her 
inspiration or her light or life from the 
Nirbikar and Aparinami Atman when she 
comes near Him and seems to be full of 
life as it were for the temporary phase of 
her existence with the beginning of the 
cycle which is still going on. As it has been 
said in Bhawaprakash “m ■aiiPl 

i.e. although Prakriti is 

\ 
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Jara—she gets her light or consciousness 
from the eternal soul whihch is changeless 
and does not undergo any transformation. 

Thus we see that the knowledge of a 
pactic >lar thing comes to us from the 
simultaneous combination or union of soul, 
mind, Indriyas or the senses and the objects 
relating to the sense organs. And whenever 
there is the want of this combination, the 
result is want of knowledge or the capacity 
for knowing things or making a discrimi* 
nation between right and wrong, between 
what is to be done and what is not to be 
done. So when anyone of above component 
parts is out of order, there is want of 
sense or want of knowledge. And the 
principal sense organ mind is out of order. 
And as such it becomes insane. Whether 
Jiwatma, which lives in the body, witnesses 
our activities has anything to do with the 
functioning of knowledge which has its 
main seat in the brain ? This question 
naturally arises when we discuss the nature 
and attributes of mind. Intelligence and 
ego are the two component parts of mind. 
And so also is Jiwatma from whom mind 
which is Jara or acetan or unconsious gets 
its light or capacity for working from the 
Chetan Jiwatma which is a part of the 
universal soul in the shape of internal wind 
which is always connected with external 
wind by way of inhaling exhaling. 

When the atribute of tamas enters the 
mind, the man falls asleep. When the mind 
becomes dejected due to overwork of the 
Indriyas, it feels sleepy. When the srotas or 
margas or ways carrying consciousness to 
the mind becomes covered with the tamas 


of the mind, there is a partial sleep and it 
is full of dreams. Dreams are produced out 
of the five kinds of doshas, two mental 
namely Rajas and Tamas and the three 
bodily namely Vayu, Pitta and Kafa. The 
Sadhaka Pitta resides in the heart and 
fulfils its desires. Intelligence is the helper 
of the mind. It enables mind to discriminate 
between right and wrong. Mind is different 
in cases of different bodies due to the 
variation of Gunas of Rajas and Tamas 
which a man or Jiwa becomes endowed 
with as a result of the deeds done by him 
in his past lives. And the past deeds go a 
great way in the matter of determining 
the type of mind which a creature or Jiwa 
or man is endowed. Although the consi¬ 
deration of soul has not been made in its 
fuller details in the writings of Ayurveda, 
its connection with qst: and 

other Indriyas of the body and the Jiwatma 
is very intimate. Because it is the soul 
alone that is responsible for the working 
of all the Indriyas and the Jiwatma who 
always keeps upon all the activities of 
mankind in the shape of Viveka and lives 
in the heart of the Jiwa or the animate 
being. But it is not visible to the mortal 
eyes of mankind, though the mind who 
is an agent of Soul, has its principal scat in 
the heart. 

We have seen'that for the cognition of 
anything on earth, the presence of mind 
is of utmost importance. Soul may he there, 
sense organs may be there, the object also 
may be there and yet if the mind be absent, 
there would be no knowledge of the object. 
So mind is recognised to be best of all 
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Indriyas or organs. The above view belongs 
to the Nyay philosophy. 

The functions of the mind are generally 
live in number, e.g, (1) Thinking (2) Con> 
sidering, (3) Imagining, (4) Having attach- 
mcnt for something. (5) and drawing out 
of plans. 

Uhl, Dhrili and Smiriti are the three 
main atributes of mind with the help of 
which it functions in its normal condition. 
Dhi is the capacity or knowledge, a power 
that enables mind to distinguish good from 
evil, it produces similarity between thought 
and action. And want of Dhi brings 
about dissimilarity or derangement between 
thought and action. And as such no thought 
is properly translated into action. 

The main function of Dhriti which is 
an attribute of the mind is the firmness of 
purpose or resolution. It is the possession 
of this attribute that prevents a man from 
going astray, that checks the wayward trend 
of the mind and serves as a rein or check 
lo the mind. 

The attribute of Smiriti is of utmost 
importance. Because it is* this attribute that 
stores up all the past experience and events 
of life of which the mind has been an eye 
witness in the memory. Every thing we 
need lo remember is stored up in the mind. 
And it is by the association of similar facts 
or allied thoughts, repetition of facts, that 
things arc remembered in time of need. 
The power of the memory or Smriti fails due 
to a variety of causes such as starvation, sor¬ 
row, unhappiness and the prevalence of both 
Rajaguna and Tamaguna and loss of hope 
and objects of love, pleasure and happiness. 


When the memory fails, a man cannot 
act properly and there are discrepancies in 
his thought and action. 

And when a man loses his Dhi, Dhriti 
and Smiriti, he Is apt to commit £r. evil 
act due ro Pragyaparadha which serves to 
derange or vitiate the bodily Dosas of Vayu, 
Pitta and Kafa and also the mental Dosas 
of Rajas and Tamas. Thus the mental 
diseases invade the persons committing the 
Pragnyaparadha bringing about derangements 
of Dhi, Dhriti, and Smriti—the attributes 
of the mind. 

The soul that resides in the body, and 
takes note of the evil deeds that a man 
doc's, warns a man when he thinks of doing 
or is about to commit any evil deed 
through the influence of Kama or desire 
bom of Rajaguna. But the action of the 
mind can be controlled by Sanjam and 
Bairagya according to the dictates of Srcc 
Krishna as it has been advised in Bhagwat 
Geeta. 

Mind exercises control over the other 
sense organs of the body, it can also 
exercise control upon itself, if it so desires. 
When the mind vitiates due to the com¬ 
mission of Pragyaparadha. a per.v.m commits 
wrong by violating nature, the result is 
attack of both bodily and mental diseases. 
The predominating feature of the Gunas 
in the mind is that of Sat. That is to say 
that the natural atribute of mind is that of 
Sat, as it is never vitiates the mind.' 
But the attribute of Rajas and Tamas are 
the Dosas or the blemishes of the mind 
and as such they are the chief sources of 
causing grief to him. 




NO V . M58 


When ihc niiiu! is vitinled due lo 
Pragnyaparadha. il causes bodily diseases. 
Thus wc see thal mental Dosas also serve 
as potent causes of bodily diseases which 
their turn cause mental diseases by 
the production of a preponderance ot Rajas 
and Tamas in the mind. 

Accord'ng to Ayurveda. Jibatma has a 
separate existence in the bod\. I.ikc the 
mind, it also resides in the heart as is 
proved oy the fact of the heart beating 
seriously when a eonscious being iria lo 
commit Pragnyaparadha ( nsiTT’t'T ) i.e. 
attempts or licgins to <lo things with a tull 
knowledge of its consequences. It is. 
therefore, an indication of the fact that 
.liwaima also resides in the heart. 

It has been said in the Gita 'md i:.w 

I live in the heart of everybody, 
m*; iRt vij'm ’ Ciod livc.s in 

the heart of everybody”. Mere is 

nothing but at or a pan of the all 
pervading universal soul living in the 
Brahrnanura or the human hotly, which is 
nothing but the aboilc of the Hraltman or 
Universal Soul. The universal sou! is one 
but Jiwalnia is many. According it) Sankhya 
philosophy is numerous like the 

cxisicnee of numerous lamps in a single 
room and each lump burns quite indepen¬ 
dently of the others wiihonl disturbing the 
lighting atmosphere of the house. Now the 
question arises whether .liwaima is powerful 
enough to control the activities ofthejiwa 
or the living being. The answer is emphatic 
No. He is simply an onitiokcr and witness 
to the activities of the Jiwa and enjoys or 


sulTers from the happiness or sorrows of 
the Jiwa concerned. As it has been said in 
• the Bhagwad Gita that : 

i.e. Anudi, Nirguna and Abhaya atma does 
not do any work although il lives in the 
body. i.e. He who understands Atman to be 
an Akarta or not the doer of anything and 
considers nature to be the doer of every¬ 
thing. knows and sees everything correctly. 

Now' it is proved conclusively thal mind 
w'ilh the help of Buddhi and Ahamkar i.e. 
Prakrit! with the help of her Bikrilis is 
responsible for the working of the world 
order. 

Mow can mind be seen in the body which 
is nothing bul the city of the soul or Brah- 
mapura. Susrula has said thal il is by the 
application ol the eyes of knowledge, that 
the existence of the mind inside the body 
can be seen and realised. 

According lo Ayurveda Pranvayu per¬ 
forms the functions of the mind is its re¬ 
presentative in the human constitution. 
And witli its failure the Shariri or the 
Jiva ceases lo exist and the outward body, 
which is nothing but the Bikriii of the five 
Stliulabhuias, melt into the Panchamaha- 
hhula. 

The inllucncc of mind being consequently 
of the Prakrili can be stopped for the lime 
being If the JIva can have recourse to Puma 
Samadhi by practising the Joga philosophy 
of Palanjali and thus can purge the mind 
of its morbidities. 


(To /h’ voiuiitued) 
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ll)EOI.OGY OF 

ALL fNDlA AYURVEDfC CONGRESS 

It is a great pleasure to us to be able to put on record that the 43rd 
annual session of the All-India Ayurvedic Congress is going to be held in 
Delhi in the month of January, 1959. This august institution has a brilliant 
past history behind it. About 60 years back, the veteran Vaidya Shankardaji 
Pade thought of founding an institution of the type of the All-India Natio¬ 
nal Congress for devising ways and means of raising the status of down¬ 
trodden condition of Ayurvedic education and practice and of the miserable 
plight of the Vaidyas of India, who were lorn asunder as a result of the 
internecine Vaidya-Brahniin tension in the ditlercnl purls of India, specially 
in Hengiil and Muharastru, and as such they forgot their noble tradition of 
sitting together in a meeting with a view to correcting the errors that have 
crept into their six;icly and adopting necessary means for ameliorating the 
conditions « of the down-trodden Vaidyas who have fallen into the lowest 
depth of the degradation and are not in a position to have recourse to any 
concerted action for self-development and scIf-fulfilment in the Iron Age. in 
which concerted action is the only source of achieving the desired goal. 

Shankardaji Fade thought that although the Ayurvedic system of treat¬ 
ment has been a national systcin of medicine, since Varadwaja brought it 
from the kingdom of Indra in the Satya Yuga. it ha.s been absolutely bereft 
of state support^ since the lusx of (fw I/hu/ii dyuasiics of Imfia. Ayurveda 
has been leading fthe life of a 'Dohagin' or an unfortunate, neglected deser¬ 
ted. first queen of the King in the kingdom where at one lime she was the empress 
dictating terms to the persons In charge of Uwking after the health services 
of the kingdom. Even during the Mahommuden occupation of India, the fate 
of the Ayurvedists who) were the sole custodians of the Indian people's 
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heaUh services, did not reach such a deplorable state as it reached during 
the British occupation of the Indian Empire. But the Mahommaden rulers 
of India, although they did not openly extend any royal patronage to Ayur> 
veda for its maintenance and development, did not try to strangle it scienti- 
Hcaliy and also did not inject plague bacilli into its constitution so that in lime, it 
might be gradually extinct from the land of its birth like the Red Indians of America. 

The Mahommaden system of treatment, namely the Unani or Tibbi 
system of medicine on the other hand, has been greatly benefitted by coming 
in contact with the Ayurvedic system of treatment, from which it has drawn 
largely for its growth and development. The seven hundred years of Maho¬ 
mmaden occuF>ation of India is known as the dark age of the history of 
Ayurveda, as during this long period only three books of compilations of 
repute came into existence in . the field of Ayurvedic literature, namely (1) 
Bhabaprakash, (2) Vaishajja Ratnabali and (3) Rasendrasar Samgraha. Bui 
the two hundred years of British regime which succeeded in bring a sense 
of security and peace to the minds of the people of India for the time 
being is not altogether abortive of good results in the fields of Ayurvedic 
development. It succeeded in creating a desire in the mind of the votaries 
of Ayurveda for securing a rightful place for the world's original science of 

life, and as such the birth of All-India Ayurvedic Congress took place on 

Friday, the 24th May, 1907, at Nasik, under the Presidentship of Kunwur 
Saruju Prosad Narayan Singh. But the real life behind the Conference was 
Shankardaji Pade Shastri, of sacred memory who becomes first of all con¬ 
vinced of the necessity and utility of founding a society for the Vaids of 

India with a view to uniting them under one organisation. 

Since then \he All-India Ayurvedic Congress has been holding its 
annual sessions in the different important mctropoliccs of India and Ceylon 
under the Presidentships of brilliant luminaries of the Ayurvedic fermameni of 
India, namely, Gangadhar Shastri Bhatta, Gananath Sen, Jogendra Nath Sen, 
Lt. Col. Dr. A. R. Kirtikar, I.M.S., Swami Lakshmiramji, Jamini Bhusan 
Roy, Vaidya Ratna Gopal Charlu, Umacharan Bhattacharjee, Haran Chandra Cha- 
kravorty, Jagannath Prosad Sukla, Jadavji Trikamii, Dr. Madan Mohan Malavia, 
Capt. Srinivasa Murty, Ramprosadji, Vishagratna Dr. A. Lakshmipathi, Pratap 
Singhji, Brajbchari Chaturvedi, Jibaram Kalidas Shastri, Manindra Nath 
Mukherjee, Pandit Shiv Sharma, B. V. Degwekar, Bai Parth Narayan Sharma, 
Ananta Tripathi Sharma and others. 

Gradually the activities of the All-India Ayurvedic Congress were divided 
into two parts, and the All-India Ayurvedic Congress Vidyapith came into 
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existence, with a view to conducting the Ayurvedic education of India. The 
All-fndia Ayurvedic Congress kept itself confined to the political side of 
Ayurveda and the All-India Ayurvedic Congress Vidyapith kept itself cohned 
to the educational side of Ayurveda and instead of one President, two Pre¬ 
sidents began to be elected every year—one from the side of the Congress 
and the other from the side of the Vidyapith. The functions of the All-India 
Ayurvedic Congress are enumerated below 

(1) To establish a friendly relation among the Vaidyas residing in dcfTc- 
rent provinces of India. 

(2) To make them conscious of the rights and privileges they should enjoy 
as practitioners^ of the science of life. 

(3) To leach them the value of unity and concerted action in the 
matter of pressing for united demands for the development of Ayurvedic 
researches, education and practice. 

(4) To hold exhibition of Ayurvedic medicines, publications, manus¬ 
cripts, medicinal ingredients, such as the Vanaspaiis, creepers, trees, minerals 
etc. for the knowledge of the physicians who do not always get the opor- 
tunity of seeing all the medicinal ingredients at one place. 

(5) To clear the doubts regarding the real character of the different 
medicinal ingredients necessary for the preparation of the medicines. 

(6) To fight against the restrictions imposed upon Ayurvedic system 
of medicine and practice by governmental injunctions. 

(7) To procure old books, manuscripts etc. scattered hither and 
thither in different places of India and publish them, so that they might be 
easily available to Aie practising physicians. 

(K) To make the Vaids concious of the value of the independent 
and original researches in the domain of finding out new remedies for the 
treatment of new diseases that arc daily cropping up in the wake of indus¬ 
trialisation. 

(9) To establish Ayurvedic organisation in every province and impor¬ 
tant parts of India for making the people concious of the value of Ayurvedic 
treatment of the diseases of Indian origin. 

(10) With a view to inculcate the above principles and to scatter 
the knowledge of Ayurveda among the people in general, the publication of 
Ayurvedic journal in provincial languages was thought ab.solutcly necessary. 

(11) To educate the people about the value of Ayurvedic hygiene, 
nf which they have at present no knowledge due to influx of foreign system 
of education inculcating the principles of Western system of Hygiene to be 
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foilowcd in the Eastern hemisphere, where the climatic conditions are dia¬ 
metrically opposed to those of the western regions. 

(12) To make them conscious of superior value of the indigenous 
system of treatment in the matter of treating diseases peculiar to the tro¬ 
pical climate of the east. 

(13) To make them conscious of the fide nature of the western 
medicines which are being daily changed yielding place to new to testify to 
the truth of the philosopher's remark that the old order might corrupt the 
existing system of treatment. 

(14) To attend the medical ‘Swaraj' of India, that is to make the 
people of India conscious of the supreme necessity of getting themselves trea¬ 
ted by the medicines which arc born of their own country, and thus to be 
independent of the necessity of bringing supplies from foreign lands, which 
might prove disastrous to the nation, both from the medical and finaitcial 
points of view, particularly in times of war and emergencies. 

(15) 'lo fight against the false propaganda made by the foreign 
capitalists and manufacturers to prove to the people of our country that it 
is the western system of medicines that is controlling the world market cate¬ 
ring to the medicinal needs of the people of the world. So it should be the 
duty of the Indians to have recourse to western system of medicines for 
curing the ills to which Indian flesh becomes subject, because in the wake of the 
scientific advar.ccmeni of the modern limes, only one system of medicine 
should prevail in all the countries of the world. 

( 1'his is a false propaganda, more horrible than that started by Dr. 
Cioebles of Germany in the Second World War. In People's Chinjj, it is 
the indigcncoiis system of treatment that is yielding better results and has 
been able to remove Malaria. T.B., Plague, childrens' diseases and very many 
other wasting diseases from the land. No foreign medicines arc allowed on 
the Japanese soil). 

The functions of the All-India Ayurvedic Vidyapilh arc enumerated below : 

(1) To make arrangements for holding Ayurvedic examination of the 
students reading in different lols, schools and colleges of the dilfcrcnl provin¬ 
ces of India. 

(2) To show respect to the Pundits of Ayurveda, writers of Ayurve¬ 
dic books, discoverers of the new medicines, and the new system of treatment in the 
field of Ayurveda and sponsors of Ayurvedic schools and colleges and persons 
who are engaged in rising the status of Ayurveda in the country by their 

activities and sacrifices in the cause of Ayurveda. 
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(3) To establish Ayurvedic schools, colleges and tols in different parts 
of India. 

(4) To prepare syllabuses for the course of studies for the different 
examinations to be conducted by the Vidyapith. 

(5) To bring all the institutions of India under one syllabus and 
under one course of study. 

(6) To publish important Ayurvedic works and commentaries of 

the learned Ayurvedic physicians of India. 

(7) To make arrangements for giving scholarships and stipends to 
meritorious and deserving poor students. 

We note with great pleasure the high ideals set forth for both orga¬ 
nisations of the All-India Ayurvedic Congress. We shall now try to assess 
how far those ideals have been achieved and given effect to by the upholders 
of the organisation. 

We have already said that the organisation was started after the 

pattern of the All-India National Congress. All-India National Congress have 
succeeded in achieving the political freedom of India. But we are constrai¬ 
ned to remark that the Ayurvedic leaders have not yet been able to secure 
a medical 'Swaraj’ for India. Eminent historians like Shri Ramesh Chandra 

Majumdar arc of the opinion that sacrifices of Herr Hitler, Mahatma Gandhi 

and Shri Subhas Chandra Bose arc responsible for securing ’Swaraj’ or poli¬ 
tical freedom for India. Before Mahatma Gandhi stepped into the arena of 
All-India National Congrees, it was nothing but a parlour of the moderates 
who used to meet once In a year in an important metropolis of India for 
a couple of da/s and the President use to deliver his presidential address, 
the Secretary passed a few resolutions and the functions of the Indian 
National Congress were finished. The condition of the All-India Ayurvedic 
Congress has been up till now like that of the Indian National Congress 
before Mahatma Gandhi took active parts in its affairs. With a few honour¬ 
able exceptions, who have tried their level best for the uplift of Ayur\’cda. 
the Presidents of both organisations delivered their annual address and sat 
tight in their chair until the next President stepped into their chairs. There 
arc more than 5 lakhs of villages in India. We feel constrained to remark 
that a very wide section of the village Vaids. who are the torch bearers of 
Ayurvedic practice. in modern India, is an unacquainted with the name, 
nature and functions of All-India Ayurvedic Congress. 

There arc more than 5 lakhs practicing Vaids in India hut the nume¬ 
rical strength of the members of the All-India Ayurvedic Congress is barely 
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2000. This shows that the organisation has not yet been able to make itself 
familiar and popular to the practising Vaids of India, whose co-operation and 
support it stands very badly in need of. 

The numerical strength of the parallel organisation of other system 
of medicine is much higher and its dictates are held in high esteem and 
reign supreme in the society of the practising physicians of that system. 
Whenever there is a little infringement upon their rights, privileges etc., all 
the members of the organisation come forward with twisted hsts as the British 
people came behind Sir Winston Churchill when he wanted to attain victory 
in Second World War. A whispering campaign made by them against any 
manufacturing concern, is capable of compelling that organisation to wind 
up its business and come to terms with the dictates of the organisation. 

We would like to ask leaders of Ayurvedic thought and activity 
whether they are capable of exercising this much sway upon the minds of 
the Ayurvedic practioners and other Ayurvedic concerns in the same way 
as the parallel organisation of the other system of treatment is capable of 
doing. If not, they should try to take such measures as would make the 
organisation really powerful and capable of exercising sway upon the prac¬ 
titioners and manufacturers of Ayurvedic medicines and even upon the persons 
who arc at the helm of affairs of the state. 

We would like to hazard some suggestions as the ideology of All- 
India Ayurvedic Congress in the following points :- 

(1) To carry the gospel of the All-India Ayurvedic Congress to the 
practising Vaids of S lakh villages of India. 

(2) To enroll all the Ayurvedic practitioners of th^' S lakh villages 
of India as member of the All-India Ayurvedic Congress. 

(3) To establish Ayurvedic *Sabha’ or organisation in every village 
where the Ayurvedic practitioners may meet together and discuss their 
problems for their mutual benefit and for strengthening the status of parent 
body of All-India Ayurvedic Congress. 

(4) To enlist on behalf of Ayurveda the support of the teeming 
millions of India who are absolutely in the dark about the rules of Ayur¬ 
vedic hygiene and efficacies of Ayurvedic medicines and the medicinal proper¬ 
ties of the roots, herbs and trees which are existing in abundance anywhere 
and everywhere about their dwelling houses and are weeping for not being 
used as medicines. 

(5) To compel the Vaids to read “Laghutrayee" and ‘‘Brihatrayee** 
in original Sanskrit language and to prepare medicines in their own hands 
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and under their supervision, so that they might be true believers of Ayur¬ 
veda and its system of treatment. Their faith in the Ayurvedic system of 
treatment dwindles only on account of the fact that they do not prepare 
medicines themselves, and as such are not believers in their efficacies. When 
they will read Shastras and prepare medicines according to Shastric injunctions 
in their purest forms, they will surely attain the desired results mentioned 
in the ‘Falashrutis' of medicines. 

(6) The practising Vaids, who will not fulhl the above two condi¬ 
tions will not be allowed to get themselves registered as genuine practitioners 
of Ayurveda and as such they should not be granted licence to practice 
Ayurveda. 

(7) Ayurvedic hospitals and charitable dispensaries should be estab¬ 
lished In every nook and corner of India to give occupations to the practi¬ 
sing physicians of India. 

(8) Educational arrangements are to be made for the creation of 
Ayurvedic nurses and compounders for Ayorvedic hospitals and dispensaries 
to be maintained at the cost of the State, District Boards, Municipalities 
and Union Boards. 

(9) Ayurvedic gardens and herbarium and research institutes are to 
be established and maintained at the cost of tbe State. 

(10) Institutions arc to be built up for the education of Ayurvedic 
teachers and arrangements should also be made for their Post-Graduate 
Training. 

(11) Magazines and periodicals arc to be published in all the im¬ 
portant provincial languages of India to cater the gospels of Ayurveda among 
the rising generations of India, who do not know anything of Ayurveda 
since the introduction of western system of education and medicines have taken 
their roots in Indian soil. 

(12) Books relating to the principles of Indian hygiene are to be 
written in simple provincial languages for the education of the small children 
reading in the primary classes of Indian schools. 

(13) A short history of Ayurvedic system of treatment and the achiev¬ 
ement of the Science of Ayurveda in the field of Biology, Botany, Chemistry, 
Physics are to be written in simple provicial languages and recommended 
as text books of studies or as subjects of "Rapid Reading" in the primary 
classes of Indian schools, so that the rising generation of India may be acquain¬ 
ted with the nature of their country's greatness from their very boyhood 
and thus form a very respectful attitude towards the Ayurvedic achievements. 
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(14) The Presidents of both the organisations must take AlMndia 
tour und spread the gospel of pure Ayurveda in every nook and corner of 
the country. 

(15) Instead of trying to build up a tiny college at Delhi, they should 
try to found a University of Ayurveda which contains within its fold mate¬ 
rials of universal character and thoughts having international significance, 
instead of the Vidyapith. the University should conduct the educational policies 
of Ayurveda. 

(16) Instead of keeping both the organisations under two separate 
working committees, there should be one working committee cxcercising con¬ 
trol over the whole organisations. One voice & one power should reign 
supreme in the whole organisation. Division of power in its making period 
will be suicidal. All powers should be vested iit the hands of the President 
who should be assisted by a group of sectional presidents chosen for dealing 
with the different subjects of importance in the different branches of Ayurve¬ 
dic studies and practices. 
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AYURVEDIC EDUCATION AND 
PROFESSION fN ANCLENT INDIA 


Dr. Vallum Subba Rao 


‘■Education is menial preparation for 
eftkienl service. Education is the bringing 
out of the perh*ction which is already within 
each man. I consider every educated man a 
traitor who after geting education docs not 
try to do good to others. He is a traitor to 
the country” —Swami Vivekananda. 

‘‘The whole trouble with education is 
that we want to spread ideas but do not 
take pains to build the inner life. Education, 
docs not always give moral strength. It 
gives us power. But that power does not 
bring in peace or happiness. Even highly 
educated persons are some times found 
wanting when a serious problem arises in 
life. They just give way. But those who 
got education not through books, but from 
the book of life can cope with difficult 
situations much better. The perfection is 
within”—Swami Pavitrananda. 

‘‘Degree is the only clonk to hide the 
gnorance of degree holders”.—Dr. P.C. Roy. 

The Ayurveda which forms the subject 
'' our present discourse, originally formes 
le of the subsections of the Atharvu Veda ; 
d even before the creation of mankind. 


the self>bcgolten Brahma strung it together 
into a hundred thousand couplet (Shlokaas), 
divided it into a thousand chapters. But 
then he thought of the small duration of 
human life on earth and the failing 
character of human memory, and found it 
prudent to devide the whole of the Ayurveda 
into eight different branches, the object or 
utility of the science being. (1) the euro of 
diseased persons and (2) the preservation of 
health in those who are not uffiicted with 
any sort of bodily distempers. 

Although now. the present Ayurveda 
is a small book containing only a few 
thousand verses (much reduced) it is likely 
to endear itself to the thoughtful student. 
From the profundity of its thought, its 
importance is very great. Hence the meaning 
of Ayurvedic science always grows. This is 
a religious and scientific Poem. Every time 
we delve deeper into it a newer and more 
facinating meaning is revealed to us. .As 
this is a popular science in India, the same 
thing c.xpluined in many ways. So. it is 
likely that the significance attached to 
important words, might vary, but the 
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general principal of ihe science will noi 
alter. So a student con.struc its iheurum in 
a way consistent with this principle. 

As for example we take our ancient 
religious book "Gita’'. Mahatma Gandhi 
studied the Gita for forty years, acted upto 
its teaching and then wrote these words: 
However learned a man may be, he cannot 
master the deeper meaning of the Gita by a 
cursory reading, l.okamanya Tilak pondered 
over it for forty live years and then wrote 
the Gita-Rahasya. In the preface to its 
translation Mahatma Gandhi says, "while 
trying to act upto Ciiia we find that the 
eifort fails. In this very failure we seethe 
rays of the success which is coming like the 
rising sun." These words coming from the 
heart of the Mahatma, holds true with 
Ayurveda. 

The meaning of Ayurveda, cannot be 
comprehended simply by knowing the 
language of the verse or of the translation, 
if the student does not think. The same is 
the case with the Vedas and Upanishads. 
Such w'orks are written by people in a 
’specific stale of mind, who have reached a 
higher plane of thought : their points of 
view also are dilTcrcni. Hence we cannot 
master the deeper meaning unless we bring 
ourselves to their points of view, we find 
in Sushruthu the following instructions 
regarding the study of Ayurveda. 

The science of medicine is as incom¬ 
prehensible as the Ocean. It cannot be fully 
described even in hundred and thousand 
of verses. Dull people who arc incapable 
of catching the real import of the science 
of reasoning would fail to acquire a proper 


insight into the science of medicine if 
dealt with elaborately in thousands of verses, 
the principles explained in Ayurveda, would 
therefore, sprout and grow and bear good 
fruits only under the congenial heat of a 
genius. A learned and experienced man. 
would therefore try to understand the 
occult principles herein inculcated with due 
caution and with reference to other 
sciences* (*Su. Ulta. Chap. 19) 

The endeavours of a man who has 
studied the entire science hut fails to make 
a clear exposition of the same, are vain 
like the elTorts of an ass that carries a load 
of sandal-wood. A foolish person who has 
gone through a large number of Ayurvedic- 
books without gaining any real insight, 
into the knowledge propounded therein, 
is like an ass laden with logs of sandal¬ 
wood. that labours under the weight which 
it carries without being able to appreciate 
its virtue. Hence the Acharya or Ciuru 
will clearly explain each shloka or a half 
or a quarter part thereof us contained in 
the prc.scnt work, and the student or sishya 
shall attentively here everything explained or 
discoursed on by the Guru. Since it is 
extremely dilficult to classify, drugs, taste, 
virtue, potency, iransformatory or re¬ 
actionary effect, fundamental bodily prin¬ 
ciples (Dhuatus), excrements (Mala), hollow 
Viscera (Aasuya), vital parts (Murma), 
veins (Siras) nerves (Snuyas) joints (San¬ 
dhis) bones (Asthis), and the fecundating 
principles of Semen and Ovum, and to 
extricate any foreign matter lodged in, or 
to ascertain the nature and position of 
ulcers or fractures, or the palliative, curable 
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or incurable naltirc of u disease clc., and 
(hesc subjects of the medical science. 
Perplex even the profoundcst intellects 
though u thousand times discussed and 
pondered over, not to speak of men of 
smaller intellectual capacity, hence it is 
Imperiilivcly obligatory on a pupil or a 
dcsciple to attentively here, the exposition 
of each shloka, or half or a quarter part 
thereof made by the (}uru. 

l or explanation of truths and principles 
quoted from other branches of philosophy 
etc., and incidentally discussed In the 
present work, the student is reffered to 
expositions made by the masters, since it 
is impossible to deal with all brunches 
(Astangaas) in a single book and within so 
short a compass. 

By the study of u single Shastra*. 
(*Hcre Suruta means one should read not 
only Salyatantra, but also the other seven 
branches of Ayurveda) a man can never 
catch the true iomport of this branch of 
science of surgery. Therefore a physician 
should study as many ,al]ied branches of 
(Science of Ayurveda) as possible. The 
physician who studies the science of 
medicine from the lips of his Acharya or 
Ciuru an practices medicine, after acquiring 
experience in his art by constant practice, 
is the true physician, while any other man 
dabbling in the art, should he looked upon 
as an imposter.* (* 811 . Su. Cha. 4) 

And we find in Churaka thus : - 

There is no end of medical science. 
Hence heedfully, thou shouldst devote 
thyself to it. In this connection, one should 
conduct oneself in this way. Then again 


skilfulncss or practice should be acquired 
from others, without feeling any humilation. 
Unto men possessed of Intelligence, the 
entire world acts as a precepler, unto men 
destitute of intelli^nce the entire world, 
occupies the position of an enemy. Hence 
observing all this, an intelligent man should 
listen and act upto the counsels of one who 
is even a foe when these happen, to be 
instructive and praiseworthy, capable of 
leading fame, and long life and prosperity 
and beneficial as regards his wordly 
condition.* (‘Cha. Vim. Chap. 8 ) 

A student well versed in the principles 
of the science of Ayurveda, but unskilfull 
in his art through want of practice, loses 
his wit at the bedside of his patient, just as 
a coward is at his wit's end determine what 
to do when for the first time he finds 
himself in the ranks of a contending army. 
On the otherhand a student, experienced 
in his art but deficient in the knowledge 
of the Ayurveda, is condemned by all good 
men as a quack and deserves capital 
punishment at the hands of the king. Both 
these classes of physicians ^students) arc 
not to be trusted, because they are inexpert 
and half educated. Such men are incapable 
of discharging the duties of their vacation, 
just as a one winged bird is incapable of 
taking flight in the air. Even a pauacea or 
a medicine of cmbrocial virtues adminis¬ 
tered by an unpracticed or ignorant student, 
positively faneful us a draught of poison, 
or a blow with a weapon, or a thunder 
bolt. A student ignorant of the science and 
art of surgery and emollient measures etc., 
is hut a killer of men out of cupidity, and 
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who is allowed to carry on his nefarious 
trade only through the inadvertence of the 
king. A stuiknt »»v// ver.w/ in the principles 
of surgery, ami experiencet! in the practice 
of medicine, is alone capable of curing 
distempers. Just as only a two wheeled carl 
can he of service in a field of battle.* {*Su. 
Sii. Cha. 3) 

Curriculum of Ayurvedic Education 

Now. hear me O Child describe the 
mode of studying the present science of 
life. O Agnivesa ! Students of Ayurveda 
happen to be of two classes One class 
consists of those that follow the Life- 
breaths by destroying diseases ; the other 
class consists of those that follow diseases 
and destroy life. How shall we distinguish 
them ? 

1- Those that are well-born (twice-born) 
of clear undcstanding, possessed of ex¬ 
perience. skilful of pure behaviour, possessed 
of mastery over their hands, with souls 
under thorough control, equipped with every 
necessary object, with every sense in order, 
capable of reading the dispositions of 
others furnished with knowledge of results 
are said to be saviours of life and des¬ 
troyers of diseases. 

Such men arc freed from every doubt 
us regards the correct knowledge of the 
body. Knowledge of what conduces to the 
body, and of conditions both normal and 
abnormal. They are also freed from doubts 
in respect of origin, the premonitory indi¬ 
cations.. symptoms, pains, and diagnosis of 
diseases, that arc easly curable, that are 
curable with difficulty, or that can only be 


suppressed, or that not to be taken up for 
treatment. 

They are again, the expounders, of the 
Aphorisms of science of life, which are of 
three kinds (causes, symptoms and treat¬ 
ment of diseases). They arc conversant with 
those aphorisms as set forth in brief or as 
explanatory in details. 

They arc further acquainted with the 
group of medicines which a.'c of three 
varieties (destructives of Vayu, Pitta and 
Kapham.) They arc well conversant with 
the proper use of the five and thirty kinds 
of fruits and roots : four kinds of priitciplc 
oils, five kinds of salts ; eight kinds of 
urine : eight kinds of milk ; six varieties 
of trees yielding milk and barks; the 
groups of drugs that are resorted to in 
the five operations (Pancha Marmas) 
beginning with Siro Virochuna : the eight 
and twenty kinds of gruel : the two and 
thirty varieties of powders and plasters : 
the six centuries of purgatives the five 
centuries of astringents ; (Materia Mcdica 
in full). The rules* occuring in the exposi¬ 
tion of what should be done for keeping 
up health, respecting food and drink, place, 
walking, bed, seats, measure, articles, colly- 
rium, smoking, snulfs, rubbing of oils on 
body, head and foot ; cleaning the body 
with medicated waters; suppression of 
urgings ; and allowing urgings to have free 
movement; physical exercises ; (bodily 
hygine); the soul, the senses, what is beyond 
the ken of the senses and treatment (''Mental 
hygiene) Such men are also freed from 
doubts in respect of conclusions about 
treatment having six and ten incidents as 
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laid down in the two lessons called the 
aggregates of four ; as also in respect of 
the three aspirations and the merits and 
faults of Vaayu. 

(I. Puadu Chathushtayam. 2. Tristhri- 
shunceyam, 3. Vaatakulaakalscyam). 

They are capable of prescribing of the 
four kinds of oils, with the four and twenty 
ways of administering them, and also the 
four and sixty subsidiary ways. They arc 
skillful in administering the diverse kinds 
of snehanas, swedyas, Vamya, and Vire- 
chyas, with their numerous ordincnccs. 
(Maatra, Kaala etc.) 

They arc well conversant with also the 
diseases of the head, these diseases staled 
in brief which arc due to varying measures 
of the three faults, the uticniiatiun or loss 
of the elements iDhatus) ; the diseases 
called Pidaka and Vidradhi : the three 
kinds of indummations ; the diverse kinds 
of diseases that supervene upon inflam¬ 
mations : the eight and forty kinds of 
diseases heads and one hundred and forty 
varieties of diseases of diverse groups. 

So also they are well versed in those 
censurable instruments of excessive fatness : 
and excessive leanness, with their causes, 
symptoms and treatment sleep of both 
kinds viz., bencHcial and otherwise: in¬ 
somnia and excessive sleep, with their 
causes and treatment ; the six curative 
operations beginning with Lnnghuna : the 
diseases that are born of over indulgence 
in practices that are sedative and nutritive 
in Ihcir elfects ; with their symptoms and 
modes of alleviation ; diseases that arc born 
of blood : insanity, fainting and swoons and 


apoplexy with their causes, symptoms and 
treatment. 

They arc also well skilled in ccrlainity 
of conclusions respecting (he ordincnces 
about food, those kinds of modifications 
of food, that are beneficial by nature, and 
those that arc otherwise with (he abstract 
that has been given of what articles are 
regarded as the foremost, of their groups 
or classes : the four and eighty kinds of 
wines: the ascertainment of the qualities 
of deversc objects in connection with their 
tastes, principal or true and subsidiary and 
unmanifest. aiongwith (heir combinations 
that are harmonious or otherwise ; the 
twelve groups of food and drink with their 
qualities and energy, with anupaanas and 
their qualities and the nine kinds of foed 
in brief; the course which food takes; the 
benetkial and injurious ctfects. that results 
from wholesome, and diseases that appear 
in eonseque’ice of the faults being e.xcitcd 
in this or that “Dhaalu" logctheiwith 
their remedies, and the ten substrata of 
life breaths. 

They arc also well versed in what shall 
be indicated in the lesson called ‘*Oasua 
Mahuamoolivam". and in the indications 
of the purpose of the entire science of 
Life, as treated in the medical scriptures. 
They arc equally versed in the acquisition, 
retention, correct inlerpretuiion and appli¬ 
cation of those scriptures as also in treat¬ 
ment, clfecls of drugs and remcdral 
operations, lime, agents, and means as laid 
down in those Ayurvedic texts. 

Ihey arc well endued with memory, 
intelligence, of medical and other texts. 
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capacity for drawing inference and know¬ 
ledge. 

In consequence again, of the disposition 
and accomplishments of (heir souls (hey 
hchave towards all creatures, after the 
manner of mother and father and brother 
and kinsmen without ever speaking harshly 
towards them, and manifesting a friendship 
for them, that comes from the heart. I'or 
these reasons, such students so trained are 
called companions of ones life breaths and 
destroyers of diseases. 

(tradual extention of Ayurveda by Dhanwantri 

Brahma was the first inculcate (he 
principals of the holy Ayurveda. Prajapathi 
learned the science from him. The Aswiud 
learned it from Prajapathi, and imparled 
the knowledge to India, who has favoured 
"Dhanwantari" the entire knowledge there¬ 
of. Dhanwaiitari says i for the good of 
mankind, am ready to imparl it to those 
who seek it on earili. I am the supreme 
and original God manifest in the form of 
Dhanwaniari. It is I who warded olTdeath, 
disease, decay, from (he celestials. Pormerly 
I was an inmate of the region of heaven. 
Now I am incurnuied on earth with the 
view to teach the science of Surgery (in 
special) with all Us allied branches (in 
general) of study to human beings. 

‘Jlvi fy 1 

^r<T?iir wmm ii 

* II 

In the present science the Purusha is 
described as the resultant of the Combi¬ 


nation of the *Sour and the five material 
principles. All medical acts are restricted 
to the Purusha alone. 

The God Brahma disclosed to the world 
the Atharva Veda which teaches Religion 
and Occultism, together with the other 
eight branches ofVcdic literature, and the 
science of Medicine. And since a priest 
(Purohii) is well-versed in the aforesaid 
branches of study, a medical student there¬ 
fore, should act subserviently and occupy 
a sub-ordinate position to the priest. A 
student wcll-verscd in his own technical 
science (Medicine) in special and other 
branches of study (Bhuta-Vidya, and reli¬ 
gion) as well, is glorified by his king and 
the Rrahmanas, and is like a banner, and 
an ennobling ornament to the slate. (Su. Su. 
Cha. .^4) 

Qualifications of the Professors of Medicines 

He should be one whose doubts have all 
been cleared in respect of all the scriptures' 

He should be possesed of experience. 

He should be clever in the practice of 
his profession. i 

hie should be compassionate towards 
those who approach him. 

He should be of pure conduct. 

He should have practised hand in 
Surgery. 

hie should have all the implements of his 
profession. 

He should have all the organs of .sense. 
(He should not be defective in any of the 
sense). 

He should be conversant with the nature 
(of health, disease, drugs, lime, place and 
of men, etc.) 
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He should be conversant with tendencies 
and acts of the healthy and of the diseased. 

He should be one whose knowledge has 
been supplemented by other branches of 
study. 

He should be without malice. 

He should be without a wrathful disposi¬ 
tion. 

He should be capable of hearing priva¬ 
tions and pain. 

He should be one well-effected towards 
dcsciples and disposed to teach them. 

He should be capable of communicating 
his ideas to pupils." 

(Charaka. Vixinana, Ch. VIH. v. J .) 

Qualifications of a pupil who wants to study 
Medicine 

He should be of mild disposition, should 
he noble by nature, should not be mean 
in acts: his eyes, mouth and nasal line 
should be straight : tongue should he thin, 
red and unslimy : teeth and Ups should 
have no deformity; should not have u 
nasal voice ; should be* possessed of intelli¬ 
gence : should be free from pride : should 
he endowed with large understanding ; 
should have a power of judgment and 
memory ; should have a liberal mind : 
should belong to a family the member of 
which have studied the medical scriptures 
of followed medicine as a Profession : 
should have a devotion for truth ; should 
not be defective in respect of any limb : 
should have all his senses perfect: should 
be dispo.sed for solitude ; should be free 
from haughtiness, should be of thoughtful 
dispositition, be free from those faults 


which should go by the name of Vyasana^ 
should be endued with excellent character, 
purity of behaviour, devotion, cleverness*’ 
and compassion for all ; should be fond of 
study ; should be devotedly attached to the 
theory and practice of Ayurveda ; should 
be free from cupidity and wrath ; should 
seek the good of all creatures; should be 
prepared to obey all the commands of the 
preceptor; should be attached to the 
professor." 

(Charako, Vinwna, Ch. W//. v. 6.) 

He should be of tender years, born of 
go(^ family. Possessed of u desire to learn, 
strength, energy of action. Contentment, 
character, self control, a good retentive 
memory, intellect, courage, purity of mind 
and body, and a simple and clear com- 
prehcntlon, command of u clear in sight 
into (he things studied, and should be found 
to have been further graced with the 
nccessur>' qualifications of thin lips, thin 
teeth, and thin tongue and possessed of a 
straight nose, large, honest, intelligent c>es. 
with a benign cantoui of the mouth and a 
contented frame of mind being pleasant 
in his speech and dealings, a usually pains¬ 
taking in his elforts. .\ man possessed of 
contrar\' attributes should not he admitted 
into medicine. 

Such iniiation 'upanayunam) shuld be 
imparlted to u student belonging to one of 
the three castes who arc already initated 
into (juyairi Mantra. One adorned with the 
above qualifications has been declared to 
be worthy of acceptance as u student to 
study Ayurveda —( Su. Sutra. Chap. ) 
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About Medical Books- -One should have 
recourse lo that particular work which has 
been honoured by men of renown and 
wisdom, which is full of substance, which 
is worshipped by the inspired, which is 
well suited to the understanding of the 
three kinds of pupils, which is free from 
■ (he fault of tautology, which is ascribed to 
a Rishi I^Pt). which has been w-ell compiled 
in respect of aphorisms, commentaries and 
abstracts in due order, which treats of 
nothing but the professed subject, w'hich is 
devoid of slang and provincial words, 
which is couched in words of wide import, 
which is duly arranged according lo sense, 
which has been principally designed to lead 
lo certainty of inferences, which has well 
distributed sections, which is capable of 
being quickly understood, which has all 
the indications of a scientllic treatise and 
which contains proper illustrations". 

(C 'haraka. Vimun. Ch. 7. v. 2.) 

Method of study of .Ayurveda 

In a healthy state and observant of the 
rule regarding lime, the student should rise 
at day break or a little before and going 
through all the necessary morning rites, 
performing his ablutions and bowing into 
the deities, of Rishis, the cow. the Hrah- 
manas. preceptors, those venerable for age. 
The.c ascetics that have been crowned with 
success and professors and seating himself 
down at his ease on a level and clean spot 
of ground, he should repeatedly recite the 
aphorisms in due order, with his mind not 
on the recitation. He should do this duly 
entering into the sense with aid of his 


understanding. He should do this for 
getting rid of his own faults and demons¬ 
trating the faults of other. He should do 
this at mid-day, in the afternoon and in 
night time steadily without allowing his time 
to run to waste he should practice himself 
in recitation. 

(Cha. Vim. Ch. fit 

The pupil having worshipped and 
recited his prayers, should calmly sit near 
his Guru, pure in body and mind, who 
should teach him a full sloka or u half or 
a quarter pan thereof adopted lo his 
intellectual capacity. Then he should make 
a full and elaborate paraphracc of the 
recited couplet or anyparl thereof and ask 
liis pupils individually lo do (he same. 
When the students have paraphrased the 
same, to the satisfaction of himself and lo 
(he satisfaction of the Guru, he should 
recite again the stanza or couplet. The 
passages or shlokas should not he recited 
loo hastily, nor drawled out in a timid or 
a fauHcring voice, not with a nasal intona¬ 
tion. The voice should be neither too long, 
nut loo weak, but each should clearly and 
distinctly uttered, and lips, (he eyes, the 
eye-brows, and the hands etc. Should not 
be lifted or moved to keep time wiiL the 
recitation. None should be allowed to 
pass between the pupil and the preceptor 
at the time of the study. 

A student who is pure, obedient to his 
Guru, applies himself steadily to his work 
and abandon laziness and excessive sleep, 
will arrive at the end of the science of life. 

A student having finished the course of 
his studies, would do well to aliened to 
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cultivation of fine speech and constant 
practice in the art he has learnt and make 
unremitting efforts towards the attainment 
of perfection in his art. 

(Su. Su. Chap. 3.) 

Importance of Surgery : in Ayurveda 

The primary position of this branch of 
Surgery may be inferred from the fact that 
surgery lends her aid materially towards 
the healing up of traumatic wounds and 
ulcers. (Wounds incidental to blows and 
sword-cuts had to be dressed and attended 
to in the battle fields, between rulers, long 
before any physical or idiopathic maladies, 
and surgery contributed all that was deemed 
of her towards healing up of those wounds 
and ulcers.) 

All hold this surgery to be the most 
important of all the other branches of the 
Ayurveda, in as much us instantaneous 
actions cun be produced, with the help of 
such appliances as surgical operations, 
external application of ^alkalies cauteri¬ 
sation etc., and secondly in as much as it 
contains all that can be in other branches 
of Ayurveda as well, with the superior 
advantage of producing instantaneous 
effects by means of surgical instruments 
and appliances. Hence it is the highest in 
value of all the medical branches. It is 
eternal and a source of infinite piety, 
imparts fame and opens the gales of heaven 
to its votaries, prolongs the duration of 
human existence on earth and helps men 
in successfully fulfilling their missions, and 
earning a decent and competence in life. 


Practical Surgery—its utility 

The Guru should see his disciple 
attends the practice of surgery, even if he 
has thoroughly mastered the several branches 
of the science of medicine, or has perused 
it in its enterity. In all acts connected with 
surgical operations of incision etc. and 
infection of oil etc. the student should be 
fully instructed as regards the channels 
along or into which the operations or 
appliances arc to be made (Karma-patha). 
A student otherwise well read, but unin- 
tiated into the practice of Surgery is not 
competent to take in hand the medical or 
surgic:tl treatment of a disease. 

The scope of sui^ery in Ayurveda 

The scope of surgery in Ayurveda is 
to remove any extraneous substance, such 
us. fragments of hay, particles of stone. 

Practical Anatomical Knowledge 

The different parts or members of the 
body as mentioned before including even 
the skin cannot be correctly described by 
any one who is not versed in Anatomy. 
Hence, any one desirous of acquiring a 
thorough knowledge of Anatomy should 
prepare a dead body and carefully observed 
and examine its dilfereni parts. For a 
thorough knowledge can only be acquired 
by comparing the accounts given in the 
Sasiras by direct personal observation. 

Mode of dissection in Ayurvedic education 

A dead body selected for this pupose 
should not be wanting in any of its parts, 
should not be a person who hud lived up 
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lo a hundred years, or of one who died 
from any protracted disease, or of poison. 
The excrementu should be first removed, 
from the entrails and the body should be 
left to decompose in the water of a solitary 
and still pool, and securely placed in a 
cage, after having covered it, entirely with 
the oulershealhs of Munja grass, Kusa 
grass, hemp or with rope etc.. After seven 
days the body would be thoroughly de¬ 
composed, when the observer should slowly 
scrape off the decomposed skin etc., with a 
whisk made of grass roots, hair, Kusa 
blade or w-ith a strip of split bamboo and 
carefully observe with his own eyes all the 
various ditfercni organs, external and 
internal, begining with the skin as described 
before. 

Physiology: The self, the cKcult, the 
invisible Lord of the body cannot be 
detected with the psychic eye or with that 
of the mind. He who has observed the 
internal mechanism of the human body and 
is well read in the works hearing on these 
subjects and has thus expelled from his 
mind is alone qualified in the science of 
Ayurveda and has a rightful claim to 
practice the art of healing. 

fSu. Sar. Ch.) 

Mind and understanding are "Prayok- 
tris'* or Controvers of directors of the 
other constituents of the body is made up. 
Taking atoms into consideration, etc consti¬ 
tuting parts may be regarded as incalculable, 
innumerable exceedingly subtle and beyond 
the kcu of the gross senses. They can be 
understood, as suruta says and their in 
infirmity in point of number grasped 


through the aid of that inner sense which is 
above ail the grosser senses. In the union 
and disunion of these atoms, the causes 
are Vayu, past actions, and Nature. 

That physician who knows the sarcera 
Vishyam regarding all its parts (subtle and 
gross) is never at fault in consequence of 
ignorance of Anatomy and Physiology of 
body and mind.” 

(Ch. Sar. Chap. 7) 

Mode of teaching in ancient days : A 
Brahmin preceptor is competent to initiate 
a student belonging to any of the three 
twicc-born castes. A Kshulriya professor 
can initiate a student of the Vuisya caste, 
while a Vaisya professor can initiate u 
student of his own caste alone. A Sudru 
student of character and parentage may he 
initiated into the mysteries of Ayurveda by 
omitting the mantras lo he recited on such 
an occasion. 

(Sitshnua. Suira, Ch. //.) 

After initiating the student according lo 
religious methods, the professor should 
clearly explain each sloka or u half or a 
quarter part thereof as contained in the 
present work, divided into a hundred and 
twenty chapters: and the students shall 
attentively hear every thing explained or 
discoursed to classify drugs. Taste, Virtue 
(Guna), Potency (Virya), Vipaka and 
Prabhavu, Dhalu Mala, Ashuya, Murma. 
Sira, Snayu, Sandhi, Asthi and the fccuuda- 
ting principles of semen and ovum, and lo 
extricate any foreign matter lodged in an 
ulcer, or to ascertain the nature and posi¬ 
tion of ulcers and fractures, or the palli¬ 
ative, curable or incurable nature of a 
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disease, etc. ; and since these subjects 
perplex even the profoundest intellectual 
capacity, though a thousand times discussed 
and a pondered over, not to speak of men 
of comparatively smaller intellectual capa¬ 
city, it is imperatively obligatory on a pupil 
or disciple to attentively hear the exposition 
of each sloka made by the preceptor. 

The professor should sec that his student 
attends the practice of surgery even if he 
has thoroughly mastered the several branches 

of the study of Medicine.The art of 

making specific forms of incisions should 
be taught by making cuts in the body of a 
Piishlaphat. Alabu, water melon, Cucumber 
or eravaaruka. 

Mode of teaching Surger>'—The art of 
making cuts in the upward or downward 
direction should be similarly taught. The art 
of making excision should be practically de¬ 
monstrated by making openings in the body 
of a full waterbag or in the body of a dead 
animal or in the side of a leather pouch 
full of slime or water. The art of scraping 
should be instructed oi\a piece of skin on 
which the hair has been allowed to remain. 
The art of venesection should be taught on 
the vein of a dead animal or with the help 


of a lotus stem. The art of probing and 
stuffing should be taught on warm-eaten 
wood or dried gourd. The art of extracting 
tooth should be taught by withdrawing 
seeds from the kernel of a Bimbi, Bilva or 
Jack fruit as well as by extracting teeth 
from the jaws of a dead animal. The art of 
secreting or evacuating should be taught on 
the surface of a Shalmali plank covered 
over with a coat of bee's wax and that of 
suturing on pieces of cloth, skin or hide. 
Similarly the art of bandaging or ligaturing 
should b; practically learned by tying 
bandages round the specific limbs and 
members of u full sUed doll made of stiffed 
linen.' The art of tying up a karna-sandhi 
should be practically demonstrated on a 
.soft served muscle or on flesh or with the 
stem of a lotus lilly. The art of cauterising 
or applying caustic preparations should be 
demonstrated on a piece of soft Hcsh and 
lastly the art of inserting syringes and 
injecting enemas into the region of the 
bladder or into an ulcerated 'channel should 
be taught by asking the student to insert a 
lube into a lateral fissure of a pitcher full 
of water or into the mouth of a gourtl. 

fSiishniru. Suira. Ch. IX.) 
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>**Wonder where he gets all 
that energy from! 
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Vltamlnifd VSaftospotf 

BE8AR OIL INDUSTRIES. AKOLA 
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PROBLEMS OF AYURVEDIC EDUCATION 
& PRACTICE IN ANCIENT & MODERN 
SOVEREIGN REPUBLIC OF INDIA —IV 


Rajvaidya Pranacharyya Kaviraj Dr. Prabhakar Chatterjec M.A., DS.c., Aymreda Brihaspati 


Now let us sum up the causes of the 
Uownfull or Ayurvedic studies and Ayur¬ 
vedic treatment in recent years. 

(1) Want of State support. Slate 
control and State patronage since the 
downfall of the Hindu dynasties of ancient 
India. 

(2) Attempts of the Smarta Pandits 
to put a stigma on tha Brahmin students 
who were prevented from studying and 
following Ayurveda as an occupation. 

(3) Vaidya Brahmin tension which 
proved to be a fruitful source of an inter- 
nacine quarrel involving the neglect of 
keeping things concealed and discouraging 
the spirit of making further researches in 
the cause of the advancement of the Science 
of Life. 

(4) So long us there was a current 
in the River of Ayurveda, its water was 
free from defilement and there were no 
ferns and dams in it, though there was no 


researches and no activities on the part of 
its votaries of Ayurveda. But with the 
coming in of the ebb tide in the Ayurvedic 
river, the* spirit of taking recourse to the 
policy of hide and seek, took possesion of 
the Vaidyas. And they began to keep things 
concealed and refrained from teaching it 
to the students. And thus instead of making 
further researches they began to ruminate 
upon the old stock in absolute neglect of 
the new advancement in the progressive 
world. 

(5) Apathy, callousness and disinterest¬ 
ed outlook of the country to things going 
around them and their inability to cope 
with the spread of Western culture which 
put forward much simplier and captivating 
methods of imparting instruefions to 
students through missionary spirit and 
missionary activities. Strict adherence to 
grammatical accuracies and various other 
formalities of pure grammar at a sacrifice 
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of tKe humanistic side of the selected pieces 
of the famous authors of Sanskrit literature 
resulted in the gradual lowering down of 
popular interest in the study of Sitnskrit 
language and consequently of the subjects 
that are written in it. 

(6) Interest of the Western Indologists 
in the eastern culture is a very powerful 
factor of the downfall of Sanskrit culture 
in India. The establishment of the Botlen 
Professorship in Oxford and the subsequent 
establishment of other Professorships of 
Sanskrit in the different Universities of 
Europe by the Clergy with the avowed 
object of militating against the Sanskrit 
scriptures of Indology, specially the vcdic 
cull of India and the direct of object of 
paving the way of the smooth introduction 
of Christianity in India to the absolute 
detriment of the sacred ancient Indian 
culture and specially of Sanskrit learning, 
whose ulogy by Schellegcl brothers. So- 
penhicwer Humbolt they could not tolerate. 
And with the avowed object of creating a 
wrong impression upon the minds of the 
world scientists, scholars, students willing 
to learn Indology, ancient history and 
culture of the East, researches probing into 
secrets of the Vedic and Prc-vedic literature 
of the Indology and specially the students 
of medicine and surgery, appended wrong 
and false explanations and interpretations to 
the vcdic grammar and commentary of Saya- 
naeharyya and Nirukta ofjusbkaand thus 
played havoc upon the S;inskrit iearnning 
and consequently on the culture of the Bast. 

(7) The writings of the Arch Bishop 
of “Usher” of Ireland fixing the birth of 


Adam in 4004 B.C. and refusing to admit 
the fixation of earlier antiquity to the earlier 
works of indology as the four vedas, the 
Upanishads, the Ramayana, the Mahabha- 
rata, 18 Puranas and the Ayurvedic works of 
Charaka, Susruta and Bhagvata and thereby 
minimising the importance of the works 
expressing the superiority of Aryan supre¬ 
macy and its hoary antiquity instilling a 
a greater respect and love for the indigenous 
culture. And according to the above theory 
no culture can be said to have existed 
before 4004 B.C. And the above theory of the 
said Arch Bishop has been accepted by the 
whole Christendom and the subsequent 
fixation of dales by the indoiogists. Univer¬ 
sity authorities, historians, students of 
Europe and consequently of the whole of 
Christendom also of the climes coming 
under its inlluence. Since the public.ilion 
of the above theory and its acceptance by 
the Christendom all the leaders of the 
thought and specially the scientists and 
engineers of the modern progressive world 
who form the majority community, influen¬ 
cing and controlling the modern thought 
representing purely the material aspects of 
the present world deeply engaged in carry¬ 
ing on cold wars against one another for 
the preservation of the supremacy of the 
West against the resurgent cast and for 
the formation of a public opinion in favour 
of Western culture in lieu of the time- 
honoured culture of the East. 

(8) Ever since the coming in of the 
Christian missionaries in the dilTcrent parts 
of India, the Christendom has been on the 
look out for finding out any loophole that 
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might have been caused in the process of its 
progress from time Immemorial. And they 
lost no opportunity in taking advantage of 
the said loophole and preaching against it 
through the medium of persons represent¬ 
ing the same community having the saicf 
loophole. During the whole of the nine¬ 
teenth century, the Christian missionaries 
of the West, representing a very wide 
section of the Western Indologists controll¬ 
ed the governmental policy of the British 
Government in the various fields of govern- 
metal activities, especially in education and 
medicine. 

(9) The Indian system of medicine 
unfortunately had one strong loophole by 
way of its not possessing surgery as an 
elfective part of medical education In India. 
And the makers of the British policy lost 
no time in catching hold of this golden 
opportunity and preached to the people of 
India the value of the supreme necessity of 
ittiroducing the Western surgery for the 
enlightenment of Indian students. Conse¬ 
quently they paved the way for the total 
introduction of the Western system of 
medicine into India by the Christian 
missionaries, and the supporters of Misson- 
cry sy.slem of education, long before the 
famous Lduculional Despatch of Lord 
Macaulay. 

(10) The scientific propaganda curried 

on by the Western Indologists so much 
bewildered the minds of even the best 
educationists and scholars of India that they 
did not hesitate to write against the ancient 
dictum namely i.e., in 

Anatomy, Susruta is the best expounder, as 


JfiTfrr: i.e,, the science of 

Anatomy is spoilt in Susruta and this 
assertion from the mouth of one amongst 
the profound scholars of Ayurveda and 
also of Sanskrit learning, played a great 
havoc on the advancement of Ayurvedic 
learning which met with flow tide after 
the advent of Gangadhar who innundated 
British India with Ayurvedic waters brought 
from heaven in the very face of the 
missonury physicians who left no stone 
unturned to propagate the Western system 
of the healing art throughout the length 
and breadth of the British empire. 

(11) Two things that have contributed 
greatly towards the strangling of Ayurveda 
in a most cflective manner are (I) Intro¬ 
duction of Integrated course of education 
of which we have spoken in details pre- 
viousty. (2) The introduction of slate 
faculty of Ayurveda which serve to create 
overnight ten thousands qualified practising 
Ayurvedic physicians simply by the payment 
of the ten pieces of silver coins and thus 
bereft four Ayurvedic Colleges of Bengal 
of the presence of a large number of 
Ayurvedic students who wished to get 
themselves admitted in those institu¬ 
tions for Ayurvedic training regularly 
for four years for making themselves 
educated & trained practitioners of Ayurveda. 
But after the introduction of the state faculty 
of Ayurveda according to the advice of 
(he makers of British policy, the most 
distantly related persons of the practising 
physicians, wive.s became qualified Ayurvedic 
physicians without going through the 
required training either in Guru's tole or 
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in Ayurvedic Colleges to testify to the truth 
of a slung Bengali saying current in the 
villages of Bengal for expressing the 
relationship existing between two persons 
namely 

fiiiflV. n^iTsr I 

He is related to me in the following 
ways. 

Ja or the wife of the brother of my 
husband 

her mother 

! 

her feet 

1 

her ulcer on the feel 

I 

Besmeurer of the mustard oil 

on the feel of the said mother 

1 

her friend or Bcgunlul 

1 

I 

The Bcgunful's friend or 

Gangajul. 

Alas Bengal, which was always known 
as the holy shrine of Ayurvedic education 
fell into such a deep and regrettable depth 
ot degradation ! 

Thus after the introduction of said state 
faculty of medicine in Bengal for example, 
the admission of students for studying 
Ayurveda in the four Ayurvedic Colleges 
of Bengal gradually thinr.ed down until 
ultimately the numerical strength of them 
has been reduced to not more than a 
dozen. But for the admission of a few 
Ceylonese students who have been driven 
out from Ceylon by the Ceylonese Govern¬ 
ment as a result of introduction of Suddha 
Ayurveda through the influence of Pt. Shiv 
Sharma, who has devoted his life and 


existence for the spread and propagation 
of the cause of Suddha Ayurveda and 
specially for the regeneration of Suddha 
Ayurveda whose just cause has been jeopar¬ 
dised as a result of the woikings of the 
above mentioned causes, the cause of the 
premier Ayurvedic institution of Bengal 
would have suffered a great deal. But for 
the introduction of the State faculty of 
Bengal, involving the granting of diplomas 
to the ten thousands non-Ayurvedic students 
of Ayurveda, who would otherwise stand 
in need of going through a course of Ayur¬ 
vedic training either in the Tole of a Guru 
or in an Ayurvedic institution become full- 
fledged pseudo Ayurvedic physicians in 
name only without being possessed of 
the necessary qualification of an Ayurvedic 
physicians more dangerous to Ihe cause of 
the practice of Ayurvedic medicine than the 
physician manufactured out of integrated 
system of Ayurvedic education. It seems 
very strange to us even now that made 
stalwarts of Ayurveda agreeable to the 
inauguration of such a state faculty of 
Ayurveda which without giving them any¬ 
thing towards the growth and uphcavel of 
the system of Ayurvedic education, and 
regeneration of the Ayurvedic practices 
in Bengal tried to restrict its free movement 
and natural growth in the free atmosphere 
of the Ayurvedic tole and houses of indi¬ 
vidual Vaidyas of name and fame, who 
preserved the Ayurvedic culture in its 
pristine glory since its birth in the “qr??' 

(12) Gradual avoidance of Sanskrit 
language by the practising physicians of 
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India, and the non-acquaintance with the 
Sanskrit texts within which the commen¬ 
taries and explanations of the different 
portions of Ayurveda have been given. 

(1) Modern students of Ayurveda do 
not read any book of Ayurveda from the 
beginning to end and as such they are not 
acquainted with the full contents of the 
subject of study. And therefore they have no 
confidence in their own view points. Physi¬ 
cians of Bengal have got a great name in this 
respect namely the mastering of contents of 
a particular book of Ayurveda e.g. Madhab 
Nidan with the commentaries of Srikantha 
L Datta and Bijoy Rakshit and Chakradatta 
\ith the commentary of Siva Das Sen, 
Rasendrasarsangraha with the commentary 
of the same author, Charak and Susruta 
with the commentaries of Chakrapani and 
Dalhan and Bhagvata with the commen¬ 
taries of Aruna Datta, Indu and Shiva Das. 
The reading of the standard work is never 
complete and fruitful unless it is backed by 
the study of at least one commentary of a 
standard author. 

Bengal Vaidyas were noted for their 
writing of very illuminating commentaries 
on the standard works of Ayurveda from 
Harischandra Bhattacharjee (more common¬ 
ly known as Bhattar Harichandra), the 
famous writer of Charakanyas or commen¬ 
tary on Charak Sumhita down to Jyotish 
Chandra Saraswaty of Rajshahi fame, who 
was the last writer of successful commen¬ 
taries of Charaka in Sanskrit language. 
Of the Bengali writers of the commentaries 
of Ayurvedic literature, Chakrapani of 
Birbhum was the best. Vaidyas of Bengal 


at present take a special delight in the 
reading of the best compilation of Chakra¬ 
pani namely Chakra Dutt Samhita. It 
was considered to be a piece of special 
distinction on the part of an Ayurvedic 
student, if he could commit to memory the 
“Rug Binischaya of Madhab” and the 
“Chikitsa Shar Shangraha” more commonly 
known as Chakra Dutta, in which Chakra 
Dutta collected all best prescriptions oi all 
the existing works on Kayachikitsu. One 
special feauture of Chakra Dutta Samhita is 
that the ingredients of medicine collected 
in it are found in ample quantity in the 
province of Bengal alone and more fully 
in the districts of Birbhum, which is for¬ 
tunately the nature’s nursery of Ayurvedic 
medicine as will be proved by a cursory 

glance at the green growth of herbs on the 
% 

particular piece of land known as Rajbari 
in the village of Mayureswor where Cha- 
krapaoi is said to have had his ancestral 
residence, which is a place of pilgrimage 
for all lovers, practitioners and students of 
Ayurveda and Ayurvedic antiquity. Kaviraj 
Shyamadas Bachaspati of Bengal, a Vaidya 
belonging to the Suddha Ayurvedic tolc 
system of education mastered the whole 
contents of Chakra Dutta in such a manner, 
that he could reproduce from his memory 
the whole contents of the book if in case 
the whole lot of the said valuable work of 
Chakra Datta might have disappeared from 
the face of the earth due to some accident. 
One of the potent causes of the success of 
the Bengal Vaidyas in Ayurvedic world was 
their reading and mastering from A to Z 
the contents of Briddha Traiyee and the 
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Laghu Traiyce, and this ability of theirs 
was known to all the great people of India. 
And that is \\h> when Late Motilat Nehru, 
the great nationalist leader of India became 
attacked ^^ill 1 Pihisis, he came to Calcutta 
to take Ayurvedic treatment of Kaviraj 
Shyamadas Vachaspati only about 30 years 
buck.Even 30 years ago, the Vaidyasof Bengal 
enjoyed the confidence of the big people of 
late Malilars calibre ( of whose luxury 
and fine sentiments, it is said (hat 
he used to get his clothes washed 

by the dyers and cleaners of France). 
Motilal lived in the Baranagorc Garden 
House of the Tagore family of Calcutta 
and got himself treated by late Shyamadus 
Vachaspati in the time honoured Ayurvedic 
manner and got much relief. But as ill 
luck would have it, he had to fell a victim 
to the fatal disease of T.B. which took 
possession of him at the fag end of his 
life. His more illustrious son, Jawharlalji 
is said to have frequented the dispensary 
of Late Vachaspatiji for his father’s treat¬ 
ment only lately. And it seems very strange 
to us to note that he has made a clean 
breast of everything Ayurvedic within so 
short u period. His own beloved consort 
was attacked with the said fell disease. He 
got her treated by the modern advanced 
method of sanatorium treatment obtaining 
in the foreign lands. But there also, to our 
infinite misery and sorrow, he did not 
meet with success. Sreejukta Mataji Kamaia 
Nehru succumbed to the attack of the fell 
disease and rendered desolate the heart of 
our Prime Minister, who, but for the said 
unhappy accident, could have made much 


greater and nobler contribution to the 
cause of the uplift of our national greatness, 
of which he is a varitablc embodiment. 

I have cited the above example of Late 
Matilaiji of sacred memory by way of 
illustrating the nature of the rapid fall 
that the practice of Ayurveda has met 
with during a period of last thirty years 
which is nothing in the life history of a 
nation possessing Ayurveda as a part of 
its national culture. And Shri Nehru who 
is said to have frequented the Ayurvedic 
dispensaries of the Vaidyits of Bengal has 
now managed to forget the necessity of 
uplifting the status of the Vaidyas of India 
from the deep abyss of darkness into which 
it has fallen simply for want of State 
support. Slate control and State recognition. 

In the course of last thirty years 
Ayurveda has managed to lose the con¬ 
fidence of the men at the helm of affairs of 
the Republic of India. Thirty years back 
inspite of the physical presence of men 
like Dr. Sir Nilratan Sarkar and Dr. B. C. 
Roy, a physician having continental repu¬ 
tation, in C'alcutta which is still now 
famous for Its capacity for administering 
to the medical needs of the suffering hu¬ 
manity in the eastern hemisphere, Shri 
Motilalji consulted Kaviraj Shyamadas 
Vachaspati and remained under his treat¬ 
ment for more than six months and got 
much relief. 

(IS) Formerly Vaidyas of India could 
light successfully with their comrades in 
the other systems of medicine and in most 
cases, the Ayurvedic physicians became 
successful. Generally the cases which were 
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not cured by other system of medicines, 
were cured by the Ayurvedic physicians. 
And it is on this account alone—it is by 
their ability to cure the rejected cases that 
the Ayurvedic physicians of India were 
anyhow able to maintain themselves. But 
within the period of last 30 years, they 
have been purged of the same curative 
ability which they possessed because of 
their “tole” system of education which 
taught them to follow Charak in the matter 
of treatment, Madhub in diagnosis, Bhag- 
hhat in rules for guidance, and Susruia for 
anatomical ascertainment of the location 

doshas. And above all, they prepared 
medicines in accordance with the Shastric 
instructions rigidly. 

(16) In the course of the last 30 years, 
that race of physicians, who could prepare 
medicines strictly with reference to the 
Shastric injunctions and could diagnose 
diseases with the aciiologicul instructions of 
Madhab and the physiological changes 
discussed by Bijoy Rakshit and Sri Kanta 
Dutta, Chakrapani and** Sivadas Sen of 
sacred memory, has been lost to us due to 
the following of the 65'',, of western system 
in the Ayurvedic colleges. And as such 
65"„ of the pure Ayurvedic texts have been 
forgotton by the students of Ayurvedic 
India with the result that the modern 
Ayurvedic students do not know how to 
prepare Ayurvedic medicines and they do 
not prepare Ayurvedic medicines for treat¬ 
ment of patients that come to them to lake 
Ayurvedic treatment at the sight of the 
tablet of a Kaviraj Hxed on their gate or of 
a signboard hung on the wall of their dis¬ 


pensary. At first they began to use Western 
medicines secretly or in a combination with 
their own drugs but gradually the secrecy 
went off and they began to use openely all 
the medicines of the Western system to 
the absolute neglect of Ayurveda to practise 
the system of which they enlisted them¬ 
selves as physicians. And gradually almost 
all the so-called Ayurvedic physicians of 
Calcutta, which is still now considered 
to be the holy shrine of Suddha Ayurveda, 
became addicted to the cult of the mixed 
course and began to use the medicines of the 
mixed course and became confirmed advoca¬ 
tes of the mixed system and assumed the posi¬ 
tion of a landlandy, from that of an innocent 
village girl, having a large number of in¬ 
mates in her keeping for immoral purposes. 

Thus we^ see that the greatest cause of 
the downfall of Ayurveda is the gradual 
avoidance on the part of the Ayurvedic 
physicians of the practice of preparing 
efficacious medicines with the help of 
which they used to cure almost all cases 
left as incurable by the praciioners of the 
other systems of medicine. And this was 
the only source of maintaining their exis¬ 
tence in the face of the formidable opposi¬ 
tion ofiered by the influx of antibiotic 
medicines in the market of the subcontinent' 
of India and their scientific distribution into 
its every nook and corner by a band of 
trained workers manufactured with a view 
to procure the highest amount of sale. 

The various methods of propaganda 
curried on by the foreign capitalists having 
endless resources of monetary strength 
behind them through various channels of 
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advertisements have succeeded in capturing 
the minds of the teeming millions of India 
in favour of antibiotics. 

(17) Want of organisation, propaganda, 
and concerted action on the part of the prac¬ 
titioners of Ayurveda are so many potent 
causes of its downfall. We have never 
seen two Kavirajas treating a single case 
in consultation. If any Junior Kaviraj 
consults u senior Kaviraj during the course 
of the treatment, he has a chance of 
losing the case as a result of back 
biting. To be able to entertain a 
feeling of respect for the senior and the 
specialist and to seek their advice in time of 
need is an attribute on the part of a junior 
physician who has got to learn much front 
the mature knowledge of the elderly and 
experienced physicians. We have never seen 
an allopathic physician speaking against the 
metheds adopted by a junior physician 
having insufficient knowledge. On the other 
hand, the senior always correct the faults 
of the junior with mild rebukes and never 
divulge the serious mistakes committed by 
the junior to the members or guardians of 
the palients' family. Thus we see that there 
exists a feeling of love and affection 
between the juniors and seniors of the 
Allopathic system, as there always exists 
between the teachers and the taught. If 
the interest of a single member of the 
medical profession is at stake, the whole 
strength of the Medical Association will 
fight on his behalf, whereas in the case of 
an Ayurvedic physician, it is just the 
opposite. If any Ayurvedic physician is 
harassed, disgraced and insulted anywhere 


in any way, it is to the infinite delight of 
all the other Vaidyas like the inumarable 
small independent states of India before 
the Mohammadan occupation of it, when 
one independent state was being separately 
handled and humbled and devoured by the 
invading armies of a foreign power, the other 
independent states around it, were simply spe¬ 
ctators of the miserable plight of the adjoin¬ 
ing state in question, being entirely 
oblivious of the fact that some time 
afterwards, his own fate would he similar* 
Thus the want of a fellow feeling and 
concerted action in support of the funda¬ 
mental claims of the society he belongs to, 
has become a very powerful source n 
weekening the social status of the Vaidyas. 
whose just claim to the possession of a 
superior understanding of the Science of 
Medicine, has been superseded for their own 
fault. 

Views of the Vaidyas of the Integrated Course 
regarding the causes of the downfall of 
Ayuneda: ^ 

(I) The Science of Ayurveda has not 
developed in the least after the downfall of 
the Hindu kingdom. It is in a stagnant and 
static condition. 

(II) Ayurveda has no surgery in the 
present time. And if there be something of 
it at all, it is not practised by the modern 
Vaidyas. 

(III) There is no standard of Ayurvedic 
education. 

(IV) There is also no standard of 
Ayurvedic medicines. 
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(V) Everybody prepares medicines 
according to his own wishes and treats 
patients accordingly. 

(VI) And if the physician be himself 
educated, industrious, skilful and dexterous, 
he treats his patients successfully, but if he 
becomes just the opposite of it, which is 
really the case with many of them, he 
cheats his patients like a priest Bhatta- 
charryya having no wisdom and education 
to conduct his priestly services with strict 
reference to the Shastric instructions and 
perfect pronunciation of the Vcdic texts. 
And he worships the god (patient) like 
the priest of a Sarbajunin Barwari Dur- 
gotshaba in which, he says, he docs not 
utter the Mantras to be uttered for bring¬ 
ing life to the earthen idol (.Mrinmayee) 
to render it to be (chinmoyce) or full of 
life. 

(vii) The Ayurvedic physicians are not 
ready to avail themselves of the new innova¬ 
tions testing them in the touchstone of the 
Ayurvedic principles and are prone to 
adopt a hide and seek ftolicy of curbing the 
advance movement of the science which 
docs not like to live in a static and stagnant 
condition but always aspires after advance 
movement for its increase and growth. The 
old tale also requires to be told in a new fa¬ 
shion to suit the changed conditions of time. 
For nothing is static in the world. The very 
name *Jagat’ is very significant as it is the 
outcome of the root mr Gam meaning to go 
—to move i.e. the world is always changing 
its shape along with all its paraphernalia. 
And although energy is ne^er lost, it is al¬ 
ways changing shape and men are to keep 


pace with it and follow the newer openings 
of thought and experience of the people all 
over this wide world. But the greatest fault 
of the Ayurvedic physicians is that they are 
not willing to keep pace with the progress 
around (hem, and they avoid all contact with 
them like the soldiers of the Mohamadan 
invaders who burnt the famous libraries of 
India and abroad by following the laws of 
the holy Koran -namely “If whatever is 
written within these books of the library in 
question is to be found in the holy Koran, 
it is superfluous and redundant and therefore 
it deserves to be burnt. And if the books of 
the library contain anything which is not to 
be found in the holy Koran, then also it is 
nut worth knowing and should be burnt". 
And as such many of the famous libraries of 
India have been lost to the frenzy and fana¬ 
tical practices of the said invaders. Vaidyas 
avoid all the new things with reference to the 
above Koran theory of the Mohammedans. 

(viii) Ayurvedic physicians are prone to 
keep their experiences concealed and are not 
prepared to part with them even to their dea¬ 
rest and nearest people such as sons and pu¬ 
pils whereas if any new experience or a new 
discovery is made by the western system in 
any distant part of the world, it is made im¬ 
mediately known to physicians all over the 
world and even a quack compounder of the 
above system of medicines becomes fully and 
quickly acquainted with the newest disco¬ 
very of the above system. 

(ix) Another very serious defect of the 
Ayurvedic system of treatment, is that its 
physicians do not use those suitable and po¬ 
werful! medicines which are not found in 
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his own stock and have to be bought from 
some other dispensaries of their comrades, 
but use medicines of inferior calibre and 
treat patients accordingly. And so. although 
they know the names and elTicacies of the 
good and famous medicines to be applied in 
those cases, they do not use them and cheat 
their patients on many occasions. 

(x) Moreover, standard medicines of 
Ayurvedic origin are not available in every 
nook and corner of the country as is the 
case with Allopathy and even Homeopathy 
which is making rapid strides in every nook 
and corner whereas Ayurvedic Panchan or 
Kwath Chikitsa which is even cheaper than 
Homeopathic medicines going to be obsolete 
in the country for want of proper men to 
prescribe them. Formerly the decoction treat¬ 
ments introduced by Chakrupani was at fore¬ 
front of the lips of the Pasharis or Mudis 
who used to keep a huge stock of the Vana- 
spatis or the herbal ingredients of the Aireya 
Sampradya of Medicine. Only thirty years 
ago every street of Calcutta used to hold a 
Panchan shop or decoction ingredients selling 
shop. And after the lapse of the last 30 years 
we do not find even a dozen of reliable Pan- 
chan sellers* shops within the whole metro- 
police of Calcutta containing a population of 
about sixty lacs. And although it is said in 
the Shasiric that Htftln: 

hz i. e. “of all the Shasiric medicines 

the sages consider the decoction or Kwath 
to be the best.” And surely they are so even 
at the present time also as their applications 
are always productive of fruitful results with¬ 
out producing any reaction whatsoever. And 
gradually that race of the decoction sellers 


who could recite more correctly the slokas of 
Charaka, Chakra Datta, Banga Sen, Brinda 
Kundu, Govinda Das and Bhaba Misra 
than even the many modern practioners of 
Ayurveda are going to be totally extinct for 
want of patronization from the Kavirajas 
who used to prescribe decoctions to their 
patients and asked them to buy them from 
the shops of the decoction sellers who were 
a great source of information regarding the 
identity of many of the so called doubtful 
medicines such as (I) Rashna (2) Garakshya 
chukuliu (3) Rrahmi (4) Chhala Chandar 
(5) Baruchandar (6) Hustikarna palash 
(7) Olatkambul (K) Karkotiki (9) Bansalo- 
chnn (13) Aswagandha (11) Katfal (12)*" 
Jibak (13) Rishabhak (14) Meda (15) Maha- 
meda (16) Somlatu etc. 

(XI) The physicians of the Ayurvedic 
system of medicine arc always busy in 
keeping their own line of treatment strictly 
confined to their own group consi.sting of a 
few men. And they are not willing to give 
anything to the outsiders. And In this matter 
they are strictly the followers of the Tantric 
physicians of the middle ages, who enun¬ 
ciated the policy of hiding for the preser¬ 
vation of the Tantric Rasavidya, when it 
took a downward tendency and avoided the 
path of fair competition by a disclosure 
hidden policies for the growth and develop¬ 
ment of the science. 

(XII) In the educational institution 
established by them, they are not willing to 
utilise the services of the expert physicians 
who have specialised in the different depart¬ 
ments of medicines and arc more capable 
of teaching students than the ordinary 
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physicians having little or practically no 
experience in the subject they teach and 
are also not capable of making the subject 
interesting to the receptivity of the young 
learners, who are more influenced by the 
practical display of the subject matter than 
by the explanations of the dry commentaries 
of the ancient commentators who have 
dilated more upon the philosophical aspects 
of the question than upon its practiai 
aspects, developed as a result of his coming 
in contact with a very large number of cases 
regarding the subject concerned. And as 
such, the students of these institutions who 
would be the fighters for the cause of 
^yurveda, are bereft of the expert know¬ 
ledge of the specialists and so they cannot 
cope successfully with their competitors of 
the other system current in land of their 
practice. 

(XIII) Experience gained by the Vridhya 
Vaidyas as a result of their life long 


practice is in most cases lost at the death 
of the above Vaidya and the system does 
not grow with the growth of practice of its 
votaries as is the case with the other systems 
of treatment current in India. 

(XIV) At present all the good medicines 
of Ayurvedic system of treatment arc being 
daily incorporated into the western Materia 
Medica as a result of the constant researches 
on the part of all the prominent Botanists, 
Chemists, Scientists. Pharmacists and Physi¬ 
cians all over the world. Ayurveda is 
recognised to be the common store house 
of the world's scientists for the proper 
solution of the intricate problems arising 
out of the mechanical frictions, atomic ex¬ 
periments and influx of industrial civilisation 
bringing in its train the numberless compli¬ 
cated diseases devised by the divine dis¬ 
pensations for making His will supreme in 
the universe of His creation. 

( To he vominued) 
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Dalda-its role in nutrition I 


M cCarrison id one of his addresses 
remarked: “The general dietetic error lies not 
in quantity, but in quali^.'* Faulty nutrition is 
no doubt common in this couniiy, but it is not 
so much lack of food as lack of the right kind 
of food, particularly vitamins and fats. 

In a statistical survey of Vitamin A deficiency 
^judging by poor dark adaptation—more than 
half the children from working class homes in 
England were found to be deficient by Harris 
and Abbasy in 1939. Both in Africa and India, 
skin changes due to tack of Vitamin A were 
present in 80% of some groups of children 
(Nicholls, L'Indian Medical Gazette : 1933). 
This is also emphasised in Health Bulletin No. 23 
(1956), issued by the Nutrition Research 
Laboratories, Coonoor. Vitamin A deficiency is 
the single factor responsible for a large number 
of nutritional dcficieiKy diseases. The daily 
allowances for an adult are in the neighbour, 
hood of 3,000 to 4,000 Intemational Units of 
Vitamin A. 

Vitamin A is found in only a very few foods, 
of which the most common are eggs, milk and 
butter, and for that reason it ’S important to 
realise that their Vitamin A content is not 
constant, but depends on the diet of the hens 
and cows. Besides, these animal foods are 
expensive and beyond the reach of many. There* 
fore, Fitzgerald Moore, in a practical discussion 
of the whole problem, concludes that the only 
hope of a solution is to reinforce local vegetable 
oils and fats with Vitamin A ccmcentrates. As 
<1 well known, the Food Fortlficatioa Sub* 


Committee of the Indian Council of Medical 
Research thought on the same lines, and 
recommended that 700 International Units of 
>^tamin A should be added to every ounce of 
Vanaspati. This recommendation was accepted 
by the Government and to Dalda we add 700 
International Units of Vitamin A in addition to 
56 International Units of Vitamin D. 

Fat must be included in ordinary diels.» 
because of its high calorific value and its 
protein>sparing action. But we have no exact 
knowledge of the quantity required. It is prob¬ 
ably advisable that not less than 45*60 grams 
(ii*2 oz.) should be consumed daily. Most 
diets in India are very low in fat. 

Dulda is a cooking fat made from pure 
vegetable oils according to strict Government 
specifications. It is manufactured from ordinary 
edible oils of everyday use by refining and hy¬ 
drogenating them. Seven hundred International 
Units of Vitamin A and 56 Intunational Units 
of Vitamin D are then ac^ed to every ounce— 
which is as much as good quality ghee contains. 
Dalda is easily digested and utilised by the body 
on account of its low melting point. The 
standards of quality are so hi^ that Dalda 
compares favourably with its other counterparts 
such as “shortening” and “margarine” used 
extensively in the United States, England and 
other European countries. Each ounce of Dalda 
yields 250 calories, as much as 1 ounce of any 
good quality ghee and over twice as much as 
an ounce of wheat or rice. Dalda ^ 
is, therefore, a very valuable addition llSSj 
to the average Indian diet. 

avii.stt-ss 
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A COMPARATIVE CHEMICAL & BOTANICAL 
STUDY OF THE GENUINE & MARKET 
VARIETY OF ASHOKA BARK 


Sri S. G. Krishna Murthy, Sri N. N. Sircar, Research Laboratory, 
International Chemical and Biological Institute (P) Ltd., Bangalore-4 


In the Ayurvedic System of medicine 
Ashoka is held in high repute in Ihe cure 
of various female diseases. This drug has, 
of late, been made oflicial in the first Indian 
Pharmacopoeia!. We think that this time- 
honoured drug could find place in the 
pharmacopoeia due to its inherent merit 
substantiated by modern researches. Adhya 
and Roy2 worked on this drug in the 
pharmacology department of the R. G. 
Kar Medical College, Calcutta, and found 
that it stimulated the uterus making con¬ 
tractions more frequent and prolonged 
without producing tonic contractions like 
ergot or pituitary. They say, "It should, 
therefore, prove useful in all cases of 
Uterine haemorrhage where ergot is indi¬ 
cated viz. menorrhagia, meirorrhggia, post¬ 
partum haemorrhage, etc.’' 

But unfortunately this drug is subjected 
to a bad type of adulteration which surely 


stakes its merit as a therapeutic agent. 
Truly speaking, it is not a case of adul- 
teration but a case of total sub.stilution 
with a completely dilTerent source material. 
Botanists surely know that the genuine 
Ashoka, which they identify as Saraca 
indica Linn (N.O. Caesalpiniaceae) and is 
in agreement with Ayurvedists, does not 
grow wild. More or less this plant is an 
ornamental tree found only in gardens. 
Whereas the commodity which is being 
supplied under the name of Ashoka Bark 
sells only at Rs. 15- per hundredweight 
in the Indian drugs market. It is a common 
sense that to prcxluce one hundredweight 
of dry bark at least three hundredweight of 
fresh bark is needed. Such collection is 
only possible if trees grow wild in abun¬ 
dance. But the case is not so, as stated 
above. The demand of this drug is by no 
means small due to its extensive uses in 
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Ayurvedic preparations like ‘Ashokarishta’ 
and extracts and tinctures, manufactured 
as galenicals, by the Indian Pharmaceutical 
concerns. As such it has a big demand. 
Obviously, it has created an easy means of 
substitution with quite a trash material. 
This fact prompted us to undertake a 
thorough investigation as to the genuinity 
of the bark. 

One of us (N.N.S.) who happens to be 
an Ayurvedic Research Worker and botanist 
as well knows Saraca indica to be the real 
Ashoka of Ayurveda. This Ashoka, from 
Saraca indica, was kindly authenticated by 
Dr. Y. Parthanarayan Pandit, Bangalore-2, 
Ex-Presidcnt of All India Ayurvedic 
Congress, as the genuine drug of Ayurveda. 
We carried out the undermentioned com¬ 
parative studies on this authentic sample 
and the usual market variety, and have 
noted many remarkable chemical, physical 
and botanical differences. 

We have not yet been able to ascertain 
the source plant of the market variety. But 
from the observation made by us it could 
be easily understood that this bark is peeled 
off from such trees as those having more 
or less straight trunk and branches. Saraca 
indica tree is not of this type. However, 
we come across one reference in ‘Indigenous 
Drugs of India’ by R. N. Chopra^, where 
Polyalthia longifolia, Benth & Hooker, 
(N. O. Anonaceae) has been just mentioned 
as *Asokc’ as a vernacular name used in 
Bombay. Similarly Nadkarni4, has simply 
mentioned ‘Asoke’, ‘Asogu’ and ‘Asokamu’ 
as Bombay, Tamil and Tclugu names res¬ 
pectively for P. longifolia. 


Subsequently, we came to know from 
the Superintendent, Lalbag Botanical Gar¬ 
dens, Bangalore, that Polyalthia longifolia 
is known by the name of ‘Madras-Asboka’, 
All those informations make it quite 
sus<»ptive to connect the identity of market 
variety of Ashoka with Polyalthia longi¬ 
folia. Further, when one studies the 
morphological characteristics and ecology 
of Polyalthia longifolia he will, by all 
means, be convinced that it nicely makes 
the plant of choice for supplying the market 
commodity under the name of Ashoka 
Bark. Because this tree grows fairly quickly, 
producing a straight well formed trunk 
with quite a good girth within a year'/t 
time. From these trees barks, as found in 
the market variety (of Ashoka), can easily 
be peeled off to get segments of 3 to 4 
feet length by 3 to 6 inches width from 
different places of the trunk without serious¬ 
ly damaging them and thus sparing them 
for further growth for good many number 
of collections of bark for years together. 

To verify the- above speculation of 
connecting the identity of Polyathia longi¬ 
folia with the market variety of Ashoka 
Bark we actually wanted to make a pharma- 
cognostic comparison between them. But 
due to the absence of facilities here for 
getting microtome sections of dry bark 
(market variety), which is sufficiently hard 
as not to permit cutting hand section by a 
razor, wc could not carry out the same. 

Table No. 1 shows the differences in 
the microscopical characteristics between 
the genuine Ashoka Bark (obtained from 
Saraca indica Linn), and market variety. 
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TABLE 1 

MICROSCOPICAL DESCRIPTION 


GENUINE VARIETY 
(Saraca indica Linn) 

Bark thin-walled, reddish brown, exter¬ 
nal is grey, cracked, transversely ridged and 
uniform. Innermost layer whitish. 

Bark can be peeled from the tree only 
in small irregular pieces. Maximum size of 
S" •' y is obtained with fractures irregularly. 
Powder is light reddish brown in colour 
and a little heavier than the market variety. 


MARKET VARIETY 

Bark is woody, thick-walled, dark 
brown, external layer is greenish grey, with 
circular black patches (lenticels), cracked, 
transversely ridged but indistinct. Innermost 
layer black. 

Bark pieces as tong as 36'' X S" and above 
could easily be found in the supplies, and 
bark is not so brittle. Powder is brown but 
darker in colour than the genuine variety. 


The table 11 gives a comparative study of the extractives, in different solvents, of 
the genuine and market variety of Ashoka bark. 


Procedures; — 

(a) I’or water extractive—10 gms of powder from each variety was refluxed for 3 
hours with 100 ml. of water. 25 ml. each of the filtered solution was evaporated to dryness 
on water bath, in tared dishes and desiccated to constant weight. 

(b) For non-aqueous solvent extractives 10 gms of powder from each variety was 
macerated for 72 hours with Ethanol (9S'’u) Ether sulphuric and Chloroform, using 100 ml. 
of each of them. 25 ml. of each of the supernatant clear solution was pipetted and evaporated 
to dryness, on water-bath, In tared dishes and desicated to constant weight. 


TABLE II 


GENUINE VARIETY MARKET VARIETY 

Number of ml. **0 extra- Number of ml. "n extra- 


of 10% sol. 
w/v 

Residue 

ctive 

of 10“o sol. 
w;v 

Residue 

ctive 

'''atcr 25 

391.0 mg. 

15,6 w'w 

25 

175.5 mg. 

7.02 w/w 

1 ihunol 95*’o 25 

517.0 mg. 

20.68 w w 

25 

246.7 mg. 

9.8 w w 

‘:hcr 25 

21.0 mg. 

0.84 w.w 

25 

42.8 mg. 

1.71 w,w 

^ 'iloroform 25 

18.6 mg. 

0.73 w w 

25 

47.4 mg. 

1.89 w w 


255 



5 8 





^doai .... 



MRITASANJIBANI 

SUDHA 


-r^ • FEVER 

• SUTIKA 

• DEBILITY 


[DACCA AYURVEDIA PHARMACY no. 

CALCUTTA 






freedom from pain 


We are proud of our services to the medical 
profession in securing for you a 
measure of freedom from pain. We offer the widest 
range of apparatus for anaesthesia, analgesia 
and oxygen therapy; with the apparatus we also 
supply the gases. 

* Medical Oxygen * Nitrous Oxide 
• Oxygen Carbon Dioxide Mixtures * Cyclopropane 






LIMITED 



OXYGEN 











N AO AR JJU N 


From the above table it appears that 
n the case of genuine variety the water 
soluble and alcohol soluble extractives 
were much more in quantity (about 100%) 
than the market variety. Whereas, the case 
was just the opposite when ether and 
chloroform were used as solvents. 

It is also observable, peculiarly enough 
and immaterial of the solvents, that the 
quantities of the extractives in the two 


varieties bear roughly a ratio of 2: 1 and 1: 2, 
between the first and last pair of the solvents. 

With regard to water extractive detailed 
investigation were carried out concerning 
different aspects of its Chemical and 
Physical properties. 

A. Powdered bark from both the 
varieties were separately refluxed with water 
under identical conditions and the following 
observations noted :— 


TABLE III 


GENUINE VARIETY 

1. Refluxing was attended with much 

fl\>*ching. 

2. The. colour of the solution was 
reddish brqwn with some sort of purplish 
fluorcscence-Iike visual effect. 

3. Filtration of the solution was very 
Vow, the rate being about 3 times less than 
the market variety. 

4. When decanted, the marc retained 
much liquid. 

The above diflerence in the items 1, 3 
and 4, between the genuine and market 
varieties, possibly account for the presence 
of a lot of colloid or mucid substances in 
the former. This was further substantiated 
in the subsequent experiments. 


MARKET VARIETY 

1. There was practically no frothing, 
boiling was smooth. 

2. The solution was dark brown, with¬ 
out any indication of fluorescence. 

3. Filtration was not difflcult at all. 


4. Drained out most of the liquid. 

B. Fresh decoctions from both the 
varieties, prepared under identical condi¬ 
tions, by boiling 100 gms each of the 
powder in 800 ml. water and squeezing, were 
subjected to the following observations. 


TABLE IV 


GENUINE VARIETY (G) 

1. The unfiltcred decoction was thick 
and slimy in nature. 

2. The decoction was susceptible to 
mould growth. 

3. Filtered solution on evaporation 
yielded 8% w/v residue. 

4. The residue sticks firmly to the 
evaporating dish (stainless steel), difficult to 
remove, crumbles to powder while doing so. 


MARKET VARIETY (M) 

1. Not thick and slimy. 

2. Not so. 

3. Yielded only 3®^, w 'v residue. 

4. Does not stick so firmly to the 
dish as in (G), can be removed easily in 
flakes which are more friable. 


257 



DEC. 195» 


Identically prepared HItered solution of the water extract, from both the varieties, on being 
treated with alcohol showed the following behaviours. 

TABLE V 


GENUINE VARIETY (G) 

1. On treating the solution with 
absolute alcohol there was spontaneous 
Boccuient precipitation. Buff coloured ppt. 
on being centrifuged left a bright red 
solution. 

2. Ppt. settled down quickly even with¬ 
out centrifuging, and the quantity was about 
4 times more bulky than the (M). 

3. When the solution was ppicd. with 
alcohol in a test tube the si'ncrnatant liquid 
show'ed some sort of fluorescence at the 
surface, which disappeared on separating 
the ppt. from the liquid. 

(This may be due to refraction or 
dispersion of light by the colloidal particles 
of the ppt.) 

4. The ppt. purified by repeated wash¬ 
ings with alcohol was found to be coarse 
in nature and quickly redissolved in water. 

5. On careful addition of alcohol by 
the side of a test tube a layer of ppt. 
formed at the junction of the interfaces of 
the solution and alcohol, which remained 
in position if undisturbed; but disappeared 
on shaking till sufficient alcohol added. 

It appears from the above experiments 
and observations that genuine Ashoka 
bark (from Saraca indica) contains lot of 
mucid substances. This remarkably differen¬ 
tiates it chemically from the market variety 
which is practically free from mucid 
substance, and thus helping identity on 
specific chemical criterion. 


MARKET VARIETY (M) 

1. On addition of absolute alcohol the 
the solution did not produce any precipi¬ 
tate. However, on further addition of a 
large excess it produced a suspension of 
tine ppt. which took long to settle down. 

2. Ppt. did not do so. 

3. No such phenomenon was observed. 


4. Whatever scanty ppt. found on 
profuse alcohol addition was finer in 
nature. 

5. Unlike in (G), alcohol added mixed 
quite readily with the solution without 
demarcating any layer of ppt. 


Behaviour of different non-aqueous 
solvents on the marc, left after water 
extraction, was studied as under. 

For this experiment the thoroughly 
squeezed marc, after water extraction, from 
both the varieties were freely washed with 
water and dried under identical conditions. 

Two gm-. of dry marc, of each variety. 
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were macerated separately with 20 ml. 
each of Ethyl alcohol (Rect. Spt.). Chloro¬ 
form and Ether, with occasional shaking, 
and left overnight. Five ml. of clean super¬ 
natant solution from each macerate were 


pipetted out and evaporated to dryness, and 
(he residue weighed to constant weight. 
The table below gives the colour of the 
original solution before evaporation and 
the weights of the residifbs on evaporation. 



TABLE VI 


Solutions 

Genuine Variety (G) 

Market Variety (M) 

Alcoholic 

Reddish brown solution 
residue—13.4 mg. (2.68w/v.) 

Yellowish brown solution 
residue—9 mg. (1.8% w/v.) 

Chloroformic 

Colourless solution residue 
2.4 mg. (0.48‘’„ w v.) 

Yellow solution residue— 
0.40 mg. (0.08".. w/v.) 

Ethereal 

Faint yellow solution resi¬ 
due 3.6 mg. <0.72 w v.) 

Greenish yellow solution 
residue—6.4 mg. (1.28% 

W'V.) 


Uptil now we have mainly studied the behaviour of the two barks with respect to their 
water extractives and the marc obtained therefrom. 

In a similar manner, both the varieties of originuf barks were identically treated with 
non-aqueous solvents and their behaviour studied. 

A. Alcoholic extract of the original powdered bark showed the following characteris¬ 
tics t 


Alcoholic Extraction 

1. Colour of (he solution. 

2. Residue on evaporation 
of extract. 

3. When equal quantity of 
water added to both the 
residues. 

4. When to these aqueous 
solutions, alcohol added. 


TABLE Vn 

Genuine Variety (G) 
Red. 

Reddish brown, brittle, 
with shining surface. 

Orange yellow coloured 
solution. 

No precipitate was formed. 
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Market Variety (M) 
Dark Brown. 

Dark brown residue, brittle, 
with shining surface. 

Pale yellow coloured solu¬ 
tion. 

No precipitate was formed. 
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The experiment No. 4 proved that alcoholic extract did not contain any mucid matter 
which must be left over in the marc. 

B. Ether Extract of the original powdered bark exhibited the following characterls- 


tics :— 

TABLE VIll 


Particulars 

Genuine Variety 

Market Variety 

1. When the powdered 

Did not settle down quick¬ 

A clear yellow solution 

bark was shaken with (he 
solvent and set aside 

ly, whitish turbidity pro¬ 
duced took hours to settle 

down 

quickly obtained 

2. Colour of the solution 

Slight yellow 

Deep yellow 

,.3. Residue on evaporation 

Pale straw coloured residue 
with a faint reddish lumi¬ 
nosity, the residue was not 
sticky and the surface dull, 
had atfinity for water 

Pale dirty greenish coloured 
residue. The residue was 
sticky in nature with shin¬ 
ing surface and it was water- 
repellent 

4. Residue t H 2 SO 4 

Red coloured solution was 
l<rst obtained which turned 

to reddish brown later 

Quick appearance of red 
colour which became dark 
brown later 

5. Residue i-Mayers rea¬ 
gent 

Negative (alkaloid) 

Negative (alkaloid) 


C. Chohroform Extract of the original powdered bark cxhibitted the following charac¬ 
teristics 


Particulars • 

1. Colour of the solution 

2. Residue on evapora¬ 
tion 


3. Residue I cone H 2 SO 4 

4. Residue j-Mayers Rea¬ 
gent 


TABLE IX 

Genuine Variety 

Straw coloured solution 

Pale straw colour with 
faint reddish luminosity 
(when viewed through di¬ 
fferent angles of incidental 
light). Residue not sticky 
and surface was dull 

First produced red colour 
which turned to reddish 
brown later 
Negative (alkaloid) 


Market Variety 
Yellow coloured solution 
Pale dirty greenish yellow 
colour, the residue sticky 
and its surface was shining 


Quick appearance of red 
colour which became dark 
brown later 

Negative (alkaloid) 
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TABLE X 


Genuine Variety 


Market Variety 


A. 


The Powdered Bark was Incinerated 


1. 12.32"., w w of ash content with 
respect to the bark 

2. The ash contained 23.24",, w/w of 
calcium, it also contained a little Iron 


9.31w/w of ash content with respect 
to the bark 

The ash contains 26.73";, w/w of 
caldum. No Iron present 


B. .\sh from the Water Extractive of Identical Concentration 


1. 0.36"„ w. v of ash obtained with 
respect to the water extract 

2. While incinerating, the concentrated 
water extract exhibited frothing tendencies 

Finally, an estimation of tannin matter 
was done in both the varieties by precipi¬ 
tating tannin as Lead lannatc. 

10 ml. of the water extract, identically 
prepared, from both the varieties were 
scpurulely treated with 3 ml. (found to be 
sulficient in both the eases) of freshly pre¬ 
pared lO"., w V of Lead Acetate solution. 
Precipitation was immediate. To aid coagu- 


0.12”„ w/v of ash obtained with respect 
to water extract 

No such tendency 

iation it was warmed up a little in both the 
cases. Precipitates were then separated by 
filtration through a previously dried, desi¬ 
ccated and tared filter papers. The precipi¬ 
tates were washed successively 3 times, 
with hot water, alcohol and finally with 
ether, and then dried, desiccated and weighed 
to constant weight. All the operations in 
both the cases were done under identical 
conditions. 


TABLE XI 


Genuine Variety 

1. 2.5'^, w v of Lead tannatc with 
respect to the water extract 

2. The precipitate was coarse granular 
and buff coloured 

3. The filtrate was yellow in colour 


Market Variety 

0.99"„ w V of Lead tannate with respect 
to the water extract 

The precipitate was dark brown in 
colour and finer in nature 

The filtrate was almost colourless 
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Oisciissioii 

From all these experiments two distin¬ 
guishing points, apart' from (he nature and 
quantities of extractives in different solvents, 
become very apparent. Firstly, the genuine 
Ashbka (from Saraca indica) has got a 
considerable quantity of alcohol—coagu- 
lablc mucid substances which is practically 
absent in the market variety. Secondly, the 
genuine variety contains about two and 
half times more of tannin matter than the 
market variety. 

So far as the therapeutics are concerned 
it may be said that these two properties of 
the genuine Ashoka might be the respon¬ 
sible factors to establish a soothing and 
styptic effect on the Irritated endometrium 
and thereby slops excessive haemorrhage in 
Menorrhagia and Post-partum haemorrhage 
etc. 

The presence of Iron in the genuine 
variety of Ashoka might us well exert some 
special influence in producing styptic effect 
in view of its particular organic combina¬ 
tion. * 

Summar}' 

In this investigation we have made use 
of various solvents to bring out the dis¬ 
tinguishing points with respect to the 
physical and chemical behaviour of extrac¬ 
tives etc. of genuine and market varieties 
of Ashoka. Nevertheless, for easy and, 
at least, for preliminery observation as to 
the gcnuiiiily one may resort to the simple 


lest of extracting u few grammes of bark 
powder by boiling in water. Tn case of 
genuine sample the boiling will be attended 
with frothing and the extract it makes is 
of slimy nature and filters quite slowly. On 
evaporating the extract and subsequent 
incineration copious frothing is observable. 
And for one who has got a little lead 
ucetabic solution at his disposal confirma¬ 
tory test as well is very easy. Water extract 
of genuine Ashoka gives copious precipitate 
on being treated with lead acetate solution. 
All these, distinguishing points are remark¬ 
ably absent in the market variety, if of 
course, the source material is not Saraca 
indica. 
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CAN AYURVEDA CURE CANCER ? 


Pandit Shiv Sharma 


Can Ayurveda cure cancer ? The answer 
to this question cannot be an outright 
“Yes”. At the same time, and for good 
reasons, it cannot be an outright “No”, 
either. 

Good Reasons: 

Strangers to Ayurveda will be curious 
to know these reasons. 

Firstly, no well-planned, well-organised 
and wcll-iinanccd probe has so far been 
conducted into the great potentialities of 
Ayurveda to cure or curb cancer. The 
disease was known to Agnivesha and 
Sushruta (1000 B. C.) and although they 
considered it incurable, they have suggested 
promising measures v/hich may prove 
benehcial in the treatment of malignant 
lesions. Intensive investigation of the 
classical Ayurvedic treatment of cancer may 
produce valuable results. 

Secondly, some responsible Vaidyas 
claim success in curing cancer. In spite of 
not being one of them. I feel that their 
claims may be partially, if not wholly, 
justifiable, 


A Personal Explanation : 

Personally, I never take up early cases 
of cancer for fear that the treatment may 
fail and the patients may lose the chance 
of possible recovery through radical surgery 
or deep X-Ray or radium exposures and 
invariably' refer them to a specialist. Thus 
I have always voluntarily deprived myself 
of testing out such anti-cancer Ayurvedic 
remedies in earlier stages of the disease as 
have definitely shown some good results 
in those cases of advanced cancer who had 
been finally rejected as absolutely incurable 
and inoperable. I have never felt any 
compunction in trying to give Ayurvedic 
relief to these cases aficr the final pronoun¬ 
cement of their doom, and the Ayurvedic 
medicines have often given them some 
degree of relief howsoever short-lived. Is 
it possible that these medicines could be 
made to give greater relief, and possibly, 
be developed into giving even permanent 
relief, if prescribed during the earlier stages 
of the disease ? Do the Vaidyas, who claim 
they can cure cancer, use the Ayurvedic 
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technique early enough and succeed in 
curing some, if not all, cases ? 

Thirdly, the genesis, arrest, spontaneous 
regression (total disappearance) and the 
general psychosomatic character of cancer 
arc fundamentally more akin to the Ayur¬ 
vedic concept of disease structure. The 
interpretations of the fundamentals of 
Ayurveda into English language have been 
ridiculously faulty as the interpreters were 
strangers to either the traditions and 
knowledge of Ayurveda or those of allo¬ 
pathy. Some of the most eminent allopaths, 
whom I deeply respect for their learning 
and skill, have been utterly misled as to 
the signilicance of the Ayurvedic theory 
of the ths/ias (explained later). The tran¬ 
slation of vayu as ‘air’ and pitta as *bile* is 
so cgregiously wide of the mark that it 
reminds one of the proverbial translation, 
by an Armenian, of the English phrase 
"the spirit is willing but the flesh is weak’* as 
"the whisky is good but the meat is rotten!” 

There is every chance that the Ayur¬ 
vedic approach, i.e., restoration of patho¬ 
logical constitutional imbalance to healthy 
metabolic equilibrium, understood correctly 
and resorted to early, may help to conquer 
malignancy. 

Cancer Can Disappear: 

Fourthly, the phenomenon called the 
Spontaneous ’involution’ or ’regression’ of 
cancer, exhibited by the cases given below, 
demonstrates that the human constitution 
can defeat malignancy successfully. 

Over 30 years ago, an eminent cancer 
specialist, while pleading against the adop¬ 


tion of euthanasia (painless mercy-killing 
of incurable and doomed patients under¬ 
going unbearable sufferings) in Vienna 
which, at that time, was the Mecca of 
western medicine, referred to a cancer 
patient whose chest had been opened for 
surgery but closed immediately afterwards 
as the disease had become too widespread 
to be operable. Here was a case for mercy¬ 
killing, if ever there was any. And yet, 
several years later, the surgeon found this 
patient hale and hearty with no trace of 
cancer in his system. 

Twelve years ago, Commander Rosen¬ 
berg entered the Chelsea Naval Hospital 
in Boston for removal of a cancerous 
growth. The surgeons told him the "grim 
truth’’: he had about two weeks to live. But 
he firmly believed that he would recover and 
one day found the cancer completely gone ! 

More recently, the case of U. S. Attorn¬ 
ey Frank Fowles, aged 66, has been 
reported by the Time (September 22nd, 
1958), During an operation performed on 
him the surgeon 'discovered that not only 
he had a primary cancerous pancreas but 
had also metastases (secondary malignant 
growths) throughout his liver and bile- 
ducts. His wife was told that he had only 
90 days to live ; but he lived on. 18 months 
later when his abdomen was reopened, all 
signs of cancer had disappeared. "There 
was no trace,’* the doctors said, "we looked 
everywhere’’. 

A Blaze of Glory : 

In 1936 a Punjabi young man was sent 
to me by an eminent allopath for hospita- 
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lisation at the M. K. Trust Hospital, 
Lahore. He had two large growths in his 
abdomen which, through biopsy (micros¬ 
copic examination of the tissue), had been 
confirmed as malignant tumours. The 
hospital surgeon objected to his admission 
ns he did not want to swell the number of 
deaths in the annual report, but relented 
on learning that the patient hailed from 
(he eminent allopath’s own village and had 

be given an asylum till death ( expected 
within five weeks) relieved him. Three 
weeks later, the hospital surgeon, surprised 
and excited, called in to enquire what 
miracle drug had been administered to the 
patient which “had reduced the cancerous 
masses to less than half their original size.” 
Within three months the patient walked out 
of the hospital without any sign of malig¬ 
nancy in his body. 

The “cure” caused a minor sensation 
among the medical circles of Lahore. I 
was invited to join front rank local allo¬ 
paths to conduct research on cancer, at a 
lime when the association ,of allopaths with 
tlie Vaidyas could render the former liable 
to removal of their names from the allo¬ 
pathic register for having associated them¬ 
selves with **unqualiticd’' people. The 
hospital was filled up with cancer ca.scs and 
bore the look of a cancer institute. 

We repeated the ‘curative* treatment 
without the slightest change or with only 
' iich alterations as were considered neccs- 
viry according to the exigencies of the 
individual cases. It had varying degrees of 
ii'•igniheant aiid^temporary chect on some 
‘ ' the patients and none on others. One 


by one the patients left the hospital. We 
could not achieve a single cure. With the 
departure or the death of the patients, the 
invitations from the allopaths asking me to 
collaborate with them in cancer research 
also declined and finally stopped altogether. 
The blaze of glory was over. 

Faith or no Faith : 

Some people attribute these rare cures 
to the powers of faith and prayer. A perusal 
of the Rosenberg case, as reported in the 
Readers Digest (The Man Who Licked 
Cancer by A. E. Hotchner), shows that 
both the patient and the author of the 
article are deeply convinced that the cure 
resulted from faith, prayer and the will to 
live. That could be, and probably was. 
so. Ayurveda itself lays emphasis on 
the states of the mind, hope and fear, 
cheer and despondency, etc., as factors 
influencing health and disea.se. But, out of 
the cases described above, at least two had 
nothing to do with faith or prayer. 

Frank Fowlcs, an enlightened and 
leading citizen of Utah (U.S.A.), considered 
•*a potential candidate for governor or 
congress,” was never told by his wife or 
the surgeons (hat he had cancer with 
secondary growths. Here the question of 
prayer or the will to live did not arise. 

The Punjabi youth, a village yokel, was 
dull and illiterate, and look things as they 
came. He never prayed during his stay in 
(he hospital, nor ever gave an indication of 
intelligent thinking involving faith or will 
power. 

It is, therefore, clear that spontaneous 
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regression of cancer can occur even in the 
absence of prayer or will to live. Can it 
also occur in cases who, in addition to 
absence of faith or will power, suffer from 
anxiety and fear ? Probably not. Worry 
and fear, according to Ayurveda, can 
weaken the defences of the body against 
disease. Let us say, if fear and anxiety arc 
kept out. the chances of regression im¬ 
prove. They improve further with faith and 
cheer. 

The phenomenon of regression is un¬ 
common but not too rare. Dr. G. L. 
Rhodenburg (Cancer Research) has record¬ 
ed 310 cases “where the malignant growth 
regressed rather than progressed with the 
passage of time”. The Tmit'refers to “120 
proven cases of such spontaneous regres¬ 
sion.” And there must be many more. 

The phenomenon makes one thing 
clear: the human body is definitely in 
possession of a machanism whereby it can 
kill cancer. The tiisease, therefore, is basi¬ 
cally curable. 

.A ‘Cancer-Week’ Victim : 

My purpose in giving the brighter side 
of the picture before discussing the less 
pleasant aspects of cancer is to lessen the 
shock of terror which the very name of 
cancer strikes in the hearts of some people. 
In fact I do not believe, as some physicians 
do. that the layman should know everything 
about the disease. An average physician, 
when ill, is far more nervous than an 
average lay patient, because of his more 
intimate knowledge of the disease. The 
following case may help the people to learn 


the value of resisting undue funk and fear 
at the mere mention of a serious ailment:— 

Very recently, a young Bengali lady 
experienced a little pain near the upper 
margin of her left breast. The “cancer 
week” campaigns helped by posters, news¬ 
paper announcements and articles, radio 
broadcasts and cinema news reels, had been 
elTective beyond desirable limits and she 
had learnt more than was good for her. 
For every one possible case of bleeeding 
from cancer, more than a thousand cases 
of bleeding piles and scores of other 
haemorrhages hud begun to imagine that 
they were possibly victims of cancer : for 
every one stab of pain of possibly cancerous 
origin, thousands of patients suffered 
agonising fear on experiencing the simplest 
and the most innocent of pains in their 
bodies. 

This lady rushed to her doctor who, 
very unlactfully, even if rightly, suggested 
u visit to the Tata Memorial Cancer 
Hospital. The patient became extremely 
nervous and pafiicky. and demanded an 
immediate appointment with the specialist. 
Further tragedy followed when the specialist 
expressed his inability to give an early 
appointment. Three more days of suspense, 
three more nights of wakefulness and 
terror, were to be lived through before 
the specialist could see her. She was 
crammed with powerful sedatives and 
iranquilisers to help her pass this nerve- 
racking period of waiting. On the fourth 
day the specialist examined tlie patient and 
gave her a clean bill of health. But the 
four-day agony had already played havoc 
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with the patient and turned her into a 
nervous wreck. She reminds me of the man 
in Edgar Allan Poe’s story, A Descent Into 
the Maelstrom, Who, after a harrowing 
experience of whirling round and round, at 
a breathless speed, precariously hanging on 
to a cask, in a giant whirpool where certain 
death was a matter of hours, found himself 
floating alive the next day but after being 
rescued, was unable to convince his people 
pf his true identity as they could not 
believe that the white-haired man could be 
the same person as the dark haired youth 
they had seen the day before. 

After a dismal failure of the sedatives 
and tranquilisers, this patient has now 
turned to Ayurveda for calming her nerves.. 

The number of these patients suffering 
from the “cancer week” jitters is (*ar in 
excess of the patients of cancer itself. The 
best thing for the layman to do, therefore, 
is to report every symptom! to his physician 
without applying his own mind to its 
implications. 

Early Symptoms : * 

Thanks to the periodic drives to 
‘‘educate people on cancer”, I can hardly 
add to the readers’ knowledge (or fright) 
by/epeating the early symptoms of cancer ; 
lump, pain, bleeding, heaviness with diges¬ 
tive disorder or intermittent fever, obstruc- 

I * • • 

tion, general debility and, in case of 
tumours of the spine, ^illlcuity in move¬ 
ments of the limbs concerned. 

Even among the people visited by these 
symptoms, the actual incidence of cancer is 
very small. 


The allopathic technique can pin down 
the exact nature of a lesion, whether 
cancerous or otherwise, by biopsy (exami¬ 
nation of a piece of the affected tissue under 
the microscope). 

It is unnecessary to describe here all 
the varieties of malignant disease based on 
the differences in the structure of their cells 
and the tissues from which they arise. Even 
the three broad generalisations, carcinoma, 
^rcoma and melanoma, arising from the 
epithelial, the connective and the nerve 
tissues, respectively, will prove of little 
practical significance to the layman, while 
a medical man can always find the entire 
information handy in any text-book on the 
subject. 

The Nature of Cancer : 

Jn many ways a malignant tumour is 
like an embryo. You cannot stop a normal 
embryo from growing in the uterus without 
destroying or removing it. It grows because 
its body consists of primitive or embryonic 
cells whose inherent property is to grow 
comparatively rapidly. But the embryo has 
the cavity of the uterus to accommodate 
it. If the fertilisation took place in one of 
the fallopian tubes which have no room for 
the growth, the mother will die, unless the 
foetus is removed by operation. Left to 
itself the foetus grows on inexorably, taking 
nourishment from the mother’s body. But 
it leaves the mother’s body , on maturity. 
If it did not leave the body and continued 
to grow, it would kill the mother by 
strangulating her vital organs just as cancer 
would. 
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The malignant growth, similarly, consists 
of primitive fast growing cells of the 
embryonic type. Why an adult cell of the 
body should revert to an embryonic type, 
i.e., one which multiplies rapidly, is not 
known ; but the greater the anaplacia (rever¬ 
sion to embryonic type), the greater is the 
malignancy of the lesion. 

If a malignant growth takes place in a 
cavity (uterus, abdomen) where there is 
greater room for spreading out, it does not 
cause discomfort for some time. If the 
growth is slow the patient may not be 
aware of it for a long time. 

Unlike the embryo, however, the malig¬ 
nant growth has the dangerous trait of 
shedding its cells which, using various 
media (lymph, blood, etc.) travel to other 
places and tissues in the body to cause 
mclastases (secondary malignant growths) 
there. The ancient Ayurvedic term, 
“Anujaarhuda”* (literally, ‘tumour which is 
born after the lirst one) is self-explanatory. 

An embryo is a welcome guest, a malig¬ 
nant growth is an unwanted and dreaded 
robber-murderer. Sometimes even an 
embryo is unwelcome. Then it receives the 
same treatment as cancer (criminal abor¬ 
tion, infanticide) ! 

It has not been found- possible to 
control the process which promote malig¬ 
nancy. Therefore the only way so far open 
to the moderns is to kill the cells, either by 
excising the whole mass and throwing it 
out of the body or burning it out with 
radium or deep X-Ray exposures. 

Quoted from Bhoja's Shal)xt Tantra by ancient 
Ayurvedic Commentators. 


Ayarvedic Classlftcatlon: 

Allopathy confines the difference in the 
wide variety of microscopically identifiable 
malignant lesions to diagnosis alone. The 
treatment is always the same irradiation or 
excision. 

The Ayurvedic mode of classification of 
malignant disease differs radically from the 
more elaborate allopathic method men¬ 
tioned above. Thus a spheriodul scirrhous 
cancer (round, hard, malignant growth) 
and a malignant ulcer may, through biopsy, 
reveal a common origin: but in Ayurveda 
this histological identity will be overlooked. 
The former will be grouped with the 
Arhudas (tumours) and the latter with the 
Vranas (ulcers). However, even in Ayur¬ 
veda, two common factors are taken into 
consideration—malignancy and the doshic 
(or metabolic constitutional) imbalances. 
The treatment is partly common and partly 
individual. 

Certain lesions are malignant from the 
very outset. Others turn malignant in 
course of time. Although no clear descrip¬ 
tion of the doshic variations (metabolic 
changes) which result in malignancy has 
been given in Ayurveda the treatment is 
based chiefly on the pattern of metabolic 
imbalance conveyed by the entire psychoso¬ 
matic picture, inclusive of heredity, history, 
environment and constitution of the patient. 

Fundamnital ApiHiMch : 

Briefly, the living organism consists of 
a number of highly developed and orga¬ 
nised tissues. As long as the activities of 
these tissues and organs remain so balanced 
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and co-ordinated as to fall within normal 
limits the organism is healthy. This is a 
state of doshic equilibrium (balanced meta¬ 
bolism). But the tridoshas (three major 
divisions embracing all metabolic activities) 
cannot be interpreted as ‘humours’, ’hor¬ 
mones’, ’faults’, etc. The doshas represent 
a much wider Held than that of any concept 
developed by the moderns. They cover 
every phenomenon, physical or otherswise, 
having a bearing on the equilibrium of the 
living organism. 

This looks like a sweeping statement; 
but let us illustrate it by describing, ex¬ 
tremely briefly, only one of the three doshas, 
namely, pitta. 

That pitta is not ’’bile” shall be clear 
from the following description of a paittic 
plant from Sri Sivatattvaratnakara, “If a 
plant cannot tolerate the heat of the sun, is 
pale, deficient in branches, and prone to 
ripen before time, it is paittic in constitu¬ 
tion”. The statement also shows that the 
Ayurvedic concept of the doshas is a pan- 
protoplasmic (embracing 4he entire animal 
and vegetable living matter) concept. Let 
us tentatively interpret pitta as “organismal 
heat complex” or “thermo-metabolism” in 
its broadest sense. 

Ail physical, physiological and psycho¬ 
logical phenomena which are synergistic to 
(i.e., promote) the paittic activities in the 
body belong to the paittic kingdom. Thus 
physical factors such as sunshine, fireside, a 
hut water bottle, a hot clinmte, infra-red, 
ultra-violet, or other heat radiating rays, 
etc., are paittic elements. Similarly, ’heating* 
and stimulating hormones (adrenaline, thy¬ 


roid-extract, etc.) and drugs like makara- 
dhwaja, musk, saffron, etc., constitute 
paittic ’medicines’. Ginger, chillies, brinjals, 
walnuts, hot spices, etc., constitute paittic 
foods. Anger and rage are paittic emotions. 
Even the memory of an episode or the 
presence of a person or even a thought 
leading to irritability, anger and wrath, 
constitute paittic thoughts. All these things 
have a direct bearing on the paittic meta¬ 
bolism of the living organism which remains 
in a state of normality or health as long 
as its metabolic equilibrium is maintained 
by the normal interactivity of pitta, kapha 
(the balancing counter-pa/'/t/c dosha) and 
Vayu (roughly, and inadequately, the coor¬ 
dinating bio-motor force, nerve force, 
inherent cell force). The entire doshic 
triad, or tridoshas, can be safely covered 
by the English expression “physico-physio- 
psychological organismal phenomena com¬ 
plex” since no physical, physiological or 
psychological phenomenon, relative to the 
living organism, can exist (as shown above 
in the case of pitta) which would not in¬ 
fluence one or more doshas one way or 
another ; and, to influence one dosha is to 
influence all, since it is the entire equili¬ 
brium which counts in health and disease. 

Anger and wrath, according to Prof. 
Goddard, (Psychology of the Normal and 
the Siih-normai) work up the adrenal glands, 
thereby increasing the adrenal activity in 
the body ; and conversely, continued use 
of adrenaline makes one prone to anger 
and wrath. This is merely a restatement of 
the 3,000 year old concept of anger leading 
to hypCT-paittic activity and vice versa (as 
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adrenaline is no more than one of the 
products of ^he entire chain of paitlic 
substances and activities in the body). From 
the Ayurvedic point of view, it would be 
far more meaningful, and far less fantaslio, 
to label adrenaline hydrochloride as anger- 
hydrocholoride than to blunder ridiculously 
into translating pitta as ‘bile*. 

Every emotion, activity, or substance in 
the universe falls into one doshic category 
or another. However, in the living organism 
the three doshas do not constitute separate 
water-tight compartments into which the 
metabolic activities can be divided in their 
absolute purity. The sun is very ’hot’. But 
it is colder than the distant stars possessing 
much higher temperature. A mildly angry 
person has a more tranquil mind than a 
violently angry person, and tranquility is- 
a kaphaic, and not a paittic, quality. Thus 
the Ayurvedic concept, in practice, is based 
on the relativity, and not on absolute 
purity, of the doshic attributes. 

Against this doshic background, it is 
easy to appreciate the full significance of 
Charaka’s great and unrivalled definition 
of ‘medicine*. "Nothing exists in the world 
(of thought and matter) which is not 
medicine.” 

In view of this broad definition of 
medicine the aphorism describing the treat¬ 
ment, naturally, covers all schools of 
medicine—allopathy, homeopathy, naturo¬ 
pathy, psychiatry, [etc. Literally translated,, 
it reads 

“the use of drugs, diets and practices. 
(i.e., any steps outside drugs and dietary 
—massages, baths, exercises, religious 


discourses, travel, suggestion, etc.), jointly 
and severally, contrary to the cause, to the 
disease, or to both the cause and the dise¬ 
ase ; or similar to the cause, to the disease, 
or to both the cause and the disease; 
resulting (or intended to result) in relief, 
is known as the treatment of the disease.’* 

The Malignant Lesions in Ayurveda : 

Thus the malignant lesions in Ayurveda 
even while possessing identical primitive 
cancerous cells may fall into different 
categories according to their doshic mani¬ 
festations. A very hard tumour will thus be 
kaphaic, an extremely painful one, vatic,. 
and one with burning sensation as its 
salient fcauturc, paittic. But, as shown 
above, basically, they are all tridoshic. The 
treatment is intended to counter the doshic 
pattern physically, physiologically and 
psychologically. 

Even the identical lesions may have to 
be approached differently due to different 
psychosomatic builds of the patients. This 
belief is shared by the moderns, too. "Two 
patients with the same degree of illness 
given exactly the same treatment, would 
respond differently,” says Sydney Kratz 
(Personality in the Cancer Mystery : English 
Digest. July .1955) 

"In one Hospital...dtxrlors compared a 
group of 25 patients with "fast-growing” 
cancer with a similar number who had 
“slo.w-growing” cancer. There was a 
dmmatic difference in the personalities of 

the two groups.40 women operated on 

for breast cancer weic studied. They were ' 
found to have a similar pattern of perso- 
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nalily and behaviour. They had aversion to 
sex. Most of them did not want to have 

children.They (men) may have had 

cancer for 30 or 40 years but because of 
some defence mechanism in the body it did 

not grow and nobody knew about it. 

Most of these cancers remained stationary 
and the individuals died for other reasons.” 

-Ibid. 

Since Ayurveda aims at building up the 
defence mechanism rather than destroying 
the cancer tissue directly (which approach, 
loo, forms a part of the treatment), it lays 
great stress on internal medication and 
mental and spiritual outlook. 

Sushruta mentions some lesions which 
are malignant and others which can turn 
malignant (dushta, asadhva, maraka) :— 

Vidradhi (abscess), Visarpa (primarily 
a condition simulating erysipelas, may 
develop into two malignant or incurable 
varieties— Sannipatika a>id kshataja i.c., 
caused by (a) severe iridos/iic metabolic 
upset or (b) a wound turning into a malig¬ 
nant ulcer), b/adf Vrann (sinus, ‘incurable 
and fatal’ when turned malignant), Apachi 
(inflamed and enlarged glands), Arhuda 
(tumour proper), Galagaiida (goitre) and 
Valmika (“unt-hill-like glandular swelling, 
progressively growing in size and, on 
ulceration causing pricking pain, burning 
and itching, and exuding mucopurulent 
discharge). 

Charaka mentions the following types 
of protuberances or swellings, which can 
turn malignant:— 

Shaluka (a lesion of throat or the 
ociiophagus which, progressively, “threatens 


a suspension of the breath”), viianika (a 
lesion of the throat which can prove fatal 
when causing burning sensation, red colour, 
hard breathing and severe pain), upajih- 
Vika and adhijihvika (tumours of the 
tongue), gahganda (goitre), gandamala 
(multiple glandular swellings). If these 
lesions continue to grow and start causing 
“pains in the flanks, or cough or fever or 
nausea and vomiting, they become in¬ 
curable.” 

Charaka, after describing various treat¬ 
ments, advises that the entire diseased 
tissue should be burned out with a heated 
metaK He further says that if even a small 
piece of the lesion remains behind, it 
“gradually results in recrudescence of the 
growth”. He, therefore, also advises a' 
“complete” surgical removal of the mass. 
Certain tumours appearing in “the abdo¬ 
men or on the stomach, or on the throat, 
or on what are regarded as manms (vital 
parts of the body), should be avoided (i.e., 
considered inoperable)”. 

There is no doubt that the two lesions— 
ruktarbuda (soft sarcoma ?) and mansar- 
huda (scirrhous cancer) arc basically 
malignant tumours. 

Treatment: 

Charaka says that “the physician con¬ 
versant with the ordinances of the medical 
scriptures should treat tumours “keeping 
in mind the seat, the cause, the form, the 
dosha and the tissue aflected”. He also 
says that if a physician understands the 
do.shii' structure of the disease ‘*he should 
not be ashamed of his inability to name it. 
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for, it will never be possible to find a name 
for every pathological symptom-complex.*’ 

I have stated above that I have never 
jeopardised the life of an early case of 
cancer by treating him myself, and that 1 
have taken only those cases of cancer who 
had been declared absolutely incurable and 
inoperable by the best of the specialists. 
In many of these cases I met some degree 
of initial success but the progress was never 
maintained and the subsequent setback 
could never be averted. 

This period of temporary improvement 
is sometimes very spectacular and intrigu¬ 
ing. A male patient of 65, sulTering from 
cancer of the oesophagus, and unable to 
swallow even liquids properly, was put 
under the Ayurvedic treatment after having 
been declared incurable and inoperable. 
He was put on a combination of copper 
and gold and a decoction of herbs rich in 
vitamins, blood purifiers, general disin¬ 
fectants and tonics, of course, prescribed 
with special reference to the patient's 
doshic constitution. The patient, within 48 
hours of the commencement of the treat¬ 
ment, started swallowing and retaining 
liquids comfortably. Within a week his look 
of emaciation disappeared. His physician 
vsas surprised to learn that he had also 
managed to eat some bwjis and julehees 
: Indian sweets) and even a millet chapati! 
The hope and Joy exhibited by the patient 
did not last even two weeks. The set-back 
started with an attack of ordinary cold 
and then no amount of effort could arrest 
the onward march of the fatal disease. 

1 need not multiply such examples 


here, as the story Is nearly always the 
same, except when even the initial impro¬ 
vement is absent. 

Broadly speaking, the moderns treat 
disease and Ayurveda treats the patient; 
therefore the Ayurvedic treatment is as 
varied, for the same disease, as the con¬ 
stitution of the patient who has remained, 
and is going to remain, unstandardised, 
through the ages. However, the research 
workers may want to know at least the 
name of the chief Ayurvedic drugs more 
commonly employed to combat cancer. 
The following drugs may be mentioned 
tamra bhasma (reduced copper), manikya 
rasa (an arsenic preparation made from 
yellow, orpiment), mercury and sulphar, 
hhallataka (marking nut, in different pre¬ 
parations) kanchanara guggulu. panchati- 
kta ghrita guggulu, mabalikta ghrita (these 
are textual preparations well known to 
students of Ayurveda). 

1 cannot close this article without stat¬ 
ing that if even an infinitesimal part of 
the astronomical millions and billions of 
dollars, roubles, pounds, rupees, yens and 
marks, which have been, and arc being 
spent on allopathic research on cancer, 
could have been directed towards a search 
for an Ayurvedic cure for this disease 
and if only a fraction of the unconscio¬ 
nably long time consumed by the former 
could have been allotted to the latter for 
attaining its objective, the results might 
have proved far more gratifying than the 
ones so far achieved by the allopathic 
scientists. But prejudices of the 'enlightened* 
break dawn even more slowly than the 
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superstitions of the ignorant. As Dr. 
Michael Finding has aptly remarked 
(though, in another context ‘dangers' of 
birth control), “These doctors forget that 
they are scientists and remember only that 
they arc Christians.** 

Tn case of Ayurveda, too, the spirit 
of scientific enquiry is conspicous by its 
absence. An intensive investigation, backed 
by adequate resources, a genuine study 
and correct grasp of the Ayurvedic tech-' 
niques, and a determined effort unham¬ 


pered by obstruction and sabotage (by 
ignorance, prejudice or vested interest), 
may yet yield the cure which has so far 
eluded the endless and concerted search 
by the entire scientific world. Who knows 
that the first individual to be saved from 
a lingering and horrible death from cancer, 
by such a find, may not be an obstruc¬ 
tionist, or a dear one of his, himself 
( or herself ) ! 

{ Courtexy : Uluxtraieil Weekly of India, Bombay ) 
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AYURVEDIC THERAPEUTICS—XIII 


Vaidyabhnsaiui Purnaottani Shastrl 


Afler having read the description of 
Rasa, Vipaka, Veerya and Prabhava, 
a natural doubt is apt to arise. The action 
of Rasa (taste) takes place before the stage 
of Vipaka and it has no concern afterwards ; 
Vipaka finishes its action before Veerya 
begins, and Veerya is marred by Prabhava. 
Texts also corroborate this 

|) 

It is also said that every substance 
effects some of its action through Rasa, 
some through Vipaka, some through Veerya 
and some through Prabhava :— 

jpTTqinf II n: ?:) 

If these two quotations are, therefore, 
taken into consideration. Rasa, Vipaka, 
Veerya and Prabhava do not seem to 
support but neutralize the actions of each 
other, and if this be so, how can their 
delineation be helpful to the understanding 
of properties ? But this does not mean 
that Rasa, Vipaka, etc. in one substance 


destroy each other completely. But it must 
be taken to be that the second is more 
powerful than the first and so on with the 
subsequent, and the same is quite right. 
Because, Vipaka is more lasting than Rasa, 
and the same is more effective upon the 
body. The province of Rasa is from mouth 
to intestines. Veerya is more active than 
Vipaka, as the action effected is neither by 
Rasa nor by Vipaka but by Veerya, and 
Prabhava is altogether independent, or the 
same is the powerful property. This 
description is, therefore, to suggest their 
importance in this way. The meaning of 
the other quotation viz., "some action of a 
substance is effected by Rasa, some by 
Vipaka, etc.’*, if taken as the limited local 
action, it will be absurd. From the mouth 
to the stomach and small intestines, whole 
Rasa and blood Dhatus, and the particular 
place, are the limitations of the provinces 
of Rasa, Vipaka, Veerya and Prabhava 
respectively, it only means that their actions 
in these parts are few. But this is not 
sufficient for the knowledge of Rasa, etc. 
Every action is effected by all the four-' 
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Rasa, Vipaka, Vccrya, and Prabhava i.c. 
for ihc bringing up of any action, all these 
four arc essential. If any action is observed 
by these four means, then alone can a 
proper idea of the action be formed. Such 
a wide meaning is contained in this 
quotation. 

For instance, the Rasa (taste) of long 
pepper (Pippali) is pungent, so it helps 
to infer its dejecting and oozing action 
in the mouth. But the same being of 
sweet Vipaka, after the oozing is stopped, 
instead of causing e.xcitation of the mouth 
or any destructive action, ,the effect of the 
Sweet Rasa will take place. Any substance 
is digested with all its parts in the into* 
Stines, but some of its parts that touches 
the mouth etc. is digested by the local 
power of digestion or the digestive bile in 
the Dhatus. That is to say, even though 
chicHy the effect of Rasa is to be seen on 
the tongue, there would also be in accor* 
dance with the sweet Vipaka and hot 
Vccrya the lasting effect. For instance, the 
same Pippali, though changed into sv/ecl- 
ness in Vipaka, and, consequently no 
cauterization is possible in the intestines, 
but this sweetness is not an independent 
one. It is associated originally with the 
pungent Rasa and hot Vccrya, and, there¬ 
fore, if it is taken in a larger quantity than 
what is required for the stimulant or 
digestive actions, there will certainly be 
cauterization and excitation. So that here 
also the chief action is effected of Vipaka, 
but not without Rasa and Veerya. From 
its hoi Vccrya, hotness is increased, circu¬ 
lation is helped, obstruction of the spaces 


is removed ; but due to the sweet Vipaka, 
there is no cauterization nor any destructive 
action of the pungent Rasa and so Pippali 
becomes Rasayana or the elixir of life. 
Prabhava, it is true, is a quality manifested 
ill a particular province, but the form of 
those properties is to be determined by 
Rasa, Vipaka and Veerya. If the similarity 
of Pippali is to be taken into consideration 
with the body, its fruit being brought into 
use (root is not, for the present, under 
consideration), its tumorous seedy cons¬ 
truction bears similarity with the liver, 
spleen and tumours bearing the liquid 
bile, and the effect of Pippali is experienced 
on liver, spleen (especially on spleen) and 
the digestive organs. It is described as 
a'lfW’T t (’^rp;) (i.c. Pippali is the 

best among the medicines in the diseases 
of the spleen). But having ascertained the 
source of the properties of Pippali, its 
method of working must be understood. 
Otherwise, If it is not ascertained as to in 
what way it is to be used, mere knowledge 
of its usefulness on the spleen is us good 
as not known at all. Pippali is hot by 
Vccrya and its original Rasa is pungent, so 
its effect upon the spleen, etc. will be of 
hotness and dejection or oozing, so that it 
will be useful to remove the spoiled bile 
from the spleen, liver etc. and will be 
helpful to let flow in necessary proportion 
the digestive bile in these parts, and will 
thus cure the diseases caused from the 
spoiled bile and indigestion. At the same 
time, while this oozing and hot action is 
going on, instead of cauterization, due to 
its sweet Vipaka, it becomes a tonic of 
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those parts. For the ascertainment of its 
Pnibhavu, the knowledge of Rasa, Vipaka 
and Veerya is essential. That is to say, the 
explanation of every action can be found 
in these four conditions of the substance, 
and this is exactly why at the time of recog¬ 
nizing each of its properties, knowledge of 
Rasa, Vipaka, Veerya and Prabhava is 
quite essential. 

The employment of these Rasa, Vipaka, 
Veerya and Prabhava in the Ayurvedic 
Therapeutics has brought it a certain 
brevity, and without prolixity it could 
manage to indicate properties of substances 
very clearly. But every property must be 
tested on the touchstone of the above four 
(Rasa, etc.). In any science, prolixity is 
possible and unavoidable in the course 
of discussion and debates but after having 
ascertained the guiding principle with the 
help of conjectures and experiences, it 
receives aphoristic form as an established 
dogma. The knowledge of Rasa, Veerya, 
etc. is in this way a terse demeanour of the 
iiiiinilc properties of Int^merablc substan¬ 
ces with the help of a guiding principle. 
One who wants to ascertain the properties 
must make the practical determination 
with the help of the reasoning followed in 
the terse aphorism of the description of 
properties and the inhnity that is arrived 
at in respect of each substance. Just as, 
there being infinity of the parts of the body 

q<iiT54V smfw'jsir i ), 

they are brought into a limited trineal 
classification of Doshas, Dhatus and Malus 
iR jjsl f? g: g:, so also the 


compounds of the Rasas in substances arc 
also innumerable 

nnRT II 

(31. R. q.) 

(i.e., the subdivisions of Rasas will be 
according to Rasas and Anurasas—innu¬ 
merable ; they should be brought into use 
in accordance with the Dosha and the 
medicine). But only six Rasas are clearly 
perceptible by the organ of taste, only 
three Vipakas of them, even though Rasas 
arc digested in the digestive organs in 
various manners, two-fold or eight-fold 
Veerya clearly perceptible in the body, and 
many sorts of powerful actions effecting on 
particular parts of the body ; such has 
been followed as the order, from which 
the description of qualities of substances 
made in brief become very easily under¬ 
standable. 

Only a gross knowledge of three Doshas 
is not sufficient to realize the actions in 
their deformed stale. So Doshas, their 
parts, compounds of them, gradation, and 
their natural local action and then parti¬ 
cular disorder—all these things arc required 
for their realization. So also in the 
knowledge of these Rasa, Vipaka etc. 
gradation of all, relative importance and 
unimportance, and the local powerful 
action—all these things together taken 
into consideration will help to understand 
the properties. Otherwise for want of the 
determinative gradation of all the given 
properties, the common will receive impqr- 
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tance and the important will be neglected 
so as to happen as— 

2nrTsfwc?ifHg «n i 

*niT II 

which is said in this quotation from 
Charaka. 

To achieve the goal of the medical 
science which is treatment, two kinds of 
knowledge are essential, viz. the order and 
arrangement of the bodily working (the 
knowledge of Anatomy and Physiology), 
and the other, clear understanding of the 
substances to be used in treatment (Theru- 
peuties). The reasoning and theory followed 
by Ayurveda has been delineated in the 
writer’s first compilation (Marathi book 
“Treatise on the Fundamental Principles 
of Ayurveda or Tridoshas” published 
five years ago). In this second compilation, 
the subject has been delineated by autho¬ 
rised works on Ayurveda. The information 
given therein may not be simple so as to 
be easily understood, but there is no help. 
It will not, of course, be difficult for those 
who study this subject or who desire to 
know it. This compilation is to delineate 
Therapeutics, and it is only the consi¬ 
deration herein as to what general reason¬ 
ing is followed by the Ayurvedists as its 
basis. I cannot give the description of the 
properties of substances, as it is altogether 
beyond its scope. This compilation, I hope, 
will remove the complications appearing 
in the texts at the first sight, if properties 
arc read with its help. 

SUMMARY 

The subject-matter of this compilation 
is given here in a collective form so as to 


enable the reader to understand the 
order;— 

1. Substance- 

Each and every substance created— 
Infinite varieties. 

2. The original components :— 

The five main elements—Earth, Water, 
Fire, Wind and Ether. 

3. Elemental qualities of substances :- 
Eight chiefly :— 

(2) ™4matic )Al>“ndant in Water. 

(3) Greasiness—Earth and Water. 

(4) Softness—Abundant in Ether 

and Water. 

(5) Dreariness— „ in Wind 

(6) Clearness— „ „ Earth and 

Wind. 


(7) Violent 

(8) Hot 


Fire. 


4. Main Divisions of various substances : 

(a) Five according to five elements :— 

(i) Earthen, (ii) Watery, (iii) Fiery, 

(iv) Windy and (v) Ethereal. 

(b) Six according to the Rasas :— 

(i) Sweet Substances 

f 

(ii) Sour „ 

(iii) Salt „ 

(iv) Bitter 
(V) Pungent 

(vi) Astringent „ 

(c) Three divisions according to 
Vipaka — 

(i) Sweet Vipaka 

(ii) Sour „ 

(iii) Pungent „ 

(d) Two in accordance with Veerya 

(i) Hot Veerya 

(ii) Cold „ 
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(e) Eight in accordance with the sub> 

divisions of Vcerya 

(i) Hot Vecrya 

(ii) Violent „ 

(iii) Light 

(iv) Dreary „ 

(v) Cold 

(vi) Heavy 

(vii) Greasy „ 

(viii) Soft „ 

(f) Three from actions :— 

(i) Appeasing Substances 

(ii) Irritating „ 

(iii) Wholesome „ to the Healthy 

(g) Infinite from qualities, actions and 

moulds. 

5. Common mould of the elemental 
substances :— 

(a) Larthcn Substance is heavy, bulky, 
full of smell, causing heaviness, bulk, full 
of combination and accumulation. 

(b) Watery : Substance Liquid, cold 
flowing (laxative), greasy, slow, thick, abun¬ 
dance of water and causes greasiness, oozi- 
ness, gladdens and causes tightness. 

(c) Fiery : Substance is dreary, violent, 
hot, clear, piercing, full of the form of 
colour and causes cauterization, vitality, 
colour, light (sight) and digestion. 

(d) Windy : Substance is dreary, clear, 
light, abundant in the quality of words 
and causes lightness and hollowness. 

6. Common properties of substance 
from Rasa : 

(a) Madhura (Sweet) : Substance is 
gladdetting, cold in Vecrya, greasy, it in¬ 
creases strength, and cleans the organs of 
senses. 


(b) Amla (Sour) : Substance is cold 
by touch, cauterizing, hot by Vecrya, it 
produces Pitta, is stimulant, digestive, 
produces Kapha and destroys Vata, 

(c) Lavana (Salt) : Is oozing, caute¬ 
rizing, it produces Kapha and Pitta, is di¬ 
gestive, purifier and hot. 

(d) Bitter (Tikta): Substance is sti¬ 
mulant, digestive, purifier, it destroys Pitta 
and Kapha, produces Vata and wastage of 
the Dhatus. 

(e) Pungent (Katu) : Substance is 
stimulant, digestive, purifier, hot, violent, 
dejecting, oozing, cauterizing, it destroys 
Kapha, produces Pitta and Vata, and 
causes wastage of the Dhatus and strength. 

(f) Astringent (Kashaya) : Substance 
is constipating, pressing, restraining, is 
purifying, attenuating, destroys Kapha and 
Pitta, produces Vata, clears off the moist 
discharge, and is cold by Vecrya. 

7. Relation of Rasas with the Five 
Elements : — 

(a) Madhura ... Earth and Water 

(b) Sour ... Earth and Fire 

(c) Salt ... Water and Fire 

(d) Bitter ... Ether and Wind 

(e) Pungent ... Fire and Wind 

(f) Asiringciil... Earth and Wind. 

8. Production or Destruction by Rasas 
and Doshas ; — 

(a) Sweet ... producing Kapha, des¬ 
troying Vatla and Pitta 

(b) Sour ... producing Pitta & Kapha, 
destroying Vata 

(c) Salt ...producing Kapha and Pitta, 
destroying Vata 
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(d) Riticr...producing Vata, destroying 
Kapha and Pitta 

(c) Pungent - producing Vata and Pitta, 
destroying Kapha 

(T) Astringent ... producing Vata, des¬ 
troying Kapha and Pitta 

9. Rasas and Vipakus :— 

(a) Sweet and Salt... Vipaka Sweet 

(b) Sour...Vipaka Sour 

(c) Bitter ... Pungent and Astringent 
Vipaka Pungent. 

10. Rasa and Vecrya ;— 

(1) Sweet, Bitter and Astringent..-Cold 

(2) Sour, Salt and Pungent ... Hot. 

11. Subdivisions of Rasa and Vecrya:— 

(1) Sweet—Greasy, cold, heavy and 

soft. 

(2) Sour—Hot, greasy, light and vio- 
ent. 

(3) Salt — Hot, greasy, violent and 

light. 

(4) Bitter- Cold, light, dreary and soft. 

(5) Pungent —Hot, Violent, light and 
dreary. 

(6) Astringent Cold, heavy, dreary 
and slow. 

12. General actions of Cold and Hot 
Vecrya :— 

(I) Hot Veerya :—Occasions giddi¬ 
ness, thirst, exhaustion, sweat, cauterization, 
digestion, and destruction of Vata and 
Kapha. 


(2) Cold Verrya :—Produces liveliness, 
restraint, clearness in blood and Pitta and 
gladness. 

13. Special Properties of Rasas :— 

Bitter, Pungent and Astringent arc 

more and more constipating and dreary. 
Salt, Sour and Sweet are more and more 
laxative and greasy. 

14. What is Rasa : — 

The minute portion of the live ele¬ 
ments in liquid form in a substance is 
perceived by the tongue. It is of six kinds. 

15. What is Vipaka :— 

The form of Rasa produced or lasting 
with the association of the intestinal bile. 
Three kinds. 

16. What is Veerya : — 

The power of the property of Rasa 
assimilated with blood after it is produced 
from the consecration of digestion. Two 
kinds. 

17. What is Prabhava :— 

The action of the substance specially 
effective on a particular part of the body. 
Infinite and incomprehensible varieties. 

!«. What is the most Prabhavi :— 

Rasa, Vipaka, Vecrya and Prabhava 
arc more and more powerful. 

19. Prabhava is the superior to all and 
it is the most effective. 

20. The minute knowledge from the 
delineation of Rasa, Vipaka and Vecrya is 
determinative of Prabhava which is in the 
form of special properties. 
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Boole Review 


Pathyavignan-By Kaviraj Murari Mohan 
Ghosc, A.M.D. Price Rs. 3 - 
(Publisher—Banga Jyoti Prakashak Mandali. 
Shri Hem Chandra Bhattacharyya, Kavya- 
Vyakaran Purantirtha, 

238A, Rash Bchari Avenue, Bailygunj, 
CaicutUi 19) 

In Ayurveda, books regarding the rules 
of die! have not been separately written 
by the original writers of Ayurvedic 
standard books, namely Charak, Susrula 
and Bagbhata. In the course of the des¬ 
criptions of the treatment of dllTerent 
diseases, they have prescribed the use of 
certain articles of food as wholesome and 
have forbidden the use of certain articles 
as unwholesome. And as such rules of 
diet to be followed during and after diseases 
and also during convalescence are lying 
scattered hither and thither within the wide 
field of literature. The first writer to take 
the trouble of collecting them and compiling 
them in the form of a book was Kaviraj 
Dharani Dhar Shasiri, the son of the 
distinguished Kaviraj Gangadhar Roy, of 
of Murshidabad fame. Long before this, a 
few Bartalla publishers printed a few com¬ 
pilations of Pathyapathyu Byabastha by 
Benimadhab Dey & Co. and later on by 


Kaviraj Kalish Chandra Sen, Renode Lai 
Sen, Nagendra Nath Sen and last of all 
by Kaviraj C. K. Sen & Co. in their famous 
compilation of Ayurved Samgraha. Other 
compilations published in the other pro¬ 
vinces of India have reproduced the books 
published in Bengal with a some additions 
and alterations and variations hither and 
thither. About fifteen years back, a book of 
the name of “Rog-O-Pathya” was written by 
the famous writer of the principles of Trido- 
sha, Kaviraj Dhirendra Nath Roy, M.Sc. The 
book contained much originality besides 
Shastric instructions. The next book of 
importance in the line is that of Kaviraj 
Murari Mohan Ghose, the writer of the 
book namely, Pathya Vignan under review. 

The book is nicely written and reflects 
a great credit on the writer as he has taken 
considerable pains to write in details not 
only Sastric instructions regarding the rules 
of diet but also his personal experience as 
well as the experiences of other systems of 
treatment current in the country. One 
special feature of the book is its delinea¬ 
tions of the vitaminc theory of the modern 
sciences and also of the descriptions of 
edible articles containing different kinds of 
vitamincs. The book deserves to be read by 
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the teachers and students alike and also by 
the patients in their convalescence. The 
book is writen in (he Beng;ili language. We 
shall be glad to see its translation into English 
and in the different languages of India. 
Because, of all medical treatments in the 
world, it is only Ayurveda that possesses a 
very rich storehouse of information regard¬ 
ing the articles of food to be taken and to 
be avoided during all kinds of illness and in 
convalescence. The Ayurvedic writers of the 
Practice of Medicines have laid the greatest 
stress on the observance of the rules of 
diet. They have even said that if a patient 
simply observes the rules of diet, he has no 
necessity for taking medicine and that if 
he docs not observe (he rules of diet, he 
has no chance of cure even if he lakes one 
hundred medicines. So a good knowledge 
of dietetics is of utmost importance to the 
four component parts in any kind of 
treatment namely, the physician, the patient, 
the nurse and the guardian. They all should 
know all the rules of dietetics by which the 
patient under treatment, has the quick 
chance of early recovery. We can boldly 
say that the Pathya-Vignan written by Kaviraj 
Murari Mohan Ghose will dehnetly serve the 
purpose of refreshing the memory of the 
practising physicians and it is a hand-book 
on dietetics for ready reference and 
immediate consultation during the busy 
hours of practice. 

Jatil Rogon Ki Safal Chikitsa 
By Vaidya S. Basudev. 

Published by Basudev Arogya Batika, 

Jammu & Kashmir. 

Price Rs. 2 ‘- 


The book under review is a very useful 
treatise expressing the personal experience 
of a practising physician'who [has had the 
opportunity of handling a large number of 
difficult cases which arc baffiing the 
attempts of modern physicians all over the 
world. It is very gratifying to us to note 
that the author has chosen a path most 
suitable for ventilating the powers of the 
Ayurvedic medicines in curing intricate 
diseases which arc causing headache to the 
thinkers all over the world. It is also to 
be noted that the author has not taken 
matters from this book or that book and 
has thus been able to write his book with 
u view to publicity as is the case with most 
modern authors in every system of treat¬ 
ment. The reader of this book will be 
convinced that what he has written is the out¬ 
come of his own experience and knowledge. 
He has expressed his own experience and 
has recorded them in a simple language for 
the understanding of the physicians in 
general, who are in most cases scared away 
by the high-sounding names of modern 
diseases. The author has proved if diseases 
are treated by the Doshaguna system of 
Ayurvedic treatment, they will not at all 
seem to be difficult. Simple medicines are 
in most cases capable of curing very obsti¬ 
nate cases if continued with patience for 
a pretty long time. One great defect of the 
Ayurvedic physicians is that they do not 
give vent to the experience they have 
acquired in the course of their practice 
and as such their science is not progressing 
due to want of exchange of experiences of 
different veteran physicians dealing with 
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different subjects and branches of treatments. 

The Science of Ayurveda evolved out 
of discussions and interchange of views and 
experiences in the matter of ascertainment 
of the line of treatment to be adopted in 
different cases. Bharadwaj brought the 
principles of treatment from Indra, the 
Master of Ayurveda, hut the medicines and 
the methods of treatment were brought 
into existence with necessary changes with 
reference to change of time. The Rishis 
of old days frequently met in different 
hermitages and discussed problems brought 
about by the exigencies of time under the 
presidentships of learned sages of the days, 
and as such many new medicines and new 
methods of treatment came into the exis¬ 
tence which have succeeded in opening 
many new avenues of thought in the domain 
of medicine. Thus wc see that the standard 
works of Ayurveda are not the creation 
of single authors, but are the sum total of 
the representative and accumulated ex¬ 
periences of different sages and physicians 
of different ages. • 

The downfall of Ayurveda is to a consi¬ 
derable extent responsible for the loss of its 
representative character, for the loss of its 
eternal catholicity in having recourse to the 
newer methods with reference to the changed 
experiences of time and for its adoption of the 
hide and seek policy resulting in the formation 
ofVaidyas as a caste dealing with the science 
of medicine and thus reducing its votaries 
as nothing but inmates of a stagnant pond 
or well. The author should be congratulated 
for his noble adventure by all physicians. 


The New Mysore Medical & PharmaceQ- 
tical Directory, 1958 (Also known as Karna- 
tak Medical Directory. Price Rs. 10-50 nP. 

By Shrijuts S. Subbarao & K. Anandrao. 
Published by K. Anandrao for New Mysore 
Publishers, Line Bazar, Dharwar. 

it gives us a great pleasure to review 
the New Mysore Medical & Pharmaceutical 
Directory, published by the New Mysore 
Publishers, Dharwar. it is not simply a 
Directory detailing the names and addresses 
of physicians and medical concerns of the 
newly created Mysore but a veritable book 
of knowledge regarding the Science, of 
Medicine as is being practised in the 
Republic of India. The chapters on ancient 
and modern medicines dealing with such 
important subjects as 'Medical Associations, 
Institution^, Journals, Research Societies, 
Red Cross and Ambulance etc. are very 
important and should be read by every 
medical practitioner with interest. 

The Directory is divided into eight 
sections. The first section deals with the 
geographical position of Mysore and the 
history of the State. The second section 
deals with the various ancient Indian 
medicines namely, (i) Surgery in Ayurveda, 
(ii) Internal Medicine in Ayurveda, (iii) 
Tridosha theory of diseases, (iv) Ayurvedic 
medicine and Buddhism, (v) Medical e^lu- 
cation in ancient India, (vi) Schools and 
Colleges of Indian Medicine, (''ii) Tibbi 
System, (viii) Siddha System, (ix) Charaka's 
advice & (x) Bagbhata’s advice. It has also 
dealt with the Homeopathic system in India. 
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The third section deals with the various 
aspects of the modern medical science. The 
history of modern medical science which 
has been supplied in the Directory is very 
interesting. The history of Indian Medical 
Council is also very interesting. It has also 
described the various aspects of the 
activities of the modern medical science— 
its .administrative side, state medical 
council and Ethics, population and Family 
Planning, vital statistical rates in India, 
planned parenthood. Employees’ Slate 
Insurance Scheme, Life Insurance Corpo* 
ration. Nursing Education, the Red Cross 
and the St. John Ambulance Association 
etc. The fourth section deals with the 
dilfercnt aspects of Health Services of the 
Mysore State. 

The fifth section deals with a very 
important subject namely. Dental Science. 
Various aspects of this important branch of 
medical knowledge has been very beautifully 
dealt with for the information and knowledge 
of the medical practitioners in general. 

The sixth section deals with the most 
important section of the modern medical 
science, namely Pharmacy and the Pharma¬ 
ceuticals. The ancient physician was himself 
his own apothecary, his compounder and 
his nurse. The idea of depending upon a 
class of persons specially engaged in the art 
of preparing medicine on a large scale, 
came into operation during the British 
regime. Now-a-days the pharmacists are 
very important parts of medical service, 
as arc the nurses and compounders. In 
hospital treatments the nurses play the 


most important part in the matter of 
restoring the ailing patients to normal 
health. This section also deals with the 
several important acts by the State for 
rejuvenation of the medical services of the 
Government, of India. Thus the readers of 
the Directory will come to know of the 
Pharmacy Act of 1448, the Poisons Act 
1919, the Drugs & Magic Remedies Act 
of 1954, the Medical and Toilet Preparation 
Act of 1955, the Chemical, Pharmaceutical 
Chemists, Druggists Association in India 
and of the pharmaceutical books and 
periodicals. 

The seventh section denis with medical 
institution. Hospitals etc. in the State and 
the 8th section deals with the Directory of 
all the above aspects of the medical science 
and the names and addresses of the medical 
practitioners of the State. 

Thus we see that this Directory contains 
very useful information for nit people in 
general and for medical practitioners of all 
systems of medicines in particular and as 
such it should se've as a book of ready 
reference for medical information not of 
the Mysore State in particular but also of 
all the States in general. 

We hope that the noble example set up 
by the New Mysore Publishers of Dharwar 
will be soon followed up by all the other 
States of India in publishing a separate 
State Medical Directory giving detailed 
Information regarding the health services of 
the State and thus give the lay public an 
opportunity to know the inner condition of 
the medical affairs of the different provincial 
governments. 
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Indigenous Medicinal Specialities 

By Dr. U. B. Narayan Rao, ^itor, 
Medical Digest, published by Medical 
Digest, Bombay—4. 

It is essentially a Hand-Book of reference 
for the practitioner, who intends to use 
Ayurvedic medicines in the course of his 
daily practice. 

The book is divided into the following 
sections :— 

(I) Preface, (2) Introduction, (3) List of 
Abbreviations used in the book, (4) Indi¬ 
genous weights and measures, (5) Abbre¬ 
viations used in sections, (6) Names of 
indigenous drugs in Hindi, alphabetically 
arranged with their names in different 
languages, important actions and uses, (7) 
Indigenous Medical Combinations having 
special names and their ingredients, actions 
and uses, (8) Indigenous Medical specialities 
arranged in alphabetical order giving the 
name, authority or original text, ingredients, 
actions and uses, (9) List of manufacturers 
with their abbreviations, (10) Medicinal 
specialities having both indigenous, and 
allopathic drugs, makers’ name, ingredients. 


actions and uses, (11) Therapeutic index of 
diseases alphabetically arranged. It is hoped 
that practitioners of all systems of medicine 
will find this a day-to-day reference book. 

A book of. this type should always 
remain in the pocket of every practitioner of 
Ayurveda for 'ready reference, not only at 
the time of prescribing medicines for patients 
but also at the time of preparing medicines 
every ngw and then, which the practitioner 
of the indigenous system is bound to do as 
in most cases he is his own apothecary. 

Dr. Narayan Rao has left nothing un¬ 
touched about the.vast storehouse of Indian 
Materia Medica. And as brevity is the soul 
of wit, he has described them briefly by 
taking out the milk' out of water mixed 
with milk. 

Another important aspect of the book 
is its alphabetical order, which has increased 
its utility to thousandfold and has made 
it a Guide Book for the teachers and the 
taught, the practitioners and manufacturers 
as well. 

Prabhakar Chaitcrjcc, M.A., D.Sc. 


SITUATION WANTED 

PHARMACEUTICAL TECHNOLOGIST, modern and Ayurvedic, 20 years 
experience. Specialises in Manufacture of standardised Ayurvedic medicines 
on Scientific line, keeping Shastric principle Intact; his brilliant researches 
sure to bring spectacular success in Ayurvedic Pharmacy. Desires contact 
with research-minded and resourceful organisation. Please Write Box No. 
1001 '‘Nagarjun’*, Caicutta-33. 


Printed and Published by Sri Lakshini Kant Pandeya, 58-D. New Ahporc. Calculu-33, at Nagarjun Press, 
186, Bow Bazar Street, Calaitla-12. 



IVloraing breaks— 
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bustle in home, \ 

the kitchen fire is lit, 
children are dressed 
for school,^ 
the tiffin box] 
for the offic^ 
is prepared, f 
bustle ends^^ 

I now the housewife 
can relax over her cup 
of refreshing tea! 
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PURITY TOO . . 
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Fighting disease and 

SICKNESS. 


The HEALTH PLANS of the Centre end the Slates 
envisaged under the SECOND FIVE-YEAR FLAN 
will account for an expenditure of several 
hundred crores of rupees. This money will 
be spent for improving Sanitation, training up the 
Medical Personnel and building up a network 
of Hospitals and Clinics throughout India. 


At every stage of these Plans to fight Disoasc ana 
Sickness, from their drawing up to their 
final implementation. Paper will form an 
indispensable part. 

"STAR PAPER" is always ready to 
do its Part in the Country’s 
developmenL 
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I am a civil enfilaccr My father wa« an ordinary oSce clerk. I 
could not explain my expensive education until S years ago when I brought 
home my first salary cheque. That was the day yhen my father loM me he 
had sold my mother's Jewellery years ago and invested the proceeds in National 
Savings Certificates. He had also been adding to this Investment by regular 
savings He enjoined upon me to sate regularly and invest likCMise and I am 
glad I heeded him. Today I have a small capital which i am using Tor 
advanced studies abroad. 

Inpvtlmenta in lV.iTtOS.4L PLAN SAVtSCS CERTtFtCATES and 
oth»r Small Savinga .Scheme securitiea of the Gova^naornt come bark to you 
with toM^ree intereat. They aerve you ami the N.4TION by providing 
reaoureea for the country'a dev^opment. 


12-YEAII 

NATIONAL PLAN SAVINGS 
CERTIFICATES 

O "Yield 5.41",', per enRum tax-free interest"’, 
a Kaktljr ateileble front all Post Otl W e a la 
dciiomlnaiiofis of Rs. 5. 10. SO. 100, 500. 
1.000 and S.OOO. 

a Gl'ARANTFED by CotenMaem of India 

OTHER GOVT. SECURITIES 
MUder the S.MALL SAVl.NGS SCHEME: 

lO'YEAR 

TREASURY SAVINGS DEPOSIT 
CERTIFICATES 
POST OFFICE 

SAVINGS BANK DEPOSITS 



SAMUeS OROAmUnOH 

further partlcofari andfor rufet f«vern/ng tbeie Invettmentf ovalfoMe from the Hetlonof 
Seville* CeiamfrrfoMer, Nagpor ar the fteefanat NaUaaaf Saviag* Officer of your State. ' 
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Spi'iii'T- ihc aiom is noi the ortly 
suaice of chain reaction, India's 
immediate target for steel has a chain 
reaction tot>. Sis million tons of 
Steel mean 7.200.000 ions of coking 
coal, 15,000,000 tons of iron ore. three 
new works and indiisiri.nl townships, 
a new mining region, over 700 miles 
of railway tracks linking the 
Steel belt, 80,000 tons of nitrogenous 
fertiliser, and immense saving 
of foreign exchange. This is the 
starting point of new industries, more 
employment, lower prices, exports, 
and expanding markets, hence more 
Industries, more steel.. . and 
it starts all over again. 

The Indian Iron St Steel Co Ltd. 
form a vital link in this mighty chain. 

«C4> 


CHAIN 



INDIAN <|ISC^ STEEL 

THE INDIAN IRON & STEEL CO. LTD. 

Works: Bumpur and Kulti 
Head Office: 12. Mission Row, Calcutta. 



MLLTIMIX 


y . — 

, DEPENDABLE ASTI ASTHMATIC 

COOSIti—— -- 

^lauLiiSu 

-,r L. 

IfhcSrlnr, ItbctiJ, MjfMtysmut, Crtnerti*. a*nae»ni«, 

'.j-,' Mitfin MiS*. ScSium Vauhi. Storfj. 

eiyctrriu, fvUstiium ArwMt»,Citft<M anS SmlMph^lliii* 

T>tfph««i: 4*)a Crtin: K«ii*«>iat 

INDO-FRENCH PHARMACEUTICAL CO.. CATHOLIC CENTRE. NADRAS-I 


.■♦rPhS" 








"*/ will make this world free from poverty by 
my attainment of absolute control over Mercury” 


AN . 195 9 


FOR DURA hi LIT Y & SMARTNESS 


RAJA BAHADUR 


FABRICS 


X 


DllOTIES 
• SARIES 


SHIRTINGS 


TS 


MGLLS 

• LONG CLOTH 
• SHEETINGS 
• REDTICKINGS 


■;X:. 


THE RAJA BAHADUR MOTILAL POONA MILLS LIMITED. 

POONA 


MANAGING AGENTS: 

Messrs. MLKUNDLAL BANSILAL & SONS 

HAMAM HOUSE. HAMAM STREET. 
BOMBA Y<1 
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'3*wer.ty>fivc years ago, India exported only 
small qccoiitii’s of cashcw/iuts. The big 
problem WIN their short-liveit freshness— 
and, nothing is so unpalatable as a stale 
cashewnut ! 


But Io(!j\ , the humble cashewnut has 
Iteeomc the second largest dollar earner for 
India I The major problem of keeping the 
nuts fresh was solves! bv a special gas-sealed 
container which keeps them crisp and full of 
iiavour for long jwriuds. And that’s the way 
rashrvsnuts are wanted abrood. 


Today, as a conscqus'r.ce of a cieterminerl 
export drive. India A develuping her export 
trade in processed foods, satvlal-svooii oil, 
biscuits and cunfcctioncry. And the erprtrt oi 


these and similar consumer goods calls lor 
carefully designed, superbly printed packages 
for protection and sales-appcal. The Metal 
Box Company til India Ltd. bv making avail¬ 
able packages specilically designed for diverse 
products, are helping to open up new export 
markets for Indian goods. 

In the wars that lie ahead, the country is 
liound to go through a phase of unparalls'^lcd 
expansion the prsiduclion and export of 
mIs. Automatically this will place 
til increasingly greater, mnre complex burden 
on the |uckaging industry. As lexers in the 
rielii. Metal Box an- rs-asly to meet the chal- 
IvTSL'-' of the future with all their resources and 
all their expericn-.e. 



The Metal Box Company of India Ltd 

Barlow House, $$€ Chowringhee, GJeutta 
Fo^cfies end Sales C^ces ot: 

CALCUTTA e BOMBAY e MADRAS • DELHI • M/\NCALORE 
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For' Lotig Lustrous Hair Use 

RAMTIRTH BRAHMI OIL 


Hair and Brain Tonic and 
Useful for Eyes, Memory, 
Sound Sleep and Body 
Massage, RAMTIRTH 
BRAHMI OIL is useful to 
every one in all seasons. 



Now Available Every¬ 
where in NEW Bottle, 
RAMTIRTH BRAHMI OIL 
is prepared scientifically 
with precious ingredients. 


Prices : Rs. 4for big bottle and Rs. 2/- for small. 

Available Everywhere 

-YOGIC ASANA CHART- 

To be healthy and to keep fit, ask for our attractive ASANA CHART 
showing different Yogic Asanas, which will be sent on receipt of an M.O. 
for Rs. 2-50 only. These ASANAS can be easily performed at home. 

SHRI RAMTIRTH YOGASHRAM 

DADAR, (Central Rly.), BOMBAY-14. 


Plione : 62899 


Grams : Pranayam'*, Dadiir. Bombay 




MCLTIMIX 


A DEPENDABLE ANTI ASTHMATIC 


- - 


IpMdria*. ItStlU, HraM|ramwf. Crindriij. B«li4d»nni. 
S*diiim Mid*. Stdiura tcai**!*,' Vitah*. S*ii*(a, 
ei/<*rrlu. NttHitumArKtKK.Cafrinc and Ainln«plij1liiit x 


Muiriiii 



TfkphMt: 4dIC 


INDO-FRENCH PHARMACEUTICAL CO., catholic centre, MADRAS-1 













NAG ARJU’N 



It's no exaggeration at atl to say that you can hardly think of launching a 
satellite without paper ! There are endless calculations to be made, 
scientific data to be computed and analysed, drawings and blue prints to 
be produced and countless other things to be done—all of which take 
reams and reams of paper. 


ORIENT 

PAPER 

MILLS 

LTD. 


In the modern world, paper Is indispensible : 
without it. humanity can subsist on a level 
only slightly better than the primitive. 

BRAJRAJNAGAR, ORISSA 
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Can be brush, spray or 
dip applied; will stand 
repeatedcleanlnet Is avail* 
able in a full gloss range 
of 38 rich shades. 


SHALIMAR PAINT, COLOUR & VARNISH CO. PRIVATE LTD 
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NAGARjm RESEARCH INSTITUTE 

Blue print on the Anvil 


‘Niigarjun’ was launched a year back with the object of spreading the 
message of Ayurveda and revitalising the study and practice of our ancient 
science of life. Well, it is not for us to judge how much we have done during 
the last 16 months or so, but we can safely assume that the papers published in 
our journal have brought forth extremely interesting response not only from the 
profession in India but from such distinguished places of research as, Vienna 
in Austria and Baste in Switzerland. In fact, during this short period we have 
indeed succeeded in bringing ‘Nagarjun* to the status of a standard reference 
journal for the profession both in India and abroad. 


hor a long time we have been seriously thinking as to the manner in 
which we could help improve the system of Ayurvedic education in the country. 
No doubt, there arc many institutions of repute, both belonging to the State and 
private enterprise. There arc also research institutions and laboratories set up 
by Government as also by a few manufacturing concerns. But as compared with 
the magnitude of the facilities at the disposal of our sister science of Allopathy, 
we find that the existing institutions are no match and can be of little use to the 
scores of graduates who come out of Ayurvedic colleges every year. Of course, 
there is the psychological handicap of half-hearted recognition of the degrees or 
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diplomas awarded to Ayurvedic graduates. But that alone cannot be considered 
as the sole factor for the stagnation of research in Ayurvedic medicine and surgery. 

It is against this background that we have thought of establishing a 
Nagarjun Research Institute. We might even say the thought is now more in the 
state of concrete implementation in the very near future. Maybe, one research 
institution cannot provide the answer ; but it certainly could be an example for 
others to follow in various parts of the country provided the blueprint w'C have 
prepared turns out as it should be. 

The research institute in our concept will be a combination of a Post- 
(.jradiialc College, a Post-draduate Research Institute, and a fundamental 
Research Institute with an attached liospital of a minimum of 100 beds with each 
department being allotted at least 8 beds. To put it briclly, Ayurveda has eight 
subdivisions, and each of these divisions will have 8 beds, and the remaining 36 
would come under the general category. Initially, it is proposed to provide for a 
minimum of 16 scholars from each of the two schools of medical education in 
the country- Ayurveda and Allopathy, i.c., we will have 32 house physicians 
and house surgeons of both Ayurveda and Allopathy. ’I'lic idea is not only to 
give an opportunity to Ayurvedic graduates to continue their studies but also to 
provide the young Allopathic graduates with an opportunity of studying and 
assimilating Ayurveda as a Post-Graduate course. 

Some arc bound to ask us to why Allopathic graduates should be asked 
•to work in an institution which is primarily engaged in research on Ayurveda. 
Wc believe that science has no barriers, and mcdiciitc is i.s much a branch of 
science as Physics or Chemistry. We do not talk of Indian Algebra or Indian 
Chemistry though for purposes of identilication wc might prefer the dis- 
ctiverics or inventions of a great Indian savant or saint. Similarly, wc do not 
believe that there should be any barrier or any oblsacte to an Allopathic graduate 
learning Ayurveda in the same manner as wc would desire that Ayurvedic 

graduates should not have any prejudices against western science. Wc might 

say that the first Master of Ayurveda is Charak, and all those who follow this 

great physician and compiler very well know what he has to say about acquiring 

.skill frojti others. He says in the Vimanasthan : “There is no end of medical 

science. Skilfulness and practice should be acquired from others without feeling 
humiliation. Unto men of intelligence the whole world acts as a teacher ; unto 
the destitute of intelligence, the entire world appears as hostile,” 
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This quotation stands quite apt even today in as much as Cliarak’s 
teachings and expositions of Chikitsa stand unparalleled and unchallenged even 
by modern science. 

A research institute of the type we have in view is not an easy 
task for fulfilment, ft requires obviously finance and the active co-operation 
of men of medical science irrespective of their atliliations, if the ambitious 
programme which we have in mind is to be implemented. We have not at 
present gone into the question of the financial commitments involved because 
we arc quite sure that we will get the ready and generous response of the 
C'cntral and State Governments and all other philanthropic institutions who 
have an interest in the welfare of humanity at large. 

The object of our telling you about the proposed research institute 
is twofold : llrstly, to assess the response from those interested in the estab¬ 
lishment of such an institution, and secondly, to receive suggestions and 
criticisms from our well-wishers on how successfully we could carry out our 
programme In order to assist our readers as to what actually the research 
institute proposes to do, wc might say that it will be engaged in the normal 
research activities associated with common ailmciTls, such as, the seasonal 
fevers, heart diseases and gastric disorders. On the fundamental research side, 
it is proposed to investigate the causes and remedies for cancer, tuberculosis, 
and such other chronic ailmcnis which have dclicd medical science so far. 
Of course, vve do not claim any immediate superiority but our object is to 
go into three aspects of medical science--preventive, curative and post-curative. 

It Is an acknowledged fact that Ayurvedic surgery is as good as non¬ 
existent. in fact, legislation aimost prohibits the practitioner of Ayurveda from 
using any surgical methods. But in some of the institutions Ayurvedic gra¬ 
duates get instructions and practical training in western methods of surgery. 
Rut even there (hey have little or no chance to put their knowledge into actual 
practice. It is here that the Nagarjun Institute would attempt to bring back 
into practical application Sushruta's Surgery and his famous appliances which 
actually formed the basis for western methods and equipment. Unfortunately, we in 
India do not cure to go into that aspect of Ayurvedic science for the simple reason 
that wc, as a nation, particularly during the'British Rule, were willing to accept 
what was handed over to us as a ready-made article, thus developing a tendency 
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to ignore the foundation and only to accept what appeared as the truth on the 
surface. But we are glad to note that western science on many occasion.s and even 
now is readily acknowledging that many of the fundamental principles on which 
they are working have actually been taken from cither Charak or Sushruta, and 
these acknowledgements of theirs are on record in many distinguished works of 
Western scholars. 

Yet another important task of the Nagarjun Research Institute will be to 
organise a first class herbarium and a drug research laboratory for a thorough 
and detailed investigation of Ayurvedic Pharmacology. While western science 
believes in taking out the active clement of a basic material and then synthesising 
it, Ayurveda believes in the homogeneity of the root substance and utilising it 
along with others in order that there is a correct cohesion of the Rasa, Vecrya, 
Vipak and the Prabhava qualities of a remedy. In other words, the object will be 
to place Ayurvedic Therapeutics in the correct perspective for those who wish to 
understand it and utilise it. 

We have given above n broad-based outline and by April next we will 
be in a position to give a more concrete picture in a special number which will 
be published that month. Between now and then, we hope we wilt get the right 
type of response and criticism from all concerned to make our plan a success. 

It is obvious that it will not be passible for us to announce when the 
Research Institute will start functioning, but our plans, as they stand, are aimed 
at translating them into positive action before the year is out. 

We take this opportunity to extend to all our patrons and readers a 
happy and prosperous New Year and eagerly look forward to their continued 
cooperation. 

As an indication of our earnestness in establishing this Research 
Institute, may we say we arc NOT going in for any “foundation-stone” 
laying ceremonies ? Our view is that the foundation-stone, the bricks, the 
walls and the entire Institute will be laid and completed by YOU, our 
well-wishers and supporters in a cause which is just and right for the 
cause of helping humanity to lead a healthier and happier life. 
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AYURVEDIC EDUCATION AND 
PROFESSION IN ANCIENT INDIA —II 


Dr. Valluni Subba Rao 


Preliminary Method of Teaching Operative 
Surgery in Ayurveda 

The entire course of surgical operation 
may be grouped under three subheads as 
the : — 

( Purvakarma ) preliminary measures, 
(Pradhunakarma) the principal therapeu¬ 
tical or surgical appliances, (Paschaat- 
karma) after measures. 

A surgeon to perform any of the opera¬ 
tions, must first equip himself with such 
accessories as surgical appliances, and instru¬ 
ments, alkali, lire, probe or director, horns, 
leeches, gourd, jambavoushta, cotton, lint, 
thread, leaves, low, honey, clarified butler, 
lard, milk, oil, tarpanam, decoction, medi¬ 
cated plasters, paste, fun, cold water, hot 
water and cauldrons etc. and moreover he 
shall secure the services of devoted and 
strong-nerved attendants. 

Then under the auspices of blissful 
astral combinations etc., and having propi¬ 
tiated the firahmanas and the physicians, 
with gifts of curd, sundried rice, cordials. 


and gems etc., and having made offerings 
to the gods and uttered benediction, etc., 
the surgeon should commence his opera¬ 
tion. 

The patient should be given light food 
and made to sit with his face turned 
towards the east. His limbs should be 
carefully fastened. Then the surgeon, 
sitting with his face towards the west, 
and carefully avoiding the vital parts, 
veins, nerves, joints, bones and arteries 
of the patient, should insert the knife into 
the alTecied part along the proper direc¬ 
tion till the suppurated pan would be 
reached and swiftly draw it out. In case 
of extended suppuration, the part incised 
should be made, to measure two or three 
fingers wide in length. An incision which 
is wide, extended, equally and evenly 
divided, should be deemed the best. 

An incision which is wide, extended, 
well divided, does not involve any vital part 
etc. of the patient, and is well-matured as 
regards time, is the best of its kind. Cou- 
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rage, light-handedncss, non-shaking, non¬ 
sweating. sharp instruments, sclf-confidcncc, 
and self-command are what should be 
possessed by a surgeon engaged in a boil 
or an abscess. 

Two or three incisions should be made 
if a single opening docs not seem large 
enough for the purpose. The knife should 
be freely used wherever a fissure, sinus, or 
a cavity would appear in a boil, so us to 
ensure a complete flowing out of the pus 
accumulated in it. 

Lateral incisions should be made in 
regions of the eyebrows, temple, forehead, 
cheeks, eyelids, lower lip. gums, armpits, 
belly, and the groins. 

An incision made in the region of the 
hand or root should be made to resemble 
the disc of the moon, while those about 
the anus and the penis should be made 
scmi-circular in shape. 

An incision in any of the above said 
regions not made as directed, may give 
rise to extreme pain, prolonged healing, 
condylomatous growths in and about the 
ulcer, owing to an inadvertent culling of 
the local veins or nerves. In a case of 
artificial or instrumental parturition, in 
ascites, in piles, in stone in the bladder, in 
fistula in ano, and in diseases ulTccting the 
cavity of the mouth, the patient to he operated 
on .should he kept on empty stomach (he fore 
operation). 

Then sprays of cold water should be 
dashed over the face and the eyes of the 
patient to relieve the pain and sensation of 
exhaustion incidental to the operation. 
The sides of the incision should be firmly 


pressed and the margins of the wound 
should be rubbed with the lingers. Then 
the wound should be washed, with an 
astringent decoction which should be 
wiped and made thoroughly dry with a 
piece of a clean linen. Then a lint plug 
(varli) plastered over with the (Kalka) 
paste of sesamum, honey, and clarified 
butter and soaked in a disinfectant should 
he inserted deep into the cavity of the 
wound. After that, a poultice made of 
officinal substances should be applied over 
It and the whole should be bound up with 
thick layers of tow (Kuvalikaas--leaves and 
bark of Indian lig tree) which arc neither 
too irritant nor loo cooling, in their elfect: 
and finally scraps of dean linen should be 
wound round them. The limb should be 
subsequently fumigated with the fumes 
of pain-killing substances and also with 
those of drugs which arc supposed to ward 
o(T alt malignant spirits. 

Then it should be lumigalcd, with the 
drugs known as guggiilu, vacha, white 
mustard, saindhava, and the leaves of the 
nimba tree, soakcil in clarified butler. The 
residue of the clarified butler should be 
rubbed over the region of the heart and 
other vital parts of the patient, and the 
floor of the operating chamber should be 
washed and sprinkled over with drops of 
water previously kepi in a pitcher kept for 
the purpose. 

Occultist treatment 

The rites of protection from the m- 
flncncc of baneful spirits, should then be 


306 



NAGARJUN 


performed by reciting the Mantra which 
runs as follows :~ 

“1 am about to practise the prophylac- 
lic incantation for guarding thy person 
against the malignant influences of Rakshas 
and conjured demonesses, and may the 
God Urahina be graciously pleased to 
approve of its performance. May the gods 
and deities and ministers ol' grace disperse 
and confound the hosts of wrathful Nagas 
(celestial serpents), Pishachas, Gandharvas, 
and Pilris that might be maliciously dis¬ 
posed to strike thee in thy sickly confine¬ 
ment. May the spirits, which stir abroad 
in the night and roam about in the sky and 
on earth, defend thy person in recognition 
of thy fervent devotion to them. May the 
concourse of Brahma-begotten sages (such 
as Sanaka etc.), the saintly and canonised 
kings (Rajarshis) in heaven and tlic sacred 
mounts, streams and oceans of the earth 
protect thee from evil. May the lire-god 
guard thy tongue; the wind-god protect 
thy breath ; and the moon-god, parjanya, 
vidyul and the spirit of jhc clouds preserve 
the healthy coursings of those vital winds 
ill thy organism which are respectively 
known as Vyaana, Apaana, Udaana, and 
Sumaana. May Indra, the presiding deity 
of all physical energie.s, keep thy bodily 
strength immaculate. May Manu defend the 
two side tendons at the nape of thy neck, 
as well as thy faculty of desire, Tndra thy 
fortitude ; Varuna thy faculty of cognition ; 
the Ocean thy region of umbilicus ; the 
Sun-God Ihy eyes; the quarters of the 
Heaven thy cars : the Moon-God thy mind ; 
the stars thy complexion, the Night thy 


shadow ; the water thy vigour ; the Osha- 
dhis thy hair; Infinite Ether the space 
which is imprisoned in thy body ; Vasun- 
dhara thy body, Vaishvaanara thy head ; 
Vishnu thy moral courage; Purushottma 
.thy energy of action ; Brahma thy self and 
Dhruva Ihy eye-brows. May these divinities 
which perpetually reside in thy body ensure 
thy safe continuance in being and may 
thou enjoy a long life through their grace. 
May the Gods such as Brahma etc. confer 
blessings on thy head. May the Sun, the 
Moon, the twin sages Narada and Parvata, 
the fire, the wind, and the other celestial 
helpmates of Indra, bring thee good. May 
the prophylaxis devised by Brahma keep 
thee from evil. May thou be spared to witness 
the return of many a long and happy year 
on earth. May such abnormal physical 
phenomena as drought, deluge, excessive 
downpour of rain, and excessive germination, 
rats, mosquitoes, flies, which invariably 
portend evil and morlulily in a community, 
as well as bloody feuds among kings, abate 
and cease. May thou be relieved of all pain 
and misery.” We close the prayer with a 
**Svaahaa” (Obeisance). The present Vcdic 
Mantra exercises an occult power in reliev¬ 
ing ailments which are due to the malignant 
influences of conjured up she-devils. May 
thou acquire a long life through the pro¬ 
tective energy of the prophylactic prayer 
now read by me. 

Then having protected the body of the 
patient with the recitation of the Vcdic 
Mantra, the surgeon shall sec his patient 
taken to his own ward (or chamber) and 
prescribe the proper course of medicine to 
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be administered internally and diet accord- 
ing to the exigencies of each case. The 
old bandage should be loosend on the 
third day of the operation, when the wound 
or the ulcer should be washed, and u fresh 
bandage should be wound round as before. 
The bandage should not be loosend on the 
day following the lancing of a boil, as such 
a measure might give rise to a sort of 
excruciating pain and formation of knots, 
in the wound and retard the process of 
granulation (healing). On the third day, 
the surgeon should prescribe the proper 
medicated plaster, diet etc., after fully 
considering the strength of the patient, the 
nature of the disease, and the then prevail¬ 
ing season of the year. A wound should not 
be tried to be healed up, as long us the 
least morbid matter or pus remains in its 
inside, as it would lead to the formation of 
fresh cavities, in the surrounding healthy 
tissues, and ultimately to a recrudescence 
of the disease. 

Accordingly a wound or an ulcer should 
be made to heal up after the perfect puri- 
lication of both of its inside and exterior 
has been fully brought about. I-ven after 
the healing of the wound, the patient 
should studiously avoid all sexual connec¬ 
tions, indigestive viands, fatiguing physical 
exercises and indulgence in emotions of 
grief or fright, or in ecstasies of joy, until 
the cicatrix has acquired enough toughness. 
The dressings and bandage should be 
untied and changed every third day in 
winter, in spring and in the season of 
Hemanta, and on each alternate day in 
summer and in the ruins. But a surgeon 


should not be guided by these rules in 
cases where there would be reasons to 
apprehend imminent danger, and in such 
cases the wound or ulcer, like a house in 
flumes, should be checked as speedily as 
possible. 

Clarified butter boiled with Yasthi- 
madhu and applied tepid to a wound, 
incidental to a surgical operation is sure 
to alleviate the excruciating pain that is 
usually experienced in such an affccled 
part”. 

(Sii. Su. Chapt. V) 

injunctions to the students of Medicine 

One should always tell the truth. 

One should not harbour envy. 

There should be nothing which one 
should not do at the professor's command 
except acts hostile to the king or .acts that 
may lead to another person’s death or acts 
that arc heinous crimes or acts productive 
of great harm. 

One should regard the professor as the 
foremost of all pcssons. One should always 
hold himself in subjection to the professor. 
One should behave as a son, as <a slave, as 
a suppliant, towards his professor, while 
living with him. 

One should be free from impiiticnce. 

One should always be attentive. 

One should not murmur at or find fault 
with the Guru. 

One should do everything with his per¬ 
mission. 

If one desires to achieve success in treat¬ 
ment, earn wealth, acquire celebrity and 
win Heaven hcrcafler— 
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One should respect kinc and the Brah¬ 
mins above all and always seek, whether 
silting or standing, the good of all living 
creatures. 

One should with his whole heart strive 
to bring about the cure of those that arc ill. 

One should not drain those that arc sick 
even for the sake of one’s life. 

One should not even in imagination 
know another man’s wife. 

One should not similarly appropriate 
other people’s possessions. 

One should always clothe himself with 
homely attire. 

One should not keep connection with 
sinful men or abettors of sinful behaviour. 

One should speak words that are soft, 
unstained by obscenity, fraught with right¬ 
eousness, incapable of giving pain to others, 
worthy of praise, truthful, beneficial and 
properly weighed. 

One should act licedfully and always 
strive to acquire knowledge, to cast olf 
sloth, to keep ready the implements and 
medicines one requires. ^ 

One should never administer medicines 
unto those that have incurred the dis¬ 
pleasures of the king or the great, or to 
those that are ill-disposed towards them. 

One should not administer medicines to 
those that are exceedingly perverse or arc 
of wicked disposition or to those that are 
exceedingly poor, those that never vindicate 
their character when it is aspersed, those 
that arc on the point of death, those that 
have not their musters near them, and to 
those that have not their husbands or 
guardians near them. 


While practising, one should not accept 
the gift of fish and meat made by a woman 
without the knowledge of her lord or other 
guardian. 

While entering the family dwelling-house 
of the patient, one should do it with notice 
to the inmates and with their permission. 
At such time one should be accompanied 
by some male members of the family. 

One should cover one’s person properly. 

One should keep his face downwards 
while entering, with one’s wits above him. 
One should with understanding and mind, 
properly fixed, observe all things. Duly 
conducting in this way one should enter. 

One should not devote one’s words, 
mind, understanding and senses to anything 
else than what is calculated to do good 
the patient or to any other object connected 
with the patient. 

One should never give out to others the 
practices of the patient’s house. 

One should not speak of the diminution 
of the period of life even if one is certain 
of it, when such speaking may shock the 
patient and any relation of his. 

One should not boast of knowledge 
even if he possesses it, for many people 
become annoyed even by an inspired person 
if he boasts. 

(Charaka, Vimana, Ch. Vflf.) 

Thou shall renounce lust, anger, greed, 
ignorance, vanity, egoistic feelings, envy, 
harshness, niggardliness, falsehood, idleness, 
nay, all acts that soil the good name of a 
man. In proper season thou shalt pare thy 
nails, and clip thy hair, and put on the 
sacred clothes dyed brownish yellow, live 
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the life of a truthful, self-controlled ancho¬ 
rite, and be obedient, respectful towards 
ihy Guru. In sleep, in rest, or while moving 
about, while at meals or in study, and in 
all acts thou shall be guided by my direc¬ 
tions. Thou shall do what is pleasant and 
benelicial to me, otherwise thou shall incur 
sin and all thy study and knowledge shall 
fail to bear their wished-for fruit, and thou 
shalt gain no fame. If I (your Guru), on 
the other hand, treat thee unjustly even 
with thy perfect obedience, and in full 
conformity to the terms agreed upon, may 
I incur equal sin with you and may all my 
knowledge prove futile, and never have 
any scope of work or display. Thou shalt 
help with thy elders, preceptors, friends, 
the indigent, the honest, the anchorites, the 
helpless, and those who come to thee, or 
those who shall live close by, us well as thy 
relations and kinsmen, and thou shalt give 
them medicine and God will bless thee for 
that. Thou shall not treat medicinally a 
professional hunter, a fowler, a habitual 
sinner and him who has been degraded in 
life. 

(Su. Sulra.) 

Modern View on Ancient Medical Edu¬ 
cation—“The system of medical education 
in India has its own lessons to teach. Two 
methods arc found, one in which every 
student is in direct touch with the Guru 
the single-student system where a Guru 
is the ideal of the student who attemps to 
learn as much as could be learnt from his 
Guru. After finishing his studies at the 
feet of one Guru, the student, desirous of 
learning more, travels In search of one 


Guru after another, till he attains profes¬ 
sional efficiency. This was the system that 
was responsible for the spread of all the 
arts which made India the proud master 
of the whole world at one time. There was 
no school of weaving but the famous Dacca 
muslins were the product of India which 
adorned the queens of Europe. There were no 
colleges of Engineering but the finest steel 
required for the swords of Damascus was 
exported from here. India was famous for 
its variety of rich dyes and dyestuffs with¬ 
out a school of arts of the modern type. 
There were no schools specially established 
to teach the architects who built the famous 
temples of the south. The master architect 
through one or two of his favourite 
students taught his skill to others, who in 
turn had their own series of students and 
thus the highest class of masters and the 
lowest class of students worked in the 
construction of the magnificent temples. 

“Even in Ayurveda or the medical art 
this was the system that was responsible 
for such deep culture of scientific ideas in 
the guise of the social and religious prac¬ 
tices of the civilised classes of the Hindu 
Society. The famous Charaka Acharya had 
only six class-mates and Sushruta had 
seven. In this single-student system the 
students generally take up one text book 
after another and get by heart books and 
commentaries in a very remarkable manner 
unknown and unimitable to studies of 
modern Universities. These students acquire 
their practical and clinical knowledge by 
intimate attachment to their Gurus who in 
turn treat them as his children and members 
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of his own household.The Germans who 

were reputed for their original method, 
seem to have adopted our system, giving 
greatest importance to individual professors 
of repute instead of to the schools or 
colleges and Universities which have failed 
10 produce the required results. As succes¬ 
sors of original thinkers and seers let us 
not be mere imitators of our English 
masters as we have been trained to be.” 
(Dr. A. Lakshmipalhi, B.A., M.B., CM., 
Uhishagratna). 


”We expect them to see medical colleges 
teaching the science of healing, not under 
the name of indigenous or foreign systems, 
but in the spirit of the ancient seats of 
learning of the Vedic times, where the seeker 
after truth sat at the feel of the masters in 
trust and confidence, with no thought of 
colour or race, but with a single eye to 
truth and wisdom irrespective of country 
and origin.” (Major K. G. Pandalai, M.B., 
F.R.C.S., l.M.S.,—Madras Medical College 
Magazine). 


SITUATION WANTED 

PHARMACEUTICAL TECHNOLOGIST, modern and Ayurvedic, 20 years 
experience. Specialises in Manufacture of standardised Ayurvedic medicines 
on Scientific line, keeping Shastric principle intact; his brilliant researches 
sure to bring spectacular success in Ayurvedic Pharmacy. Desires contact 
with research-minded and resourceful organisation. Please Write Box No. 
1001 “Nagarjun”, Calcutia-33. 
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PROBLEMS OF AYURVEDIC EDUCATION 
& PRACTICE IN ANCIENT & MODERN 
SOVEREIGN REPUBLIC OF INDIA —V 


Rajvaidya Pranacharyya Kaviraj Dr. Prabhakar Chatterjce, M.A., D.Sc., Ayurveda Brihaspati 


When the Aryans invaded India and 
settled themselves on the Indus valley, 
they had no knowledge of Ayurveda. And 
when the enervating climatic condition 
of the east told upon their constitution 
and rendered them liable to attacks of 
diseases which made them unable to per¬ 
form the duties of life in the direction 
of the performances of penances necessary 
for the attainment of Moksha or salvation 
or release or Moksha from the pangs of 
rebirths of which they became conscious 
in that dim distant past of the age of the 
Rigveda. Sages of .the then Aryavarta 
assembled in the world’s first internatio¬ 
nal medical conference. Fifty-one sages came 
I'nmi the dilferent parts of the Aryavarta 
and took part in the deliberations of the 
meeting which was held on the slopes of 
the Himalayas. 

What was their object ? The main object 
was to devise ways and means of attain¬ 
ing a good longevity necessary for the 


attainment of knowledge and capacity for 
working or exertion for the attainment of 
bodily strength which they were daily 
losing due to the prevalence of diseases. 

They stood in need of gaining the know¬ 
ledge of the Trisutras which were known 
to Brahma, who was the first Ayurvedic 
physician of the world inculcating the 
doctrines of Ayurveda to the gods of the 
kingdom of heaven. He taught it to Shiva, 
Vishnu, Bhnskar and Daksha Prajapati. 
Daksha Prajapati again taught it to the 
twin Aswins and they again in their turn 
taught it to Indra, who thus became the 
depository of all knowledge of Ayurveda. 

The abovenamed c'clestial physicians 
were very expert, and specialists in the 
art of healing. There were three classes 
of physicians among them. Shiva was 
famous for Rasachikitsa. He is known as 
the father of Hindu Chemistry or treat¬ 
ment by mercurial operations. 

Vishnu was a very skilful healer of 
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ailments belonging to the celestial region. 
The aphorism or adage widely known as 

i.e. “at the time of 

SD *. 

taking of medicines one should think only 
of Vishnu" i.s indicative of the supreme 
knowledge of the practice of medicine 
possessed by Vishnu. Moreover, so many 
medicines named after the names of 
Brahma, Vishnu, Shiva, Bhaskura, the twin 
Aswins, Indra and others of the kingdom 
of heaven are indicative of the fact that 
the most successful formulae of medicines 
prescribed by the celestial physicians be¬ 
speak their abilities as physicians of 
merit exercising their innucnccs upon their 
pupils. Whenever a man becomes seriously 
diseased, people arc prone to cull it as 
incurable on the part cvenofShixa. 

And that being the 
case, if Shiva had not been a physician 
himself, the adage of 'Tw i.e. 

incurable even on the part of Shiva 
would not have been current in the society 
of India, even at the present day. If 
celestial physician Bhaskar would not have 
been a physician himself, the aphorism that 
"mIrT i.e. wc should expect 

cure from Bhaskar alone, would not have 
been current in the society. 

The achievements of the above physi¬ 
cians in the mutter of curing the following 
ailments such as the falling of the teeth of 
Pusa, the loss of eye-sight of Bhaga, the 
cutting of the throat of Jagna and the loss 
of manhood on the part of Chyavan and 
others are so many glaring examples of 
their success in the held of treatment of 
diseases. If somebody lost his legs in the 


battle, they could join it by the addition of 
an urtilicial iron leg. If some one lost his 
nose, they could replace it by cutting flesh 
from some part of the body. Many other 
fabulous stories concerning their medical 
ability were current in the societies of the 
siiges of Aryuvarla. Medicines coined after 
the names of the celestial physicians such 
as Chintumoni Chaturmukh, Krishna Cha- 
turmukh, Brahmya-Rasayan after the name 
of the grandfather Brahma, the names 
of medicines coined after the names of 
Vishnu such as Vishnutailam, Narayan 
Tailam, Sarbangasundar Rasa and Lakshi- 
vilush, those of Nilukuntha Rasa, Suchika- 
bharunarasn, Manmathu Rasa. Busuntu 
Tilak Rasa etc. after Maheswara, those of 
Bhaskar Rasa, Bhaskarchurna, Udarka 
Rasa after Bhaskar. that of Moharasandi 
Kasaya after Dakshaprajapati, those of 
Satabari Ghrecta, Amrita Prasavalcha, 
Ayapali Rasa etc. of the twin Aswins, those 
like Atndra Rasayun, Sarbotabhadra Rasa 
. nd Ousamula Taila utter the name of Indra 
were current in the. societies of the sages of 
the Aryavarta in Vedic ages. When the first 
conference of the fifty-one sages was held 
on the north-western slojies of the Hima¬ 
layas, the Rishis knew of the good names 
of the above medicines and the existence 
of a superior culture in the field of medi¬ 
cine ill the kingdom of Indra was known to 
the people of the then Aryavarta who did 
not know of the fullest details of the 
subject. 

The above stale of aflairs of the then 
Aryavarta impels us to hazard an opinion 
that the way to the kingdom of Indra was 
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known to the Rishis or the day and at 
least some of them frequented the place 
known as the kingdom of Indra and that 
he was a historical personage ruling over 
a track of land known us Mongolia 
situated on the other side of the great Hima¬ 
layas where early death, senility and 
diseases affecting the people of the Arya- 
vartu were not in existence. And it is this 
fame of Swarga-Kajya that impelled the 
Rishis who assembled in the first medical 
conference to send the sage Bharadwaja, 
the then most enlightened son of Rrlhaspali. 
to Indra, the depository of all knowledge 
of Ayurveda -remembered by the self- 
begotten grandfather Brahma fwns:” 

i.e. which the grandfather alone knew. 

So the knowledge of the practice of 
Ayurveda in alt its eight branches came 
from Brahma according to the ancient 
(luru-parampara method obtaining in the 
east. Bharadwuj brought it from Indra and 
delivered to the all assembled sages who 
met in the world's second international 
medical conference, the vjiole of the Astan- 
ga Ayurveda which he fully mastered on 
account of his possession of a superior 
understanding. Fiftyone Rishis representing 
the different provinces of the Aryavartu 
listened with rani attention to the wise dis¬ 
courses of the sage Rharadwaj all ain>ut 
the healing art prevailing in the Swarga 
Rujya just like the students ofa class of a 
modern teaching institution in which 
students possessing different types of re¬ 
ceptive capacity assemble and become 
interested in subjects having special appeals 
to their sense of receptivity and choice. 


Of the assembled sages Atreya Punar- 
vashu became the recipient of the know¬ 
ledge of Kayachikitsa—i.e. treatment of 
diseases by the applications of herbal 
medicines both for internal and external 
uses and founded the Atreya Sampradaya 
of physicians or the school of physicians 
according to his own way of thinking with 
the help of his six disciples namely, Agni- 
vesh,Bhela, Jaliikarna, Kharapani, Parashara 
and Harita. Of all these students, Agnivesh 
was the most intelligent and all these stu¬ 
dents wrote Sanhitas or books after their 
own names. The Sunhita or book written 
by Agnivesh was the best of all. Because 
when it was read before the assembly of 
the sages, it was highly appreciated by them 
for the cogency of its thoughts, clearness 

of its expression and the beautiful order of 
% 

its arrangements. Assembled sages approved 
of it and the system of treatment inculcated 
by Agnivesh became current in the then 
.Aryuvarta through the mouths of sages. 

Another sage, Dhanwantari by name, 
W'ho listened to the discourses of Bhnradwaj 
attentively became the founder of the 
Dhanw^aniariya Sampradaya or the .school 
of surgeons who kept himself engaged in 
the dissemination of surgical knowledge 
among the sages of the day and through 
them to the general public. His famous 
pupil Susruta hecamc the fani .>us writer of 
Susruta Sanhiia, the lirsi and the foremost 
book of surgery in the history of medical 
education of the w'orld. He had eleven 
other disciples. 

Another sage of the name of Kasyap who 
listened to the discourses of Bharadwaj, 
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became the famous writer of Kasyap Sanhita 
and the founder of the branch of Kou> 
marabhritya or system of knowledge dealing 
with treatment of the diseases of children. 

Another sage of the name of Sukra- 
charyya, who listened to the discourses of 
Bharadwaj on the subject of chemotherapy 
in the said first conference of the sages 
became the founder of the Rasa Vaidya 
Sampradaya or the school of physicians 
specialising in chemothcrapic medicine. 

Thus wc see that from time immemorial 
there has been a tendency for specialisation 
in the field of medicine. Although the whole 
science of Ayurveda had been divided into 
eight different parts by grandfather Brahma 
through the progress of time, it passed 
into various subdivisions as knowledge 
grew from more to more. The best book 
of the practice of Ayurvedic medicine was 
written by Agnivesh after his own name 
as Agnivesh Sanhita. The original Agnivesh 
Sanhita contains namely (1) Sutrasthan 
(2) Nidanaslhan (3) Sharirasthan (4) Bima- 
nasthan (S) Indriyasthan (6) Chikitsasthan 
(7)Kalpaslhan (8) Siddhisthan. But in course 
of time like many other important subjects 
of Sanskrit learning, a greater portion of 
the Agnivesh Sanhita was lost into obli' 
vion. When Dhridhaval came to redact the 
damaged Agnivesh Sanhita he found that 
17 chapters of the Chikitsasthan and the 
whole of Kalpa and Siddhisthans was 
missing and he had to (ill up the whole gap 
caused by Kalarka i.c. the sun of time from 
his own memory. Although before the 
redaction of Dridhavala, there was another 
redaction of Agnievsh Sanhita by Patan- 


jail, yet it was not available at the time 
of Dridhabala. So we are not fortunate 
enough of going through the whole of Agni¬ 
vesh Sanhita belonging to the school of At- 
rcya Sampradaya or the school of physicians. 
Since the time of Bharadwaja’s bringing the 
science of life from Indra to the Indian 
soil, Agnivesh Sanhita was the only autho¬ 
ritative book of reference for the physicians 
belonging to the school of Atreya. 
Although the books writen by Rhela, Harita, 
Ksharapani, Jatukarna and Parashara, were 
in existence during the lime of Patanjali, 
the physicians in general did not take much 
cognisance of them because of their bad 
style of writing. I rom the current remark 
namely i.e. the sage Punar- 

vasu with his pupils was the chief physi¬ 
cian in Satya Jugu and the physicians of 
the age followed the dictates of Agnivesh 
Sanhita. But in course of time, a great 
portion of Agnivesh Sanhita was destroyed 
and people were not being properly treated 
and were suffering greatly. Wc come to 
know of their shite of affairs from the 
introductory remarks of Bhaba Prakashu 
while he is referring to the subject of 
Charaka-Pradurbhaba i.e. the facts about 
the advent of Charaku in the (icid of 
practice in which he says that Ahipati 
looking at the deplorable condition of the 
people of the earth, who were suffering 
from various diseases reincarnated himself 
as Patanjali and redacted the Agnivesh 
Sanhita in the name of Churaka as it is said: 


316 



nacarjun 


He is known as Chnraka in the world as 
lie came to this world unnoticed and as he 
was not known to anybody. The fact of 
t’atunjali's redacting Agnivesh Sanhita is 
also supported by Chakrapani Dutta of 
Dirbhum in his famous commentaries of 
('liaruku Sanhita namely 

jRl^TiiT^s^'rT^n n” 

i.e. salutation to Patanjali who has redac¬ 
ted the Sanhita of Agnivesh and has thereby 
tried to remove the doshas or morbidities 
or impurities of mind, words and body. 
Another Sloka to the above elfcct expresses 
the same thing namely 

tVsT iR JtfiTR q i 

MTr qifmi qf|-$tfs{ UT-gfiJTiTJitir'-iT II** 

! bow do\Mi to Patanjali, who has tried to 
remove tlic blemishes of the mind by writing 
on the virtue of Yoga philosophy, and has 
tried to correct the errors of words by his 
composition of grammatical works and has 
also tried to remove the blemishes of the 
body by writing books on medical science. 
After Patanjali we again meet w'ilh a dark 
age in the history of Ayurvedic Practice. 
To the greatest misfortune of Indian 
culture it must be ascribed, that a very big 
portion of the Agnivesh Sanhita i.e. the 
most valuable treatise on the Ayurvedic 
practice of medicines, was absolutely lost 
and nn* It was with 

a view to making the dilapidated Agnivesh 
Sanhita into one complete whole that the 
great scholar Dridhavala was born in the 
land of five rivers and he worshipped Lord 


Siva to confer upon him powers with which 
he could fill up the lost portion of famous 
Agnivesh Sanhita which catered to the 
health services of the people of India in 
those bygone days of Indian civilisation. 

During the whole period of the Treta 
Jugu or the -age of the Kamayuna, there 
was a great improvement of the Rasa 
Vaidya Sampradaya or the physicians of 
the school of Ayurvedic chemists. The sage 
Agastya, who attended the said conference 
addressed by Bharadwuju after his coming 
from the kingdom of heaven, carried the 
gospel of Ayurveda to the farthest end of 
the south India and even upto the island 
of Ceylon, w'us well versed in the science 
and art of Ayurvedic chemistry and he 
taught it to Poulustya Havana and even to 
Ramchandra, the king of Ayodhya, who 
was compeUed to traverse the whole region 
of south India in search of his beloved 
consort stolen away by Ravana of Ceylon. 
As a pupil of Maheswaru. the greatest 
authority of Hindu chemistry. Ritvana was 
also u great authority on Hindu chemistry 
on account of his association w'ith Sukra- 
charja, the greatest author of Ayurvedic 
tincture in the liistory of chemical develop¬ 
ment of Ayurveda. The great Dandakaranya 
through which Ramchandra travelled 
possessed many hermitages. And the Rishis 
of those hermitages were adept in the 
science of metallurgy and Hindu chemistry. 
Ramchandra learnt the science of meta¬ 
llurgy from the hermits of the Dandakaranya 
and was able to prepare gold himself with 
the help of which he prepared the image 
orSita(vide Rasa- 
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chikitSci became fully eslablished in the 
Trelajuga by the influence ofAgaslya, Sukra- 
eharyya, Ravana, Susen and a host of 
others. And in the Dwupar Juga it was 
further developed in the hands of Bagbhat 
who was Che court physician of King Judhis- 
thira of Indraprastha. In his Rasaratna 
Samuchchaya, we meet Che enumerations of 
a very large number of pure metallic 
medicines and also of medicines of mixed 
characters i.e. medicines made of both 
metallic and herbal ingredients. Due to the 
inability on the part of the western Indo¬ 
logists to decipher the real meanings of 
technical Sanskrit texts, they are not pre¬ 
pared to accept the three books namely, 
Astanga-Sangraha, Aslanga Hridya and 
Rasaratna Samuchchaya us the work of a 
single author namely, Bagbhata and has 
wrongly introduced the theory of there 
being three Hagbhatas instead of one who 
was really speaking the writer of those 
three books. Bagbhata had u really scien- 
title turn of mind. And as such he establish¬ 
ed the value of research and understanding 
of the correct values of theories and ideas 
current in the world before his advent in 
the field of medicine. He was not prepared 
to accept the value of a work as Arsha 
because it had been written by a sage. He 
had the courage to say 

C 

wrfwr” 

i.e. the intrinsic value of a thing docs 
not change if it is said by a Brahma 
or his son. If a thing or a theory is correctly 
and scientifically represented, it should be 
accepted. 


Thus we see that upto the lime of 
Bagbhata which is recognised to be the latest 
part of the Dwapar Juga and the beginning 
of the Kali Juga, the three systems of 
treatment were being followed by the 
three classes of physicians namely (1) 
Atreya Sampradaya (2) The Dhanwantari 
Sampradaya (.1) the Rasasiddha Sampra- 
day mainly in the country, each class 
keeping themselves absolutely separate from 
the contamination of the other classes. And 
that is why the marvellous achievements 
made by the Rasa Vaidyas in the dcparl- 
meni of mcinitic treatment in the golden 
age of its history namely that of the age 
of Buddha, have not been recorded in any 
of the three principal books of the Atreya 
Sampradaya or the school of physicians 
following the Herbal Treatment introduced 
by Punarvashu, and also by the school of 
surgeons. Although the names of Gold, 
Iron, Makshika etc. of the metallic school 
of physicians are to be found in the works 
of Charak, Susrula, none of the Jougic 
medicines prepared from the dilTcrent com¬ 
binations of the metallic ingredients arc to 
be found in them, even upto the end of the 
10th century i.e. before the advent of 
Charaku Chaturanan Chakrapani of sacred 
memory. 

Besides the three above mentioned 
separate schools of physicians, there were 
other schools of physician.s namely, the 
Shalakis or physicians treating cases per¬ 
taining to ear, nose and throat. They were 
also physicians dealing in poisons both 
organic and inorganic. Medicines prepared 
from snake-poison were also used by them. 
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They could also cure cases of snake-bites 
and other cases of bitings of scorpions, 
mad dogs and jacklas and wounds caused 
by wolves and leopards and tigers. 

Thus wc see that the vish or poison 
Vaidyas were successfully carrying on 
their occupation in the Treta and Dwapar 
Jugas and the culture of the Agada Tantra 
received a great .impetus in the hands of 
the kings of the ages. 

The modern researches and excavations 
t>l the historical places of importance have 
proved beyond doubt the existence of a 
superior kind of civilisation in the Indus 
valley and in the southern India. The 
accounts of the inhabitants of the seven 
islands of the Atlantic Ocean (vide 

submerged in the said 
ocean as a result of a serious flood, who 
were a highly cultured people having great 
maritime activities, came to settle in the 
southern India and developed a superior 
kind of civilisation known us Dravidian 
civilisation. It c.xistcd for many centuries 
and then met with ruin and destruction 
through the influence (V time and their 
remains are now being excavated to the 
scrutinising gaze of the modern Geologists 
who are of opinion that the Dravidian 
civilisation or the civilisation existing on 
plains of Mohenjodaro and Hurappa was of 
a very superior order. And those people had 
Intercourse with the Kingdom of Indra, 
where better methods of medical education 
and practice prevailed during the lime 
when the Aryans, who were a nation of 
wanderers before they entered India and 
settled themselves on the Indus valley 


rendered desolate by the ruins of the 
Dravidian civilisation and inhabited by 
the so-called non-Aryans or the native 
dwellers of the soil. 

The Aryans of the age of the Rigveda 
were worshippers of Nature as is proved by 
the mantras of the existing Vcdic literature 
and made some independent researches in 
the domain of medical practice. For almost 
every disease they hud a mantra to utter 
along with a medicinal herb, a root or 
metal or an amulet cither for internal or 
external use according as the case might 
be. But in the first three Vedas, wc do not 
And the name of the Arlharva Veda in which 
wc find the earliest records of the medical 
literature of the Aryans. From our study 
of the Kousik Sustras along with the 
commentaries of Durit and Keshava, we 
come to know of the independent research 
activities of the ancient Hindus in the field 
of medicines. The mantras of the Atharva 
Veda uttered for the purpose of removing 
diseases arc very powerful. Many kinds of 
roots, herbs, barks of trees, metals and 
gums have been used by the Rishis of the 
Atharva Veda by way of experimenting in 
such discuses us diarrhoea, amebiosis, 
constipation, strangury, jaundice, cough, 
leprosy, haemorrhage, phthisis, paralysis, 
worms, senility, poison, sore, loss of hairs 
on head, eye diseases, colic, heart diseases, 
glands, dropsy, insanity, scrofula, tumours 
and various other diseases. 

In bowels complaints, they used waters 
of Manju grass soaked in water. For 
removing insanity they used amulets and 
bangles made of lead. They stopped the 


319 



JAN. I 959 


flow of blood by using stone dust. They 
ttsed powdered turmeric for curing white 
leprosy. In leprosy they used the Bhringa- 
raja, Indra bariini, and Nilika. For curing 
hysteria they used Jangid, a kind of tree 
now found in Varanashi. They made 
copious use of horns of deer and roots of 
Kuda incases of Phthisis. With the object 
of freeing the patients from the evil in¬ 
fluence of the ghosts and evil spirits, they 
made use of the roots and branches of the 
Prisniparni. They also made copious use 
of Apamarga and Pippali in various kinds 
of wasting diseases and ulcers. They also 
made good use of honey in eases of snake¬ 
bites. The use of cow's urine in eases of 
goitre and glands alflictiog the throat was 
a special feaulure of the Ailiarvanic school 
of physicians. For the growth of hairs and 
also for removing troubles of preventing 
the growth of hairs and fulling of hairs, 
they made use of Nilunti. The following 
is an exhaustive list of ingredients used by 
the Alharvanie sages both for internal and 
external use: (1) Mukla (2) Swarna (3) 
Lead (4) Deer horns |5) Apamarga (6) 
Arundhati (7) Kapiithak IS) Kusihum (9) 
Rajani tlOj Mauju grass (11) Jangid (12) 
Puma Brikshu (13) Prishniparni (14) 
Aswallha (15) Pippali (16) Sami Briksha 
(17) Dharmi Briksha (IS) Aja-Sringi etc. 

In the curliest stage of the research in 
the domain of practical medicines Alhar- 
vanic sages used to utter mantras express¬ 
ing the earnest desires and worshipful 
prayers to the presiding deities of the 
diseases and of the medical ingredients. 
The mantras were peculiarly powerful in 


the eradication of diseases. Even at the 
present limes, we have been fortunate 
enough to observe the $)>ccial cHicacies of 
the said Atharvanic mantras invoking the 
special powers of the Maker of the Universe 
to come down immediately and exercise 
His influence upon the eradication of long 
continued obstinate fevers which have 
bailled the attempts of the most veteran 
physicians of the day. Mantras uttering 
the names of Rudru, Vuruna, Agni, indra, 
Agastya arc still clfeclivc in Bisamu Jwaru, 
colic, diarrhoea, hysteria, instinily, heart 
diseases, cases of poisoning, snakebite, 
swooning, jaundice, worms, piles, phthisis, 
spermatorrhoea, sterility, menorrhagia, hae¬ 
morrhage, headache, loss of memory, loss 
of consciousness, excessive pain in any 
part of the body, liver and spleen, ulcer of 
any kind, kuslha or leprosy, various kinds 
of children’s diseases, specially their fever, 
acidity, turka, nephritis, colic, diarrhoea, 
etc. The trcalnienl of increased and 
inflamed spleen due to frequent attacks of 
malarial fevers by the utterances of Man¬ 
tras upon a green plantain and piercing it 
by means of an iron pin us many limes us 
the mantras were uttered and causing 
simulluneous piercing and burning pain 
with inflammatory ulcers on the spleen of 
the patient concerned having no touch of 
lire either on the plantain or on the spleen 
and the patient and the ullercr of the 
mantras standing separately at a consider¬ 
able distance, is a wonder to the physicians 
and scientists of the modern world. The in¬ 
flamed and increased spleen used to come 

• 

to its normal size within fifteen days after 
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,l]c performance of the said procedure of 
littering mantras in front of the patient 
liaving the increased spleen and with the 
drying out of the ulcer caused by the 
piercing of the iron pin into the green 
plantain. 

The influence of Atharvanic Mantras 
have not lost their forces altogether even 
in this iron age of ours. About 40 years 
ago, a man, Krishna C!handra Mandal by 
name, who was an inhabitant of a village 
named Mayureshvvar—which was the birth¬ 
place of Chakrapani Dulta, the famours 
eommcntalor of Charaka, could perform 
the above feat for curing cases of aifected 
spleen causing recurrences of Vishama 
.Iwars. An I. C. S. European S.D.O. of 
the district of Uirbhum during British 
regime did not believe in the above feat and 
in the possession of the said ability on the 
part of an uneducated villager and went 
to him to be personally experimented upon. 
And to his utter astonishment, when he 
found the piercing of the iron pin upon 
the green plantain cause in simultaneous pain 
with ulcerous inflammafions on his own 
.spleen, he requested Sri Mandal to stop 
uttering the mantras powerful enough to 
eause the said ulcer on spleen. He rewarded 
the man handsomely and went away uttering 
the ever memorable lines of Shakespeare 
’’There are more things in heaven and earth 
than are dreamt of in philosophy”. 

But to the great misfortune of the 
Indians, it must be ascribed that the race 
of persons possessing the above abilities 
are no longer existing because of the adop¬ 
tion of hide and seek policy on their part. 


Gradually the Atharvanic sages began 
to wear the roots and creepers as amulets 
on their wrists and waists and on other 
limbs of the body for the cure of diseases 
and then they began to drink water mixed 
with those roots and barks and creepers of 
the said herbal ingredients. And then they 
learnt to make use of their powers and the 
‘Kwalh’ or decoction and then Avaleham, 
and then Modaka and then Asaba and 
then Arista and then Tailam and (jhreelam 
made out of them and then Ksharas, 
Dravakus and Bhasmas of them and last 
of all their tinctures. 

And thus the following dilTerent forms 
of Ayurvedic medicines came into existence. 
(I) Swaras (2) Eanta (3) Shitkasaya 
(4) Kasaya or Kwalh (5) Churnam 
(6) Asab (7) Arista (8| Avaleham 
(9) Kodak (10) Prash (II) Tailam 
(12) Glireetam (13) Ksharas (14) 
Dravuka (15) Uhasma (16) Balika 
(17) Sura (18) Tincture. 

All the above forms of medicines were 
used for internal use in the latest part of 
the Vedie Age after Bharadwaj brought 
the Science of Ayurveda from the Kingdom 
of Indra. Lepams and poultices made of 
various herbal ingredients were also being 
largely used. 

I'rom the latter part of the Satyajuga 
i.e. from .Atreya Punarbashu right upto 
Paianjali, the herbal medicines propagated 
by the school of Agnivesh and his live 
other comrades namely. Bhela, Jatukarma, 
Parashara, Harila and Kshurapani were 
largely followed and practised. The instruc¬ 
tions of Susrula Sanhita were also followed. 
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Allhough Siisruta is mainly a work on 
Anatomy aiul Surgery, it has also prescribed 
many medicines of herbal origin for the 
treatment of many diseases and specially 
for Purvakarma and Paschal Karma. Accor¬ 
ding to many modern critics, Susrula Sanhila 
is a much more comprehensive irealisc on 
Ayurveda as both surgical and therapeutical 
sides of the subject have have been dealt 
with in the book. So in the Kayachikilsa 
many of prescriptions of Susruta were 
freely used by the physicians of the School 
of Atroya. 

The saying current in the society of the 
Ayurvedic physicians namely 

iTWa: ^ t 

TiKlV ii” 

i.e. “Madhav is the best of the pathologists, 
Bagbhata is the best of the makers of the 
general principles of treatment, Susrula 
is best of llie .Anatomists and Surgeons 
and Charaka is the best of the physicians.” 
And this saying of the ancient physicians of 
India remains unchallenged even today as 
the truths revealed by Charaka regarding 
the methods of his treatment, remain un¬ 
challenged even today. His discussion of 
the Sadhyusadya is admirable and excites 
our wonder even in the present limes, 
when antibiotics arc holding sway upon 
modern medical thought and practice. 

Charaka left out of consideration about 
50‘'„ of the diseases enumerated by 
Madhava in his Rugvinischayu, because of 
his knowledge of (he Sadhyasadhya Vichara 
and of the sciences of Prognosis or Arista- 
vijnanum put restrictions upon the prac¬ 


tising physicians in the following way that 

^ cqrfRSTrem ii” 

he is not giving any instruction about (he 
treatment of any incurable diseases as only 
the curable diseases arc cured by the 
application of medicines. And he is very 
strongly of opinion that incurable diseases 
arc never cured. 

»TRT?(T< ii” 

The trealmciU given to the incurable dis¬ 
eases may turn their course to diflcrcnl dire¬ 
ctions for the time being. Out it cannot pro¬ 
tect the patient upto the end and that after 
the lapse of a certain time, u relapse is certain 
and (he end is bound to be fatal. And as 
such he has asked the physicians to be 
minutely careful about the appearance of 
signs indicating the bad or good prognosis 
of the discucs concerned and has discussed 
the Science of Prognosis threadbare in 
Indriyasthaua. The prognosticul slulcmenls 
of Susrutu arc ;iJso very noteworthy and 
throw a considerable light on the ultimate 
end of the diseases about which they have 
been told. According to Charak no treatment 
should he given to the patients by phy¬ 
sicians desirous of winning name and fame 
in the society of patients, after the advent 
of the incurable symptoms. And he has also 
pul a ban on (he physicians treating in¬ 
curable cases namely 

Jir-g^r^iqd ^rrser-.nf ii” 

•‘The physician who treats incurable cases, 
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loses his self-interest, knowledge and fame, 
;nid creates enemies and loses his cases." 

Susruta also says in the same way when 
he remarks that 

“The physician gets infamy by treating 
[Wtienls who have come to the end of their 
longevity.” 

Even Uhaba Misra has voiced the same 
views regarding the handling of the incu¬ 
rable cases by the physicians. 

if ^ M I 

“They arc not good physicians who treat 
incurable cases." 

Injunctions of the above type were 
powerful enough for preventing physicians 
of merit from treating incurable cases and 
thus keeping themselves aloof from all 
touch of contamination due to receiving 
remuneration by treating cases which they 
could not cure. But it hud its dark side 
also as it became a fruitful source of 
preventing the largest sections of the meri¬ 
torious Vaidyas from overling themselves 
for further research activities in those cases 
which have been left out of consideration 
by the Charakian school of physicians. 

The physicians of the school of Punar- 
vashu i.e. the Kayachikitsakus of Ayurveda 
from the latest part of the Satyajuga, down 
to the age of Gaulam Buddha saw the rise 
of the Rasa Vaidyas into an abnormal 
growth like the growth of the antibiotics 
of the modern times setting at naught all 
the cherished ideas and the time-honoured 
rules and regulations guiding the practice 


of medicine from time immemorial, and 
successfully tried to keep the system of 
the practice of medicine under watertight 
compartments for fear of outward conta¬ 
mination. The precautions and rules con¬ 
ducting the system of practice were very 
strict and severe having far-reaching conse¬ 
quences. They did not allow any medicines 
to be given to patients in case of the first 
attack of any kind of fevers during the 
first seven days of their attacks which they 
consider to be Ama period of the disease 
i.e. a period in which the bodily doshas 
remain In their Apakva Avasiha or undi¬ 
gested conditions and as such are capable 
of being further vitiated due to their being 
not digested for want of Pachakagni which 
has come out of the Kostha and has caused 
the fever in question ( vtT -7 

H-jBrffT vide Shiva Das’s commentary 
on Chakra Oulta). 

The above method is one of the very 
strong guiding principles for practising 
physicians of the school of Punurvashu. 
Another principle guiding the practice of 
the Kayachlkitsiikas of the above period- 
nay upto the lime of Gangadhar i.e. right 
up to the fag end of the 19th century, was 
discouraging the practice of making patent 
medicines according to Rogadhikar system 
and keeping them in stock in a huge quantity 
as it serves to render the physician reluc¬ 
tant to think ahoul the Vikritivijnuneim of 
the doshas producing the disease i.e. the 
peculiar trend that a dosha or the three 
doshas happen to tell in the course of the 
progress or regress of the disease in ques¬ 
tion. But if the physician treating the case 
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follows the peculiar trend of the disease 
and consequently of the doshas -he will 
be quite unwilling to prescribe the patent 
medicines prepared long ago without 
having any reference to the peculiar condi¬ 
tions of the doshas from which the patient 
in question is now sutVering and which 
surely needs a separate medical ingredient 
to be added to the prescription of the 
medicines made in anticipation of some 
future happenings. And that is why Gang- 
dhar of Jalpu Kalpaiaru fame seriously 
denounced the practice of storing patent 
medicines aiut Jokingly called the physicians 
so doing as Burials or Bariwalas or store¬ 
keepers of patent medicines and no Vaidyas 
in the true sense of the term, whose duty 
it is always to diagnose diseases then and 
there and prescribe medicines with parti¬ 
cular reference to his traits and tempera¬ 
ments which arc never the same in the ease 
of Tom, Dick and Harry. Madav collected 
materials from Brihai Traiyee and wrote 
his famous book of pathology depending 
on many occasions on his personal ex¬ 
perience, intuition and imagination. Hints 
given by him and topics briefly touched by 
him were elaborated in detail by Srikuntha 
Dulta, Vijay Rakshit, Chakrapani and Siva 
Das Sen. The above mentioned four 
commentators of Bengal wrote very largely 
upon the Vikritiijvnan of the Dosa Dhatu 
Mala Twatta of Ayurveda and various 
other unthinkable transformations in the 
course of the progress of the disease they 
founded the Science of Physiology in 
Ayurveda. 

The western Indologists could not go 


through the technical writings of these 
commentators dialaling upon the Puncha 
Mahabhula Vijnan and the Tridosha 
Theory of the Brihat Trayee. The accumula¬ 
tion, aggravation and travelling of the Vala, 
Pitta and Kufa principles throughout 
innumerable channels or srotus of the body, 
arc nothing but the physiological changes 
W'hich occur in the body during the diseased 
condition of the body. Vijay Rakshit, 
Srikantha Dutta and Shiva Dus have noted 
these physiological changes, and hence 
described them in their commentaries of 
these causes of diseases in their Purvarupa, 
Rup, Vishila Purvarupa, Nidan, IJpashaya 
and Snmprapti. All these are technical terms 
to he understood with the help and guidance 
of Briddha Vaidyas and Ayurvcdacharyyas 
having wide experience of the progress and 
regress of diseases in their respective Bhoga- 
kala or the period of suflcrings. 

The western exponents of the Hindu 
Medicine could not see through the subtle¬ 
ties of Vijay Rakshit based on the under¬ 
standing of the Nyuya Philosophy of the 
Indians. And as such they ascribed that the 
Ayurvedic system of treatment has no 
physiology. And this state of alfuirs has 
emboldened the President of the Chemistry 
Section of the Att-india Bangiya Sahltya 
Sammelan at Nagpur to declare in public that 
the ancient Indian Medical system had no 
physiology. The assertion has no basis to 
stand upon, excepting the assertion of the 
Indo-Westcrn indologistswho.se writings and 
opinions arc the only sources of inform ition 
of the modern scientists of India, who 
cannot go through the original works of 
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Indology due to their ignorance of Sanskrit 
language. And they cannot get the authentic 
information regarding their own Physics, 
Chemistry, Botany, Biology, Astronomy 
and Astrology, etc., i.e., eighteen different 
main branches of Sanskrit learning. It 
would be to the infinite delight of the rising 
generution of India, if the modern scientists 
of India take a little care to read the 
contents of the Sanskrit learning from the 
original and authentic sources before ex¬ 
pressing any opinion on them. They should 
not depend upon the writings of the propa¬ 
ganda literature of the Western Indologists 
in painting the pictures of the achieve¬ 
ments of the Indian scholars not in their 
true colours. We desire to deal this subject 
elaborately in the end. 

But the physicians depending upon the 
special potency of a particular patent 
medicine in the matter of curing a disease 
care very little about the peculiar turn a 
typhoid case takes in the course of its 
progress. 

The physicians of the* school of Atreya 
put various other restrictions upon the 
practising physicians belonging to their 
own sect. They did not give any credit to 
any writer of a new book or the pro¬ 
pounder of a new theory or the discoverer 
of a new medicine. Although the original 
writer of Agnivesh Sanhita propounded 
the most catholic theory namely :— 

I? Prqiii ^ ii*’ 

i.e. the best medicine is what is capable of 
curing a disease and the best physician is 
he who can cure a disease. 


Thus it was a very difficult task on the 
part of a new writer of a book on the theory 
and practice of medicine to get it approved 
by the practising physicians of the school 
of Atreya. So when a man of the genius 
and wisdom of Bagbhat wrote his famous 
book namely Astanga Hridaya, he was 
doubtful of its popularity as he was not a 
sage. He gave vent to his feelings of 
remorse and protested against the existing 
stringency and want of catholicity on the 
part of his fellow physicians who were bent 
on keeping the science of medicine under 
water-tight compartments and thereby check¬ 
ing its free flow which conduces to its 
further growth and development. 

fsh ^ UTiq’ »j»TTrqriH. h” 

i.e. If a ]}ook is to be read because it is 
written by a sage, then why do the people 
not read the works of Bheta and others, 
leaving aside the books of Charaka and Sus- 
rula. Therefore, a book which is well written 
should be read. The above sloka throws 
a flood of light on the history of the 
practice of medicine, current at the fag end 
of the Dwapara Juga and in the beginning 
of the Kali Juga in which Bagbhata 
became the supreme physician because of 
his possession of a purely scientific turn of 
mind having the power of proclaiming to 
the world for the first time : 

The possession of an attribute of a certain 
thing docs not vary in the least with the 
variation of personages reciting it. 

Moreover, the physicians of the Atreya 
Sampradaya were in the habit of putting 
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the greatest stress on the possession of the 
philosophical knowledge of Ayurveda with 
reference to Sankhya, Palanjal, Nyaya, 
Vaishesika and Taraka systems of Hindu 
philosophy. They did always try to curb 
the activities of a rising physician by test¬ 
ing his merit with the subtle questions of 
the Tarka system of philosophy. 

Thus we see that the Vaidyas of the 
Atreya Sampradaya were living in a city 
surrounded by strong walls of fortification. 

And that is why since the beginning of 
the Trcta Juga right up to the advent of 
Gautam Buddha the Rasavaidyas could not 
make any inroads upon the Atreya Sampra- 
dayu. And it is also on this account that 
we do not find any of the brilliant yougic 
medicines of Rasa Chikitsa in the Brihat 
Trayi. 

Causes of the supremacy of the Kaya- 
chikitsakas or the practitioners of the 
herbal system of medicine in the Kritajuga, 
Treta and Dwaparjugas and also in the 
beginning of the Kalijuga. 

(1) The herbal medicines can be pro¬ 
cured easily. 

(2) Medicines can be prepared more 
easily from the herbal ingredients 
and at a les.scr cost. 

(3) They can also be applied with 
greater confidence and lesser 
anxiety. 

(4) Want of public propagnda against 
the use of herbal medicines. 

(5) The cost of the herbal medicines 
are much less than that of the 


other kinds of medicines. 

(6) Whereas its counterparts, the medi¬ 
cines of the metallic school of 
physicians are to be procured with 
greater difficulty. 

They are to be prepared with even 
greater difficulty. The methods of preparing 
them are also not easy. And there are 
many eounter-propagandas against the 
metallic medicines such as the preparation 
of Marital and Parada Bhasmas causing the 
extinction of the Vansa or the lines of the 
preparer of the said medicines. Thus we 
see that a feeling of animosity slowly grew 
up between the Rasavaidyas and the 
Vaidyas belonging to the followers of the 
herbal medicines. The physicians of the 
school of the Atreya had no feeling of 
animosity against the Dhanwantari Sampra- 
daya as is proved by the frequent occur¬ 
rence of the remark namely 

“flSl 'irr.=5r«-.Td^TWTlTf^«F: I 

wNnKTV JT ^ n” 

i.c. “There it is the province of the Dhan- 
wantariyus or of the physicians belonging to 
the school of surgeons. We should not talk 
much in the domain of others". 

But while speaking of the attainments 
of the Rasavaidyas and of the efficacies of 
their medicines, the Kayachikitsa Sampra¬ 
daya did not use such expressions of 
courtesy. Moreover, they called them as 
Pashana Vaidyas or Vaidyas having no 
knowlede of the philosophical side of Ayur¬ 
veda and not believing in the influences of 
the Tridosha Theory of Ayurveda. 

{7b he continued) 
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IHE STUDY OF ‘mNOJ” 


Analysis of the Sex-Impulse 


Dr. Baldcv Sharma Shastri, Ayurvedacharya, Ayurveda Brihaspati, 
B.A.. D Sc.A., M.N.M.S. ( Berlin ), M.I.P.A., ( Vienna ). 


The two great basic principles of all 
animal life arc s;iid to be (1) self-preser¬ 
vation by nutrition and (2) procreation 
through the sexual function. 

The attraction between the lw( sexes, 
and Us ultimate result, copulation, is 
termed as the normal sc.xual impulse. 

The proper analysis of the sexual 
impulse is to lind out the primary factor 
or process, which impels all living beings 
to seek sexual gratilicalion. 

The simplest dermiti<jn of this impulse, 
which we meet with among the Western 
exponents of the sexual science is that 
presented by Montaigne, and still held in 
part by the leading modern scholars on 
sex, which regards the sexual impulse 
analogous to the impulse of evacuation. 

The impulse of evacuation is spas¬ 
modical, relieving the tension produced by 
fulness, as in the ease of the bladder. The 
sexual impulse is thus, believed to be 
analogous to urination, depositing, sneez¬ 
ing etc., with this ditTcrence that the 
friction occasioned by the seminal fulness 


and discharge affords (he greatest amount 
of pleasure, and that owing to the great 
suppression of this excretion and its effect 
on the whole of the organism, unlike other 
excretions, the tension termed as tume¬ 
scence, is very great and so its discharge, 
i.e., dctumfscencc affords the highest joy 
of relief. The term tumescence first em¬ 
ployed by Moll and (hen detumescence by 
Hevciock Lllis denote the idea that sexual 
desire is produced by the physical tension 
in the seminal sacs and the discharge brings 
about a relief. 

Some of the modern writers believe 
that even the psychical sexual effects, pro¬ 
minent among the human beings, arc 
caused by this process of tumescence; 
secretions of the sexual glands, exciting 
the nerve-centres. 

Rut this theory of tumescence, as 
Havelock Ellis has in detail discussed, 
does not stand scientific criticism. The 
observations carried on by Lancaster, 
Guinurd, Marie, Goliz, Slcinuch, Nuss- 
baum, Colman, Clara Rarrus, Macnaugh- 
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toii'Jones, Bridgman, and others, show 
thill the absence or removal of either the 
seminal sacs, testes or even all the sexual 
glands, does not kill the sexual impulse. 
It very often docs not at all affect the 
sexual impulse, and sometimes even in¬ 
creases it, though it leaves the animal 
incapable of procreation. 

The idea of tension moreover has no 
meaning in the face of Steinach's experi¬ 
ments which proved to him that the 
seminal receptacles were empty before 
coitus, only. becoming gradually lilled 
during coitus. 

And, as liavelock bills has pointed out, 
the amount of fluid emitted in sexual 
intercourse is altogether out of proportion 
to the emotions roused by the act. 

The afier-elTects of the seminal dis¬ 
charge on the organism arc, moreover, 
not like those of the evacuation of the 
bladder or bowels. In fact, complete conti¬ 
nence is generally believed in many ways 
beneficial. 

I have come across numerous instances 
in my own practice, which have forced 
these truths on me that — 

(a) The sexual impulse is independent 
of the activity of the sexual glands ; 
or tumescence. 

(b) Tumescence is rather the result of 
the workings of the sexual impulse. 
Or 

(c) it also acts to some extent as a 
stimulus to the rousing of sexual 
impulse like other external stimuli. 
But the primary cause is the sexual 
impulse, itself. 


(d) And lastly that the impulse is 
deep-rooted in the very psyche and 
has its beginnings with the very 
manifestation of ‘"life” in all the 
living beings, as if it were the very 
essence of life itself. The material or 
physical manifestations arc a means 
of its expression, only secondarily 
serving as its stimuli. 

Let us explain the four points one by 
one. 

(a) This point has been well explained 
by the foregoing observations. But the 
following too have come under my obser¬ 
vation. 

Numerous cases, where even under 
normal condition of the sexual glands, 
testes etc. and a healthy robust constitution, 
complete loss of erectile power occurred. In 
such cases, though all the causes of tu¬ 
mescence were present, there was no 
erection. 

There have been others, who though 
addicted to excesses since the very childhood 
and physically exhausted, retain through¬ 
out, even in old age, a normal sexual 
impulse and erectile power. A patient 
reported to me that after performing inter¬ 
course nine times during one night, the 
long attempt to bring about a discharge 
for the 10th time, resulted in a discharge 
of blood, instead of semen, i have also 
received numerous reports, where after 
indulging in intercourse for some limes, no 
discharge took place even though erection 
was maintained as long as desired. Then 
there arc normal healthy women who, even 
though they have lived u married life for 
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>cars, have never even once found any 
pleasure in or desire for the sexual act. 

In cases of priapism or sometimes even 
with normal erections too, there is absence 
of sexual desire even though erections arc 
strong. Erections in infancy, for instance, 
prove the same principle. 

Facts such as these show us that even 
though tumescence i.c. fulness of seminal 
sacs, friction around them or pressure on 
them, of bladder etc. may cause erection 
and arouse sexual desire, yet, as both 
erection and sexual desire may be absent 
under normal healthy conditions, and as 
also erection and sexual desire may be very 
strong, where causes of tumescence arc 
absent, the primary sexual impulse seems 
to be independent of all physical pheno* 
menu and has power not only of producing 
erection even though physical causes of 
tumescence, semen, secretions etc. may be 
absent, but even of checking erection, even 
when physical fitness and causes for tume¬ 
scence may be normal. How certain psy¬ 
chical inlluenccs may iifltibil the sexual 
power of erection and discharge among 
physically lit persons, shall be fully dealt 
with later on. 

This brings us to the second point ; 

(b) That sexual impulse seems in fact 
to be the primary cause of the condition of 
tumescence, the result of the workings of 
the primary sexual impulse. 

The cutaneous sensations produced by 
fulness, and friction on the sexual glands 
may act us stimuli. Bui these may arouse 
sexual desire and cause erection, only when 
the sexual impulse may not be tinder any 


psychical inhibition, to cause a check on 
the erectile power and the sensual pleasure 
involved therein. This action of the condi¬ 
tion of tumescence, working as a stimulus 
to the impulse, is wrongly believed to be 
the primary cause of the sexual impulse. 
This brings us to the relation between the 
primary cause, the main force i.e. the 
impulse, and the physical sensations, which 
when aroused in the sexual glands are 
termed tumescence. 

The third point will clarify it. 

(c) The physical sensual sensations 
produced either in other parts of the body, 
by touch etc. or in the sexual glands by 
fulness, pressure and friction, do act as a 
stimulus to the already existing sexual im¬ 
pulse, like other external stimuli; for 
example, th^ sight of a beautiful woman 
or a nude woman (through the eye), a sweet 
tempting voice (through the ear), a delight¬ 
ful smell (through the nose), or a woman's 
touch etc. through cutaneous sensitiveness. 
The voluptuous sensation fell in the sexual 
glands and the genital organ arc merely a 
result of heightened cutaneous sensibitily. 
They aflecl the organism similarly as other 
cxrernal stimuli do through senses, though 
only in a much higher degree. 

To say (hat the external or internal 
factors of cutaneous or other sensual 
sensibility, arc the primary cause of the 
sexual impulse, is, as if to ignore hunger 
and establish the sight or taste of nice 
eatables as the primary cause of the •'hunger” 
impulse. Is not it always the hungry 
stomach which is utfccted by the external 
food stimuli 7 An upset stomach would 
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not be affected by foods placed on the very 
tongue ; while a really hungry stomach would 
enjoy the coarsest food. Similarly, we know 
of marked degrees of dilfcrcnce, with which 
the external stimuli have their effect according 
to the manifestation of the primary impulse, 
in dilTercnt individuals. Music has likewise 
no appeal to one who has no musical 
instinct. Even the sexual stimuli and 
pltysical causes of tumescence cannot 
arouse sexual desire, if the inner impulse is 
in any way phychically inhibited. 

The very fact that the same provocative 
cause or stimulus does affect each and 
every individual in a manner absolutely 
uniijue and then does not affect a good 
many others at all, is proof that there is a 
psychic cause behind all these physical 
phenomena, the primary motivating as well 
us controlling force residing In the psyche. 

So that we have to say that no stimuli 
e.Mcrnal as welt us internal, i.c. coming 
from within the body itself, can create an 
impulse. All seitscs including the sense of 
touch, which is responsible for the excite¬ 
ment and pleasure that it affords in the 
siiniulalion and manipulation of the sexual 
parts, serve as secondary stimuli and source 
of expression and grutilicution for an 
already existing impulse. 

Conclude :— 

(d) That the impulse is something 
dccp-roolcd in the very psyche and has its 
beginning with the very manifestation of 
•'life". ‘"aT'ffT ^ This ancient saying 

places sex-impulse along with the soul 
itself. 


Let us say then that just as the impulse 
of hunger is a cry of life-instinct to preserve 
itself, so is the impulse of sex a natural 
instinct of life to express and expand itself. 
Contact with the exterior world, love and 
the urge to happiness and pleasure are 
nianifestions of this instinct. It is, therefore, 
that all sclf-cxpressivc and expanding ten¬ 
dencies are the right channels for the 
sublimation of the sex-impulse. Art, 
universal love, service etc. arc all such 
channels. 

The Etiology of the disorders of the Sex 
impulse. 

That u steady degeneration of the sexual 
powers is taking place to-day, is a fact 
which scarcely can escape the attention of 
a practitioner in medicine. That this dege¬ 
neration is the natural accompaniment of 
of the gcnei'al physical degeneration, is 
our almost unanimous conclusion. The 
etiology, therefore, of alt the disorders of 
the sexual insliiv:t is usually based on 
causative factors, supposed to be purely 
physical. 

No attention has so far been paid to 
the inHucnce that **Psychc”, the real source, 
has, on the evolution and regulation and 
regulation of the sexual instinct, though 
even Ayurveda has in clear terms laid down 
eight phychical inhibitions as causes of 
impotence, standing in clear contrast to the 
physical cause. Charaka has has laid down 
9 causes of impotence, one of them being 
that is, physical degeneration, 
the remaining eight being purely psychical, 
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are either completely ignored or recognised 
just secondary and unimportant. 

JT I 

fq: fqiil It 

The very Sanskrit name “irisi’' for 
sex-impulse shows that It Is a product of 
mind and the last line quoted above from 
Charak sums up the whole theory that 
sexual power is the direct result of 

i.c. libido, a purely psychical condition. 
And this is what the line explains or the 
wording would have been, not 
irq-'nfrF.?? e'r*iT but something like V? isrf? 

JiftT.: I. The wording, as it is, clearly 
indicates that sexual power is primarily 
dependent on “p?’\ the psychic urge. 

It is surprising how remarkably sensitive 
the libido is to the slightest psychical dis¬ 
turbance, IS and being like the two 
wheels of a van, which, though essential 
requisites for the motion of,' the van, arc but 
the secondary ones ; the primary motivating 
and controlling force being the driver, who 
drives and controls the horse. 

And before I proceed to explain and 
illustrate the main psychical inhibitions, 
which I believe, arc responsible for the 
sexual wrecks of to-day, permit me to point 
out here a few very common facts, which 
directly indicate the overpowering inHuence 
of psyche over - physique .in the matter of 
sex. They have, out of some reason un¬ 
known to me, been o.vtu'Iooked so far. May 
be the habitual repugnance, which the 


ciders fee), as they observe rigid secrecy 
towards everything connected with sex, is 
responsible for their inability to note even 
some very prominent fcautures pertaining 
to the sexual wrecks and their treatment. 
These feaulures are contra-indications to 
the etiology of impotence based on purely 
physical causations. And this repugnance, 
developed, more often than not, out of a 
show of morality, forbids sympathy with 
these poor creatures. They are only made 
ashamed of their misdeeds, which, as I 
would show, have very often little influence 
in the development of their ailment, but 
which due to ignorance, are supposed to 
have caused all the havoc. 

Here are some prominent feaulures 
common enough to all sexual weaklings. 

1. That the educated and civilised 
community is affected more by the modern 
curse of sexual incompetence. 

2. Very often the best medicines cannot 
help them, while the rough and rustic class 
are susceptible to the influence of even the 
cheap common drugs. 

3. That the viclins of sexual debility 
arc almost all sensitive, shy, capricious, 
nervous and have no conl»dence in them¬ 
selves in all walks of life. 

4. That youngmen and not the aged, 
constitute the majority of these sexual 
degenerates. 

5. That many physically fit powerful 
men arc sexual failures : while many others, 
frail and physically exhausted, show mar¬ 
vellous sexual vigour. 

6. That many reckless debauches keep 
up c.xccllent vigour upto the old age, while 
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many very scrupulous abstainers and health- 
maniacs develop various sexual disorders 
and neurosis. 

7. That sexual disorders and physical 
disorders ascribed to be the harmful effects 
of mastrubation etc. usually begin with the 
knowledge imparted to the patient, through 
some friend, adviser or physician, about 
the so-called disastrous results of self-abuse, 
nocturnal emissions, spermatorrhea etc. 
This fact I have ascertained from hundreds 
of cases and 1 have accordingly found it to 
be true. 

K. That many men are strong with a 
certain woman and weak with another, 
while there arc some, who are weak at 
certain times and strong at other times. 

9. That very often impotence sets in 
all of a sudden, i.e. the beginning of it is 
abrupt related to some psychological incident. 

10. That even among the so-called 
impotents, morning erections are present 
and that among a good many cases, erec¬ 
tions, though present otherwise, disappear 
us the individual attempts coition. 

11. That even the strongest man cannot 
muster his strength while he is under some 
mental embarassmeni, worry or perturba¬ 
tion. specially if he be of a sensitive and 
thoughtful nature. 

12. That the happy-go-lucky devil- 
may-care kind of a fellow never complains 
of sex-weakness in spite of excesses and 
misdoings. 

All these reflections would suggest to 
you that there is some superior power, 
which influences and controls the sex- 
instinct Independent of physical factors. 


That power is “psyche” ; consciously 
or unconsciously working in every person 
and controlling his sexual power. 

The question of the importance of such 
a discussion, 1 presume, can very little be 
doubted, except perhaps for reasons of a 
far-fetched sense of modesty, which 1 
believe is just the cause of the manifest 
negligence of the elder practitioners of 
to-day in making a comprehensive analysis 
of the problem of sexual fitness. 

But let us hope that the scientific mind 
would soon embrace all possible fields, 
which in any way affect the happiness of 
humanity in general. 

That this question is of very great 
importance for human happiness, cannot 
be denied. But the ddeslion bears a grave 
importance especially to those who have 
had an intimate knowledge of the secret 
sexual life of the people and their woes. 
Dissatisfaction in the sexual sphere, in fact 
over-shadows all other sources of happiness. 
To a man, who has lost his manhood, life 
is a tragedy and this very existence a dis¬ 
grace to him. A constant depression, a 
feeling of peevishness, lethargy and absolute 
lack of even a moment of real joy become 
his companions. And apart from the woe, 
that Alls his existence, he loses a great 
‘amount of his natural efficiency, in all 
walks of life. Success, therefore, may come 
to him but seldom and real progress may 
become a life-long dream for him. 

Even to the woman who is wedded to 
such a man, life holds no charms. She 
submits to her cruel fate and carries on a 
woeful existence or is caried away by 
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temptations which may engulf her into a 
life of shame. 

Like man, even a woman may be frigid, 
i.e. devoid of the power of sexual enjoy¬ 
ment. This frigidity may not only be a 
cause of misery to her, but a source of 
dissatisfaction to her man and discord 
between the two. 

So let us repeal again that a question 
of such a momentous importance has so far 
been practically neglected, for no other re¬ 
ason. but that of modesty, enemy of science. 

Viewing the paramount importance of 
the question, allow me to explain and 
illustrate to you the main psychic inhi¬ 
bitions as enumerated by Charaka. 

But it must not be forgotten that all 
these psychic conflicts affect the individuals 
according to their psychic constitutions, 
which are determined by the influences, 
reactions and experiences they receive in 
their childhood. So that some very coarse- 
minded or thick-skinned persons are prac¬ 
tically immune to these psychic distur¬ 
bances, unless they be of a very acute 
character, which, of course, overpower 
everybody ; while the intellectuals, neuro¬ 
tics or very sensitive types succumb even 
to very slight and remote disturbances. 
Fear of being killed is an acute kind 
of fear, which would make every normal 
human being incapable of performing the 
sexual act. On the other hand, fear of 
God or society is a fine and remote type 
of fear, but even such a fear has an in- 
hibitive influence on the thoughtful sen¬ 
sitive minds, more especially on the reli¬ 
gious and conscientious. 


Fear irir 

To discuss the first. Fear is perhaps 
the most potent of all psychic inhibitions. 

The following may be noted. Fear of 
being exposed, defamed or detected. Fear 
of God or pangs of conscienceTunder the 
consciousness of committing a sin. Fear 
of infection. Fear of pregnancy. Fear of 
becoming weaker or becoming a wreck 
through dissipation. (This fear is very 
common among those who prize 7” 

or continence and brood over every drop 
of vital fluid lost. This fear is often re¬ 
sponsible for sexual weakness in many 
cases. The knowledge or the beginning 
of the consciousness of having lost a great 
deal of the vital fluid establishes in such 
cases the primary cause of weakness. It 
begins gradually to rob young men of 
their confidence, courage and composure. 
A constant storm rages in their minds 
which keeps them melancholy, absent-min¬ 
ded and despaired of everything. Not a 
few of them think of committing suicide. 
The pity is the more they worry over 
the theme, the more aggravated their sym- 
toms continue to become. 

* Then also the fear of losing erection 
on the proper occasion which creates ner¬ 
vousness. The fear of being considered 
weak or impotent by the woman, and 
also the fear of premature ejaculation. 
Nervousness of this type sometimes makes- 
the first wedded night an ordeal for som^ 

Lastly, let me mention that there may 
be fears arising out of superstitions. Among 
the religious-minded, superstitions may 
be unlimited, but even among the free- 


m 



.IAN. 1959 


thinkers, superstitions may lurk in the 
subconscious region as the result of impres¬ 
sions'rccci\e4l in chlldhiuul. it may be some 
superstition or the other or it may be 
just a word of warning or curse, uttered 
by an elder or someone else, which might 
lurk in the unconscious region Tor years to 
come. 

Among the family-slaves there may be 
two peculiar kinds of superstitious fears 
viz., fear of committing incest and fear 
of the mysterious presence of father and 
mother. Fear of committing incest may 
arise out of fixation upon some family 
member, sister or mother, wlu'sc presence 
the patient compulsively feels everywhere. 
The fear may also he of the presence 
of father, mother or any other per.son, 
who has had a pow'crful influence on the 
patient's mind. The patient’s unconscious 
thoughts arc : “What if my father were 
to be here and see what I am doing. 
Perhaps he is looking at me or knows 
all that I do. What would he say if he 
knew, etc. 

But superstitions may be unlimited in 
variety and mostly lurk deep in the un¬ 
conscious and are therefore to be assi¬ 
duously analysed by the physician. 

Diffidence it 

Let me take up the second now. Dili)- 
deuce in one's own sexual fitness is surely 
the most frequent and almost always an 
additional cause of all other causes of 
sexual debility, it may arise cither out pf 
knowledge, imparted to the patient, as I 
have already pointed out, aboqt the serious 


consequences of the loss of vital <fluid or 
of the habit of self-abuse, or it may result 
out of failure at a particular occasion due 
to some other temporary, cause like feat, 
nervousness, anger, grief, etc. 

I may point out here that all the causes 
of sexual debility (I mean, only psychic) 
are either temporary or lasting. Fear arising 
out of a particular situation would be 
temporary, while fear as a result of some 
superstition or cause would be lasting. Bui 
failure due even to a temporary cause 
docs give rise to the idea **l have become 
weak” which robs the patient of confidence 
in himself for future. This non-confidence 
then works as a lasting caus; of debility. 

Confidence in these case:; can only be 
rc-awakened by explaining \o the patient, 
the starting cause of his failure, which 
would not have robbed him of his power, 
had he not lost confidence ir. himself, realis¬ 
ing the temporariness oftl.c cause ot the 
failure, in its origin. 

Confidence, in cases, where knov./lcdge 
of the disastrous consequences of losses 
etc, as mentioned above, is responsible for 
the havoc, cannot be reawakened in the 
face of false notions, prevalent among the 
physicians, who arc as yet ignorant of the 
vast amount of scientific observations unci 
psychological insight that the pioneers of 
psycho-analysis. have brought before the 
world. 

I have called them false notions, by 
which I mean, notions about the dangerous 
consequences of masturbation, noclurnul 
.emissions, etc. It is not masturbation which 
is responsible for i.thc disastrous results 
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supposed to be its consequences. It is the 
physicians, who in their zealous show of 
strict faith in morality and purity, present 
the most horrible pictures about the ill 
elTccts of masturbation etc. In fact, they are 
directly responsible for making even healthy 
yoiingmcn into physical and mental 
wrecks. 

As naturally, the words of a physician 
must have a lasting and potent impression 
on the patient, condemnation of masturba* 
tion etc., in the terms usually used, creates 
in the mind of the patient, despair and 
conciousness of having committed a ghastly 
crime, of having lost alt his vitality and of 
being doomed to live as a physically and 
mentally ruined man all his life. He loses 
confidence in himself not only regarding 
sexual fitness, but even with regard to all 
other capacities for progress in life. The 
result is destructive and piteous. In some 
very sensitive and neurotic types the conse¬ 
quences turn out to be horrible, leading 
them to insanity and suicide. 

Most of the youngmeii to-day. who 
complain of weaknesses *of all kinds, ner¬ 
vousness, palpitation of heart, inability to 
work and to concentrate, constant de¬ 
pression. lethargy, forgetfulness etc, arc 
all sutlering from this toss of conlidcnce. 
and despair ruining their lives. 

To create confidence in cases like these 
would give them new life, new energy and 
make men of them. Physicians shquld take 
care not to depict horrible pictures of the 
etTccls of masturbation etc. They do 
immense harm to humanity by doing this. 
And the idea that masturbation does any 


harm has been, of long, proved to be 
utterly unscientific. Consciousness connected 
with the idea of masturbation gives a 
guilty conscience to the patient, which 
naturally makes him mentally and physi¬ 
cally ill. Even this should be removed from 
his mind. 

Even those who have indulged in sexual 
excesses or have been suffering from 
nocturnal discharges or spermatorrhoea, 
begin to feel a similar sort of feeling of 
diffidence and despair, when the knowledge 
of the alleged serious consequences of 
seminal losses arc cruelly explained to them. 
To re-establish confidence in them, the 
physician has also to explain to the patient 
the psychic origin of the power of sex. 
And the physician would do so on the 
strength of the fact that no amount of loss 
of semen would bring about extinction of 
the sexual power, provided there is no 
inhibitory conflict present in the mind of 
the patient. Excessive loss of semen only 
demands u proper amount of rest and 
nutrition. And nutrition in the form of 
normal diet does almost dispense with the 
necessity of any out-of-the-way rest. So 
that, inspitc of proper diet and tonics, the 
malady persists, the psychic nature of its 
cause is evident. 

Apart from the above-mentioned two 
causes viz., diffidence aroused by failure at 
a particular occasion and diffidence aroused 
by the knowledge of the serious conse¬ 
quences of tosses etc., superstition, which 
may have its root in some childhood im¬ 
pression or personal conviction of the 
patient, may also, be one. 
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Grief 

Grief is the third mental disturbance, 
which inhibits man's sexual competence. 
(All the psychic inhibitions have an equal 
influence over woman). And under this 
influence she loses desire and the capacity 
to achieve pleasure in the se.xuat act. A man 
in grief—whether at the loss of some dear 
one or at some pecuniary loss etc.—may 
rarely be potent. The elTect would indeed 
vary according to the psychic build of the 
person concerned. Grief may often be just 
the starting cause of sexual debility, diffi¬ 
dence taking charge afterwards. Patients, 
who remain constantly under the influence 
of grief over their sexual incompetence, add 
one more cause to the persistence of their 
disease. Grief over the sins, one considers to 
have committed, and also over one’s fate 
and circumstances should be noted here. 

Defects Seen in the Partner 

Coming to the fourth inhibitory cause 
viz., hatred towards or disaprobation of, 
the partner, we find ourselves face to face 
with a problem which is at present conscious¬ 
ly or unconsciously shadowing almost every 
home. 

The physician may note that in every 
case of sexual debility among married men, 
the first essential should be to ascertain 
the extent to which the man likes or dis¬ 
likes his wife. 

1 am using the word hatred here as a 
comprehensive term, including herein, even 
disaprobation of the woman for any faults 
or defects of hers. As natural, the effect of 
this would vary according to the individual. 


Those, who are not neurotically disposed, 
carry on a wretched married life, without 
being exactly impotent, even though they 
may be fed up with their wives. But, that a 
good amount of their potency, libido 
and capacity of enjoyment they do lose, 
cannot be denied. And this psychic conflict 
only creates a constant depression in them, 
with a feeling all along of dissatisfaction 
with everything that life offers them, chang¬ 
ing their optimism into pessimism. 

Defects in one’s wife, you may find 
almost a universal cause for the starting 
point of sexual incompetence among 
married men. But to analyse whether a 
hatred exsists, is sometimes one of the most 
difficult tasks for an analyst. Sometimes 
the patient would vie that he madly loves 
his wife, but a careful analysis of his 
dreams would in the end reveal that he 
has been cherishing an unconscious desire 
even for his wife’s death. 

Do not forget that patients do not 
only not confess it to the physician for a 
long time, but they continue deceiving even 
themselves for a‘considerable period, until 
the truth is driven home to them in a 
proper way by the physician. Patients 
would quarrel with their wives, and lead a 
wretched married life, but they would tell 
you they love their wives. Do not trust 
them. Analyse and try to investigate 
whether he is satisfied with his wife in all 
respects. 

To enumerate below some of the impor¬ 
tant aspects of the problem ;— 

To begin with, a man many not like 
his wife from some aspect of physical 
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beauty. Every man has his own strong 
likes and dislikes, and the idea of physical 
charm varies to an extent not generally 
thought of. If one likes slim women, the 
other likes stout ones. One likes fair com¬ 
plexion, the other prefers dark ones. Then 
if one is very keen on the face, other cares 
only for the body. So is the case with the 
taste in dress, hair, ornaments, etc. 

Secondly, a man may not like his wife’s 
temperament, nature, demeanour, habits, 
etc. He may also be minding her lack of 
education and culture. But here too the 
tastes differ. One may like a bold, sociable 
type ; another may like a simple shy nature. 
One may like a passive, passionless woman ; 
while another may want a boisterous, active, 
voluptuous woman and so on. 

Thirdly, the woman as she advances in 
age, becomes loose in body and the husband 
begins to feel gradually an aversion towards 
her. Very often after the woman has given 
birth to a child, the aversion sets in and 
(he man begins to look for tonics. To some 
minds child-birth and iti* picture becomes 
a cause of aversion. 

A dispute or bitterness between the 
husband and the wife’s parents, may also 
be a cause of hatred or anger though only 
temporarily towards the wife. 

Personal quarrels between husband and 
wife may develop into aversion towards 
each other. 

Man may suspect the woman is faithless 
to him, or he may be. in possession of 
knowledge about her misdoings. The hatred 
thus caused, may rise to an extent, that 
the man may begin to cherish a desire for 


her death; or even the death of their 
children. Here we refer to that type of 
man, who suppresses such a desire, often 
tries to make himself believe that he cannot 
possibly be so mad and foolish as to wish 
like that. The result would be that after 
a period the desire is thrown into the 
unconscious and he almost forgets it as if 
he never had such a desire. But the un¬ 
conscious desire not' only continues to 
make him sexually weaker, but it also 
makes him feel perturbed, and sometimes 
horror-stricken at the mere presence of his 
wife, what to say of having proper sexual 
relations with her. 

A very delicate psychic mechanism, 
working in the minds of thoughtful and 
ambitious people, may make them secretly 
hate their wives, when their work, ability, 
art, ideals or personality are not appreciated 
and admired by their wives. This may also 
make them sexually weak. 

in the art of being a good wife should 
be included -the art of keeping the hus¬ 
band’s vanity regarding his abilities, sexual 
strength and his personality, fanned up. 
Many cases of sex-weakness could be 
summarily cured, if the wives slopped 
criticising their husbands and begun apprais¬ 
ing their qualities in their profession, work 
and also sex-business. But it should be 
done tactfully, so that the husband believes 
in their sincerity. 

Hatred towards one’s own self may 
also be a cause of sexual weakness. The 
man may think he does not deserve his 
wife. 
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Frigidity Seen in the Partner 

The fifth psychic form of inhibition 
constitutes i.e., ignorance about the 

ways of sexual enjoyment. (I have not 
mentioned the word “sfrriffliH” as I mean to 
convey that women's lack of this knowledge 
may make men impotent: and that of 
men, may make of women frigid.) This 
may be well pointed out that this 
cannot be culled a psychic disturbance. But 
the following details would explain that it is. 

All over the world, where women arc 
backward and kept ignorant about sex 
matters, homes very rarely arc a source of 
solace and happiness to men. Men take 
to adultery, finding satisfaction with the 
low type of women, who know the ways, 
that their wives lack. Similar is the case 
with women, whose men are ignorant of 
this art. 

The paramount necessity of this know¬ 
ledge becomes manifold, when we take 
into consideration the fact that the psychic 
sexual requisites differ almost in the case 
of every individual. Every individual, in 
accordance with his early impressions and 
experiences received in childhood, prefers 
certain methods and preliminaries in the 
way of love-making and general conduct 
us husband and wife. 

Here comes, therefore, an important 
task for the physician. Let him find out 
the patient’s sexual requisites, and make 
his or her partner intimated with them, 
so that each understands and fulfils each 
other’s sexual requisite. This would make 
every home a paradise, bringing satisfaction 
and happiness to man and woman both. 


But even laymen and women, provided 
their expression of ^x' has not been stifled 
by traumatic influences, have intuition 
enough, born of nature, to sense the pecu¬ 
liar likes and dislikes of their partners. The 
resultant mutual adaptation would work 
wonders. Nuptial happiness would achieve 
its ideal. Inhibited sex-power would, auto¬ 
matically. be restored to normality. 

It is not dilficult to imagine that a frigid 
wife, devoid of desire, leaves the husband 
cold. An expression of disgust for the sex- 
act on the part of wife, may kill all the 
desire and strength in a man. Frigidity or 
ub.sencc of mutual response, is a psychic 
inhibition, in as much it is psychic in its 
origin and produces psychic reactions in 
the partner. 

Love Gone Astray 

The sixth psychic inhibition is 
i.e., love directed elsewhere. Though the 
theme i>cars great importance, it never¬ 
theless needs no lengthy explanation. It is 
but natural for a man or woman, if in love 
with a person other than his sexual partner, 
to be cold and unresponsive towards the 
partner he or she docs not love. In fact, it 
may create disgust and hatred for that 
partner. 

But do not think it is an easy matter 
to ascertain in such cases whether a person 
really loves his wife. Self-deception is a 
common occurrence and the physician should 
not take the patient on his word. Let him 
find out in the analytic way where, the 
patient’s love is centred. Sometimes the 
analysis would reveal that the patient, who 
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nt first swore he loved his wife iind nobody 
else, was alt along in love with some other 
person. 

Abstinence 

This brings us to the seventh cause, 
creating an inhibitory psychic condition 
in a man or a woman. That is i.e. 

the absence of sexual enjoyment. .A man 
or a woman who abstains from sexual 
intercourse for a long lime is supposed to 
lose his sexual power. Does that mean that 
or continence is conducive to degene¬ 
ration ? The ancient Indians have lavished 
unbounded praises for the benefits of con¬ 
tinence and the glorious achiements to be 
secured by its observance. How could an 
ancient Indian author depict it as in any 
way harmful ? The reader will be able to 
put aside this question, if he does not 
confuse the moral and spiritual bencHts 
accruing from its observance, with its cn'ccls 
on the sexual desire, which it wants to kill. 

It must, therefore, be admitted that, 
continence, and complete absence of sexual 
intercouisc docs produce a psychical condi¬ 
tion, which inhibits the working of the 
sexual function. The Citndition may take 
any of the following forms according to 
the circumstances in which continence has 
been carried out or according to the 
psychic constitution of the individual. 

(a) Filher the desire for woman be¬ 
comes completely extinct, (and loss of 
desire means loss of sexual power ; desire 
being the originator of sexual power.) 

(b) Or the desire gets centred around 
some imaginary objects or scenes, which 


the individual cannot or dare not realise 
in the material world. This is the result 
of continence improperly observed and also 
of leading a life of forced abstinence and 
the eventual indulgence in lascivious fan¬ 
tasies and masturbation. Under conditions 
in which one cannot gel something for 
which u latent and potent desire persists 
consciously or unconsciously, the mind, as 
is natural, always dwells on the same 
desire, and keeps creating to itself a series 
of mental images, which become the only 
source of satisfaction to him. So that 
after u time he gets so much used to them 
and they become so real for him that he 
clings to them. The realities that the 
material world olTers him become but too 
crude, prosaic and imperfect as compared 
to his ^mental paradise, without the inter¬ 
ference of the scrutinizing world or the 
dilliculiics that reality olTcrs sex-inefficiency 
in such eases is due to dissatisfaction, 
disgust or timidity, aroused by the situation 
w hich reality presents. 

All nmslurbaters take to day-dreaming 
for this very reason. And you would find 
that all such people, who are not satisfied 
with the realities they live in. are addicted to 
the said imaginary living, ^'ou would find 
them absent-minded often falling into a 
sort of reverie of a series of imaginary 
fantasies. 

It requires the technique of analysis to 
find i>ut their specific fantasies, which after 
a time develop into nniltiludinous forms 
of apparently meaningless fads. 

This mental process may create desires 
which arc lixed on objects, which for a 
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normal human being mny not have any 
values as objects of sexual interest. The 
dreamer may have made himself used to 
them, finding them the only source of 
pleasure that came within his reach. Such 
are the people who become homo-sexuals, 
perverts, inverts and fctichists. 

(1 may point out here that impressions 
and experiences received during childhood 
determine to a great extent his fixations on 
particular images or objects. The physician 
has to take into consideration all the factors). 

It is but natural that these people would 
find themselves dissatisfied with their sexual 
partners and their mental attitude being 
unfavourable, they would find themselves 
incompetent for normal sexual relations. It 
is a fact commonly known that genuine 
homo-sexuals find neither any desire or 
power nor satisfaction with a partner of 
the opposite sex : but they exhibit normal 
sexual power in homo-sexual relations. 

Satiety 

The eighth and the last cause which 
also brings an inhibitory mental state is. 
viz., a feeling of satiety with regard to a 
particular woman. This diminishes or kills 
the desire of man; ipso facto his sexual 
vigour. 

In a union devoid of love man gels 
physically satiated with a woman and after 
a period, which varies in every case ac¬ 
cording to the attractions the woman po¬ 
ssesses and her skill and intuition to keep 
up his interest. 

This is generally the cause among nor¬ 
mal persons too, of sexual weakness, in 


advanced age. The real sexual power. In 
fact, remains the same and can be revi¬ 
ved at any age. 

Even among libertines the feeling of 
general satiety is greatly responsible for 
gradual sexual debility. 

The enormous sexual power in the 
early youth, is the outcome of strong 
passion, desire, curiosity, and warm credu¬ 
lous nature, which makes people easily 
infatuated in their youth. Compare with 
it the mild satiated desire, familiarity, a 
spirit of daily routine and a mind incre¬ 
dulous, reiilislic and wearied out of stre¬ 
nuous busy life, which is the case in 
middle or more so in advanced age. What 
could you expect out ol such a stale of 
mind ? 

This very power, which thus seems to 
have been lost, the man of even advan¬ 
ced age may one day find revived, when 
he falls in love, or by remarriage or 
otherwise, gets a young woman for whom 
a new piission is born in his mind. The 
following lines from Charaka are note¬ 
worthy here :— 

*rT grmjPHtrjn 

qt ^ ?ii ^ jfr?m 

?r«iT ^ 'qn 


342 



NAGARJUN 


•n 

»Tc?T Hf^Pl W5?l> 2n 

fIT 5^ ^<^^*11 fT^T SfHTiffTWT 

To sum up, these lines mean :—A 
woman could be the most elTective help 
to the rousing of manhood—provided she 
is in every way pleasing to the man. She 
should be of similar likes and dislikes, 
completely under his command, and an 
embodiment of all charms and qualities, 
which he holds as ideal. Without her he 
feels his life empty. In her company he 
feels free of all worries, fears, misgivings. 
And last of all he does not get wearied 
of her. Every time he linds new attractions 
and charms in her—so that he never has 
enough of her. The reader must have 
grasped the vital significance of desire, us 
the primary cause of the manifestation of 
sexual potency. It is, therefore, the object, 
i.c. the woman, and the desire she cun 
arouse by her charms and ways in a normal 
man upon which his sex potency solely 
depends. No other factor, age etc. matters. 

Dr. Stakel's one sentence sums up the 
whole thing ;— 

‘The acme of masculine power docs not 
depend upon age etc., but on the sexual 
object placed at its disposal". 

This line from corroborates the same 

truth. It means : The most cfTectlve aphro¬ 
disiac is the woman who charms and 
rouses desire. 

This finishes the main heads of psychic 
inhibitions. But these details are far from 


being exhaustive. The physician wilt find 
novel studies in each case. If you apply 
solutions literally or mechanically, you 
will have no success in this field. 

Analysis 

As [ have already pointed out, these 
psychic inhibitions often lurk in the sub¬ 
conscious and it is seldom that the patient 
himself knows the truth. P.sycho-analysis 
is the way to analyse the patient’s sub¬ 
conscious mind. Physicians, ignorant of 
that method should use their own intuition 
and ability to do it. 

Treatment 

It is not mere suggestion, as the ordinary 
physician would suppose, that would 
remove the inhibitions from the patient's 
mind. The phycho-analyiic method in fact 
condemns suggestions and hypnotism as 
artificial methods of cure. It takes to 
itself the task of making the patient live 
his past life and so revive his subconscious 
memories and thoughts. Knowledge of the 
subconscious means, it no more remains 
subconscious. The particular subconscious 
content having been made conscious, there 
remains nothing for the analyst to do. Ego 
and intellect react properly against cons¬ 
cious thoughts and can control them. It 
is the unconscious material which is always 
beyond control and reigns lawlessly and 
produce compulsive phenomena and creates 
disturbances in normal activities. 

But there may be thoughts based on 
facts, which the patient cannot remove. For 
instance, if a person knows full well his 
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wife has a lover, how can analysis help 
him ? The answer is lhal conscious ihoughls 
are not capable of producing mental inhi¬ 
bitions at all. You can only find the truth 
by experience. iTom the time the uncons¬ 
cious conflicts have been made conscious 
to the patient, symptoms begin to disappear 
gradually of their own accord. This is what 
happened in the case of a French girl, who 
was under the treatment of Dr. Breur and 
Dr. Freud. This was in 1893. The doctors 
pul the girl under hypnosis, which made 
the girl remember a great deal which she 
had forgotten. /\nd to their astonishment 
and to the woman's relief, her hysterical 
symptoms began gradually to disappear, 
as she went on narrating her past life to 
the doctors. She lived over the particular 
incident of her life, that was weighing 
heavy on her heait. By association even the 
suppressed forgotten thoughts loomed out 
of the subconscious and relieved her of her 
hysteria. 

It was this remarkable phenomena, 
which gave rise to the theory of psycho¬ 
analysis. H\en Charaka has hinted the 
magic of placing confidence in and talking 
one’s heart out to sympathetic able men 
as follows 

q »;TirrJT^T 

f«5lT A 

These lines mean :—That confidence, 


intimate companionship and ever cheerful 
carefree merry-making with wise, respec¬ 
table, courageous, daring and dear friends 
of similar likes and dislikes, make a man 
virile and potent. 

But this is not all that cun be done for 
treating ailments of psychic origin. Charaka 
again gives us a comprehensive idea in a 
single line. 

i.e., mental illness can be cured by know¬ 
ledge, analysis, patience, recollection and 
concentration. 

Psycho-analysis avails of only two me¬ 
thods i.e., “sir” and “"ifft” as I have already 
explained. The remaining three methods 
are easy of comprehension and may be made 
use of by the physician according to his 
ability. 

Let him bear this in mind, however, 
that he must give the patient full sympathy, 
not injure his feelings or self-respect and 
win his faith and confidence. 

it is interesting to note here, ccilain 
diplomatic methods, that Charaka has 
suggested for setting up reactions against 
psychic conflicts. They are as follows :— 

»=tl?r^5| »?'RI AAA 
JKrfn’ JI5!: I 

To scold, threaten, reward, console, 
please, horrify or a.stoni.sh. 

But such temporary methods of cure 
may only be utilised in acute cases for 
summary treatment. In fact, these method.s 
according to Charaka are only to be 
applied in cases of insanity. An able 
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physician may also use such diplomatic 
and other instructive or educative measures 
as preached by Charaka. 

Conclusion 

In conclusion, it may be pointed out 
as a summing up of the whole theme that 
in the treatment of sexual debility, psychic 
factors must not be neglected. They cons¬ 
titute the primary causes of sexual debility, 
while the physical is merely the secondary 
and may even be ignored in most eases. 

What is of the greatest importance is a 
mental state of unrcscrvcdncss, freedom 
from care, ecstasy, like semi-intoxication. 
And this is the stale which one Sanskrit 
word *V}" (Marsha) fully expresses. 

And according to Charaka, is the 

direct exciting cause of sexual vigour. To 
produce complete psychic composure 

and exhilaration is the chief requisite. It is 
not medicines that would brittg you “«q". 
Sec how Charaka depicts conditions, which 
produce 

WA mrJt qraRTitniH. it 

These lines draw a complete picture of 
of the beautiful surroundings, music, 
garden, llowcrs, perfumes, drinks, etc. and 
the right type of mental attitude and 
partner, all of which go to enhance desire 
and pleasure. 

Just mark here the words “friq 

which literally mean, complete 
freedom of mind from psychic inhibitions. 


means the fulfilment of individual 
sexual requisites. 

It should be noted that Charaka knew 
of the psychic origin of sexual power. The 
word for cupId, means “born of 

the soul" and that is sex instinct. 

Patients, suffering from sexual debility, 
specially those who are physically fit, those 
who find no relief by the use of even the 
best medicines, those who have had a 
sudden onset of sexual debility, those w'ho 
arc at one time strong and at another time 
weak and those who are runnning down 
in health without any apparent cause should 
only seek an analyst. They may be sure 
there is a psychic cause behind their 
conditions. 

The classification depicting diflerent 
natural sexual capacities, made by Charka, 
must also be kepi in mind. It is as 
follow.s : — 

(I) Those who arc strong when desire 
is strong. (2) who are strong only with 
familiarity. (3) Those wlio must resort to 
various means. (4) Those who are by nature 
sexual athletes. 

Taking these into consideration the 
physician may advise the patient to indulge 
in sexual intercourse according to his born 
sexual capacity, and also to understand his 
capacity : so that a born sexual normal 
may not feel dilfidcnt, comparing himself 
with those who are by nature se.xual 
athletes. Complete freedom from psychic 
conflicts is a condition which is to be taken 
into account in every ease. 
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Let me quote the following memorable 
words from Dr. Slekel :—“All erotic dis¬ 
orders in the civilised man can be traced 
back to conflict between the brain and the 
spinal cord. A hardly perceptible inhibition 
and the erection is frustrated. A small 
degree of anxiety, inner dissatisfaction, a 
hardly conscious disgust, arc sulflcicnt to 
disturb the delicate mechanism of erection 
and the pleasure ascociated with it”. 

Requisites for arousing sexual power 
arc summed up in Charaka as :— 


Meaninga man finds himself in 
possession of full sexual vigour provided 
(a) he is himself full of desire and (b) the 
woman has qualities which stir his whole 
being, in every case of sex-wcakness either 
the desire is inhibited through some mental 
mechanism, the desire being only misplaced 
craving and superficial ; or there is some¬ 
thing in the sexual object which is not 
pleasant to the man. 
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TWO REASONS WHY 

MAX FACTOR’S DUAL PURPOSE FACE POWDER 


MAKES ALL OTHERS OLD-FASHIONEDI 



When you need but a sheer trans¬ 
parent veil of flattery for your com¬ 
plexion—in your true skin tone and 
without a trace of shine—puff on 
Max Factor DUAL PURPOSE Face 
Powder extra lightly, brush away 
the excess, and you will have a more 
natural-looking complexion loveli¬ 
ness than you’ve ever known before. 


When you need a light cover-up for 
those pesky blotehes, freckles or 
aging shadows -. . puff on Max 
Factor DUAL PURPOSE Face 
Powder more freely. You can be 
confident your complexion will be 
perfectly flawless because DUAL 
PURPOSE Face Powder goes on 
better, adheres better, covers better. 



Max Factor DUAL PURPOSE Face 
Powder is the modem face powder, 
scientiflcally compounded to give 
your skin that satin-smooth matte 
finish that is every woman’s desire, 
either way you use it. Comes in 
shades carefully blended for every 
type o- complexion coloring. Fluffy- 
li^t, it never looks heavy or “masky!’ 

P. S. Pleasantly fragrant ... 

economical, too! 


Vual-i’urpos ^ FACTOR 


’Face Powder - 
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News and f^iews 


McntoranJnm suimnttvd by the Chairman, 
Committee for Shuddha Ayurvedic Course, 
Bombay, the Chairman Ayurvedic Research 
Committee, Ministry of Health, Government 
of India to evaluate and assess the work 
already dune in the field of Ayunedic 
Research. 

Ayurved means ilie knowledge of life i.c. 
t>rthc pains and pleasures of life, the ways 
of living, the cures of the evils that happen 
to come to curb the human hfe and the 
nietlunls of syslemalic approach to various 
aspects of lile. In short. Axurved not only 
deals v’ilh the fniulaincntals of the human 
bodies, human beings and the physical, 
psychological, physiological and pathologi¬ 
cal chattges in them, together with the 
cures of the defects, but it also teaches us 
the ways of discarding the evils, avouliii}' 
l/ic ills, prcwnthi!’ ilw <//.vc.vvi'.v. which Maha- 
tmaji wished and now <.K>vernment wishes, 
living the plain and mirthful life and think¬ 
ing high and g«)od of others. 

As such the Axurvedisis need no help 
from omsiders atui they have not to learn 
much from other palhics which, as history 
sitys. happen to be spring up from Ayurved 
Itself. 

Ayurved is m*i a science of miracles 
and it did not spring up abruptly. Our 


learned Rishis of yore spent centuries after 
investigating the principles which they laid 
down in the treatises of Ayurved. 

There ^vvere big laboratories working 
with regular programntes and constantly 
working discussion halls to arrive at a 
ci>nclusion for llic benefit of mankind. 

The findings of the Dosha-dhatu-malas 
were not their whims but scientific findings 
of the combination of the human bodies, 
their substance, health and causation of 
diseases in them. 

Ayurveda is a perfect science. There 
is not a single part of the human body and 
mind which it does not deal with. It is 
for the sake of precision, correct invesli- 
gntion and u methodical approach to the 
problem of each constituency that the 
Rishis divided this science into eight parts, 
each widely and vividly touching the 
biggest and the minutest parts and points 
concerned with it. 

The eight parts of Ayurved arc the 
(Physical and mental Ircaimenl). 
l ;c TT'T (Surgery), the ^iT^trcT /tye. ear. nose 
and throat clinics), the (Pediatrics), 

the (Toxicology), the (Mic¬ 

robiology and bacteriology), the 
(Gynaecology) and the 
(Harmoneand Rejuvenation therapies). 
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Prime Minister Nehru visits Ayurveda 
Mahii VidyaUiya. Guriikul, Kungri. 


Rvhw Riv/ii : Shrl Nehru going round the 
Ayurveda Mahavidyalaya Laboratory. 

.... key note of success is research .... 



Reception given to the members of All-India Ayur¬ 
vedic Congress Governing Council (Seated) lx‘H to 
Right are: Kaviraj l.akshmi Kant Pandeya, Fditor 
Nagarjun, Dr. Prabhakar Chatterjee Kaviraj A. B. 
Duttu. Vaidya Vamanrao D. Vaidya Secretary All- 
India Ayurvedic Congress, Vaidya Pandit Sitaram 
Misra, Secretary, Vidyapith, All-India Ayurvedic 
Congress. 










Left: Shrimali Indradevi Shastrini, Ayur- 
vedamani. Founder, Nari Arogya Mandir, 
Hyderabad. 

.... a life dedicated to serx’icc.... 


Right: Ayurvedacharya Pandit Dhanwan- 
tan Kaghuthacharyulu, M.A., President, 
Vidwat'Vaidya Parishad. Andhra Pradesh. 



Right: Charak Jayanti Celebration' at Calcutta. 
(Seated) Left to Right: Kavimj Kumud Chandra 
Bhaliacharyya, Kaviraj Rakhal Das Sen, Kavimj 
Bagala Kumar Mazumdar, i-oundcr President, 
Bijnan Parishad. Calcutta, Kaviraj Prabhakar 
Challcrjee, Kaviraj Murari Mohan GhosC, Ayur- 
ved Kesari luikshmi Kant Pandeya, Fditor, 
Nagarjun. 



Below: Prime .Minister Nehru diiring his last visit to Colombo 
discussed Ayurveda with Ceylon's Health Minister, Miss Viniala 
Wijewardene. Plwto shows among others Mrs. Wijewardene. 
Shri Nehru and (’cylon's Prime Minister Mr. S. W, D. BanJ.iia- 
naike at a Slate Banquet. 



[ Hi-hu-: Jhansi Ayurvedic Univer- 
(sil); awards Ayunignacharya Dr. 
I Gaya Prasad with Degree of 
I ‘Doctor of Science in Ayurveda". 
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Each purl very expressively narralcs 
the components of the body giving details 
of the anatomical and physiological struc* 
tures of each organ of the body separately, 
along with the methods for the investiga¬ 
tion in the subject and treatment of mala¬ 
dies occurring therein. 

To be brief. Ayurved is a perfect 
science, quite suilicient to keep human 
beings perfectly healthy and free from 
mental and physical diseases. 

Ayurved was the pioneer in Surgery and 
it still holds its riglu place in the surgical 
world. Most of the heart, kidney and 
brain-operations that are coming into 
light now, are the result of the investiga¬ 
tion done following the directions given in 
Snshrut. 

It is a well-known fact that those who 
do not go forward lag behind and those 
who lag behind arc beaten. Ayurved was 
making wonderful progress, it had traversed 
all the avenues of human life and had been 
successful in linding out ail the varieties of 
instruments, medicines and methods of cures. 
All of a sudden the unfortunate period of 
foreign domination commenced, the face of 
India began to change. The rulers tried all 
their means to destroy the glory, the sanc¬ 
tity, and the virtues that were Indian, and 
like alt other sciences, arts and substances 
Ayurved too suffered a lot. Its progress 
was barred, its place was given to other 
sciences helped and nourished by (he kings. 
Thus Ayurved was forced to lag behind and 
that is why it appears as if beaten. Twelve 
centuries after, again India happens to 
come to its own. Of the other walks of 


life we have a little knowledge, none can 
say what our dresses were, how we used 
to live and what were the modes of govern¬ 
ment, everything seems to have been 
forgotten, still Ayurved survives and stands 
where the rishis left it, only we have 
not been able to make progress. Given 
chance no Indian scientist cun lug behind, to 
go ahead with formidable strength to 
investigate the subjects they have under¬ 
taken is a natural litstinct in them. There¬ 
fore, it can be easily assumed, that the 
Ayurvedists will work with enthusiasm to 
develop the science with marked speed. 

The biggest blow that all Indian sciences 
have received, has been given by the 
British rule. The British tried to make the 
Indians forget what was theirs and began 
to make them English in all walks )f life. 
Like all other sciences and arts .Ayurved 
had to .suffer loo. 

The Swadc.shi-Kning, w'cll versed patrio¬ 
tic Indians who knew the importance and 
virtues of Ayurved started institutions to 
impart Ayurvedic education but these 
institutions could not remain free from 
foreign domination and had to submit to 
the rules of the English medical education 
which led to the predominance of Allopathy 
over -Ayurved and so the students could not 
be taught ail the ‘angas’ of Ayurved speci¬ 
fically and thus the mixed education of 
Allopathy and Ayurved could not prove 
helpful for the development of science in 
the past and we don't think the same 
combination would in any way prove helpful 
even at present or in future. Such a com¬ 
bination is only needed if Ayurved is found 
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tmpcrrect, which it is not. So, most humbly 
we raised our point of protest in case such 
u bipulhy combination comes off. 

Though the knowledge of the modern 
science is the gift of the west still the ways 
of India are better than the ways of the 
west and therefore we should follow our 
ancient sciences which are highly developed 
in many ways. Saints and sages have made 
their experiments here and we have been 
benefited by them. 

Ayurved is almost perfect so far as its 
approach to human life is concerned, so no 
intelligent person would like to destroy 
its purity and self-sufficiency and would 
work to intermingle it, for nothing, with 
other sciences which have their own, 
different from Ayurved, ways of approach 
to human life. 

Government of Bombay having been 
fully convinced of the true from of Ayurved 
decided to tench Ayurved in its Shuddha 
form and established (his Committee for 
Shuddha Ayurvedic Course in September 
1953, for the following purposes :— 

(a) to hold examinations for Shuddha 
Ayurvedic Course and make all arrange¬ 
ments therefor, including the appointments 
of examiners, Presiding Officers, Supervisors, 
Moderators and other staff necessary for 
conducting the examinations ; setting ques¬ 
tion papers, fixing of programme of examina¬ 
tions and declaration of results. 

(b) to consider applications from teach¬ 
ing institutions and Gurus and to re¬ 
commend recognition to institutions and 
Gurus for the purposes of giving instructions 
in Shuddha Ayurvedic Course or to 


recommend their cancellation to the Govern¬ 
ment. 

(c) to provide for the inspection of 
institutions and Gurus and to require insti¬ 
tutions and Gurus giving Instructions in 
Shuddha Ayurvedic Course to furnish such 
information us may be necessary. 

(d) to appoint inspectors and such other 
officers and servants as may be necessary. 

(c) to make rules for the conduct of 
examinations and for such other matters 
as may be necessary for the exercise of 
powers and performance of functions by the 
Committee under the Government resolution. 

(0 to suggest course of training and 
examinations prior to such qualifying exa¬ 
minations. 

(g) to award stipends, scholarships, 
prizes and other rewards. In 19SH stipends 
of Rs. 1500 were paid to 10 students for 6 
month at rale of Rs. 25 per month which 
is too inadequate. 

(h) to prepare, publish and prescribe 
text-books and to publish statements of 
prescribed courses of studies—Rs. 30000. 

(i) to recommend schemes for higher 
training in Shuddha Ayurved Post-Graduate. 

(j) to found and maintain library — 
Rs. 10000 given. 

(k) to prescribe fees to be charged by 
institutions per student per term—Rs. 60 a 
year. Guru and institutions —Rs. 60 a term. 

The Committee consists of eminent 
scholars from the different parts of Bombay 
Stale, appointed by Bombay Government, ' 
whose names arc given below : 

(l) Vaidya Vamanrao DInanath Vaidya, 
Chairman. 
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(2) Vaidya Narayan Hari Joshi, Ayur- 
ved Visharad, Secretary. 

(3) Vaidya Ganeshshastri Joshi, Vaidya- 
Bhusati. 

(4) Vaidya Laxmishankar Rumkrishna 
Shastri, Ayurved-Ratna. 

(5) Vaidya Daltatraya Shastri Jalukar, 
Ayurved-Visharad. 

(6) Vaidya Trimbaklal Deoshankar 
Joshi, L.A.M. Grihitayurved. 

(7) Vaidya Gangadhar Madhavrao, 
President, Board of Ayurvedic and 
Unani System, Nagpur. 

(8) Vaidya H. S. Nanavati, A.M.S., 

Principal, Marathwada Shuddha 

Ayurved Vidyalaya, Jalna. 

(9) Vaidya Bhaskarbhai Mallbhi Dhol- 
kia. Principal J. P. Ayurved Vidya¬ 
laya, Bhavnagar. 

Keeping in view the importance of 
Shuddha Ayurved, the Committee formula¬ 
ted the exhaustive Course of 4 years 

duration of the level of graduation, which 
is the only ideal Graduate Course in 

Ayurved as only Ayurved is taught through 
out the period of four years. 

The Committee started running this 

course actually from June 1954 through 7 
Vidyalayas and 31 Gurus with a total number 
of 200 students. Further in the year 1955 
one more College it Bijapur was started 
and in 1956 two more Colleges, one at 
Baroda and the other at Nadiad, and this year 
the Committee has added one more College 
at Jalna. One more is expected at Bhavnagar 
very soon. Thus at present in all 10 Colleges 
and with 31 Gurus the the Shuddha Ayur¬ 


vedic Course is running and nearly 900 
students are under training. The Principals 
of these Colleges and the teaching staff are 
highly qualified, sincere and selfless workers. 
Although this course is in its infancy it is 
noteworthy to tind a remarkable progress 
in uplifting the Shuddha Ayurved. 

From the experience of the last four 
exsiiiinations conducted by the Committee it 
car. be safely said that the standard of 
teaching and learning, both theoretical and 
practical, is remarkably high, although 
great handicap is being felt for want of proper 
text-books for Ayurved. In view of this 
the Committee has undertaken the work of 
preparation of text-books and almost all 
the text-books for the Junior Course will be 
ready shortly. 

The Committee has a reference Library 
of about 600 books for the use of teachers 
and students. The Committee is of the 
opinion that Government should add a 
section of Ayurvedic books in each of the 
Government-recognised libraries in different 
parts of India for the use of Vaidyas. 

The Committee .finding a great difficulty 
in teaching Sharir, has got the Ayurvedic 
Anatomical Models prepared, specially for 
the purpose, and has made it compulsory 
that each teaching institution should only 
teach Sharir with the help of these approved 
models and not with the help of the model 
prevalent in Allopathic training. Rs. 10000 
was sanctioned for Gurus, for models, 
charts etc. 

With a view to giving systematic and 
exhaustive clinical training us deemed 
necessary for diagnosis and treatment in 
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Ayurvedic system of medicine, the Com¬ 
mittee has chalked out a scientific method 
as detailed in the forms attached herewith, 
viz.— 

(a) Nidan Chikitsa Form, 

(b) Shalya-Shalakya Tantra Form, 

(c) Prasuti-Tantra Form. 

The Committee is of the strong opinion 
that there should be a uniformity in the 
education in all the 16 States of the Indian 
Republic and in order to standarize the 
Ayurvedic Course, the admission-quali¬ 
fication, the duration of the Course, the 
details of the Curriculum for theory, prac¬ 
tical and the text-books should be the 
same everywhere on the lines of the Course 
prescribed by the Committee for the Shuddha 
Ayurvedic Course, Bombay State, BOM¬ 
BAY. For this purpose an All India Ayur¬ 
vedic Council should be formed. 

The Medicine cannot be learnt or taught 
in Class-rooms but in Wards of Hospitals 
and therefore the greatest need of the day 
of Ayurved is well-equipped Ayurvedic 
Hospitals. It is absolutely necessary that 
the students of Ayurved should be given 
clinical training in a minimum proportion 
of at least five beds for one student without 
which it is impossible to produce experts 
of Ayurvedic Vaidyas. The Central Govern¬ 
ment and the State Governments must 
come out with suHicient funds for establish¬ 
ing up-to-date Ayurvedic Hospitals with 
3 sections viz. Kaya-Chikitsa, Shalya, and 
Sautik with well-equipped Rasashalas 
(Pharmacies), Vikruti Vidnyan Shala, and 
its allied branches. 

There is a great dearth of Ayurvedic 


Teachers and it is necessary that immediate 
steps be taken to establish Centres all 
over India for Post-Graduate training in 
Ayurved on the lines suggested below :— 

Post-Graduate Course in Ayurveda 

The duration of the course will be two 
years with two Examinations each at the 
end of every year, the admission-qualifica¬ 
tion to which will be passing the qualifying 
Examination as suggested above, 

Post-Graduate Course will comprise the 
following branches (i) Kayachikitsa, (ii) 
Shalya, (iii) Shalakya, (iv) Sautic and 
Streerog, (v) Balrog, (vi) Oravyaguna and 
Rasashastra, (vii) Panchakarma, Rasayan, 
and Vajikaran, (viii) Munasrog (with Swas- 
thavritta). 

Subjects for the Part I Examination will 
be common for all the branches. 

Following will he the subjects and full 
marks for the Part 1 Examination :— 

(i) One paper of 100 marks of ‘Racha- 
nasharir’ (Applied) with special reference 
to the branch concerned. 

(ii) One paper of 100 marks of‘Kriya- 
sharir* (Ayurved-Padarth) (Applied) with 
special reference to the branch concerned. 

(iii) One paper of 100 marks of *Sam- 
praptiwidnyan* (Applied) with special refer¬ 
ence to the branch concerned. 

(iv) One paper of 100 marks of 
‘Dravyaguna-Rasashastra and Aushadhinir- 
man (Applied)'. This paper will consist of 
procurement and storage of the drugs for 
the branch No, VI. 

There will be practical and oral exami¬ 
nations for the subjects Nos. (i) and (iv). 
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To pass the examination a candidate 
should get 50 per cent, of the marks in 
theory and pracliculs separately. 

A candidate who has passed in any 
subject will be exempted from re-appearing 
in the examination of the same subject. 
This concession will lapse after the expiry 
of three years (6 terms) from the first 
appearance. 

Part II Examination. 

(j) Kayachikilsa— 

Two papers of Nidan of 100 marks each. 

Two papers of Chikitsa of 100 marks each. 

Attendance in the O.P.D. of Kayachikilsa 
for one term and in wards of Kayachikilsa 
for one term. 

(ii) Shalya- 

Two papers of Nidan and Samprapti of 
100 marks each. 

Two papers of Chikitsa i.e. conservative 
and detailed operative treatment of diseases 
of 100 marks. 

Attendance in the O.P.D. of Shalya of 
Department for one term and in ward for 
one term. A candidate should perform fifty 
major and a hundred minor Shalyakarmas 
(operations) under guidance. 

(iii) Shalakya— 

Two papers of Nidan of Shalakya Rogas 
of 100 marks each. 

Two papers of Chikitsa—Conservative 
and operative of Shalakaya Rogas of 100 
marks each. Attendance in the Shalakya 
Department in the same way as that of 
the Branch (Ii). 

(iv) Sautic and Slreerog (including 
diseases of infants) - 


Two papers of Nidan of 100 marks each. 

Two papers of Chikitsa including de> 
tailed operative treatment of 100 marks 
each. Attendance in the wards and O.P.D. as 
that of the conduction of fifty deliveries. 

(v) Balrog— 

Similar to that of Kayachikilsa Branch (i). 

(vi) Panchkarma-Rasayan and Vaji- 
karan— 

One paper of Nidan of 100 marks. 

Two papers of Chikitsa including the 
details of Panchkarmas of 100 marks each. 

Essay—100 Marks. 

Prnclicais in Panchkarmn Department 
for (wo terms. A candidate should perform 
the diflerent Panchkarma under guidance. 

(vii) Dravyaguna-Rasashastra and Au- 
shadhinlrman— 

One of the theory of Rasa, Virya, Vipak 
and Prabhav etc. of 100 marks. 

One paper of Vanaspati Gunaparichaya 
of 100 marks. 

One paper of Rasashaslra i.e. Shodhan 
Maran of 100 marks. 

One paper of ^Sidha Aushadhi of 100 
marks. 

Praclicals of the method of preparation 
of Yogas and identification and preservation 
of drugs. 

(viii) Manasrog— 

One wrltcn paper of 100 marks and a 
practical lest of 100 marks. 

Attendance in the ward for one term 
and one term in O.P.D. 

All portions form Sanhita and commen- 
try concerned with the branch selected by 
the student should be taught during the 
course. 
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Before appearing for the Part JL Exa¬ 
mination, every candidate will have to 
submit a dissertation to the examining body 
not exceeding 5,000 words without the 
acceptance of which a candidate would not 
be allowed to appear for the examination. 

After passing the examination a candi¬ 
date should select a subject and get it 
approved by the examining body and write 
a thesis under guidance and submit it to 
the examiners within six months* time. 

Degrees will be conferred only after the 
acceptance of the thesis. 

Degree will be named as Ayurveda- 
charya or M.A.Sc. with the name of the 
branch in the brackets. 

Faculty may recognise a College Hos¬ 
pital for this course if it provides sufficient 
materials for the study of the subject 
mentioned in the curriculum and the unit 
in the Hospital to the particular branch 
concerned will be the guide to the candidate 
for his studies. 

Fees for the Examinations will he Rs. 60 
per term. , 

The Committee having the full ex¬ 
perience of conducting the Shuddha Ayur¬ 
vedic Course for the last five years, earnestly 
request you to accept and to implement 
our suggestions in respect of (a) Uniformity 
in Ayurvedic education in its true form 
without being supplemented with modern 
Science (Shuddha Ayurvedic Course), (b) 
Establishment of Ayurvedic Hospitals, (c) 
Post-Graduate Course in Ayurved and (d) 
Establishment of separate sections of Ayur¬ 
vedic books in all the Government recognised 
libraries. 


SQver Jnbllce Celebrations of Ayurvedashram 
Pharmacy Ltd., Ahmednagar 

The Chief Minister Mr. Y. B. Chavan, 
while presiding over the Silver Jubilee 
Celebrations of Ayurvedashram Pharmacy 
Ltd., Ahmednagar said that a spirit of social 
work was necessary to make a success of 
democracy. 

He further stated that it was duty of 
the Government to give encouragement to 
social institutions conducted by selfless 
social workers for cultural and educational 
advancement. 

Mr. Chavan expressed gratification that 
Ayurvedashram Pharmacy Ltd. which was 
founded to raise funds for (he Ayurvedic 
College and Hospital in Ahmednagar, was 
furthering the cause of Ayurveda and even 
now allocating a fair share of its profits 
for conducting those institutions. 

He remarked that various institutions, 
started and conducted by selfless, social 
workers had become a special feature of 
social life in Maharashtra. 

The Chief Minister unveiled a bronze 
bust of the late Vaidya Panchanan Ganga- 
dhar Shaslri Gune, a Scholar and Ayurved 
Pandit who founded the Pharmacy. 

He also distributed awards for long and 
meritorious service among several members 
of the staff and workers of the Pharmacy. 

The Managing Director of Ayurveda¬ 
shram Pharmacy Ltd. Mr. K. G. GUNE 
in his welcome address, said that the 
Pharmacy was contemplating a large-scale 
export of its products to Ceylon, Burma 
and East Africa, 
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He further said that the Pharmacy 
started manufacturing several Allopathic 
ntcdicinal preparations along with over 
600 Ayurvedic preparations. It now pro¬ 
poses to establish a centre for research in 
the Ayurvedic system of medicines and 
western Materia Medico so that the systems 
could be used for better medical treatment 
of patients. 

Several messages were received on the 
occasion. Messages were also received from 
the Governor of Punjab, Mr. N. V. Gadgil, 
the Governor of M. P. Mr. H. V. Pataskar 
and the Union Health Minister Mr. D. P. 
Karmarkar. 

Bombay's Minister for Co-operation 
Mr. T. B. Bharde was among those present. 

Museum of Herbs and minerals at Sri Sailam 

The Executive of the Andhra Pradesh 
Ayurveda Mahamandali, which met in 
November last under the presidentship of 
Sri Divi Rangacharyulu, President, unani¬ 
mously decided to establish a Museum of 
herbs, minerals and waters available in the 
Srisailam forest area at Srisailam in Kur- 
nool District of Andhra Pradesh State 
under the auspices of the Mahamandali at 
an early date and appealed to the State 
and Central Governments to give a grant 
of the necessary finance, site and other 
assistance for the establishment of the 
same with a view to focus the attention 
of the people on the importance of Srisailam 
to all the Ayurvedic Medical Practitioners 
and Research Scholars in the country and 
elsewhere since Srisailam is reputed to be a 
storehouse of invaluable herbs, minerals 


and waters and the laboratory of the 
greatest savants of Ayurveda in the past 
like Sidha Nagarjuna, whose researches in 
Ayurveda had still remained a mystery to 
scientists all over the world. 

Sri Prakasa Chandra Satapadhi, General 
Secretary, welcomed the gathering at the 
outset. 

The following members of the Executive 
and others were present : Sri V. T. V. 
Ramanujaswamy, President, and Mukka- 
mala Venkata Sastry, General Secretary, of 
Andhra Ayurveda Parishat, Vedantam Srl- 
nivasaeharyulu, Vempati Koteswara Sastri, 
Gollapinni Vasudeva Sastri, Vangara Gun- 
dumurthi of Warrangal, Beeraka Nagayya, 
Becraka Venkatcswarlu, Swarna Bapayyu 
Gitti Nagayya and Karamcheti Sivarama 
Rao of Chirala, Gollapinni Vasudeva Sastri 
of Uravakonda, Madiraju Ramasundara 
Rao and P. Pardhasaradhi Sarma of Anan- 
thalakshmi Ayurveda Katasaia of Warran- 
gal, Chakravartula Narasimhacharyulu of 
Rammohan Ayurvedic Pharmacy of Vija¬ 
yawada, Pogula Sankara Rao, Kota Nilya- 
nanda Sastry of Ananda Ayurvedic Drug 
Research Institute of Vijayawada, Dvibha- 
shyam Kasi Viswanatham of Chintaluru, 
Agendia Sriramulu Ayurvedic Veterinary 
College of Tenali, K. Koteswary Rao of 
Nellore, Guduru Namasivaya of Vijayawada, 
D. Ramgopala Rao- of Taranath Ayurved 
Vidya Pceth of Bellary, Muthevi Sitarama- 
charyulu of Devarapalli, Dhilipalla Sitha- 
rama Sastri of Jaggayyapet, R. V. Ragha- 
vacharyulu of Narasaraopet, Swami Ham- 
sananda and Hanumanthu of Banaganapalli, 
V. R. Narasimhacharya of Badampadu, 
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Kolti Venkataramanayya, Vinukonda Haya- 
grivacharyulu, M. V. Raghavayya Nayudu, 
Jattu Bhiksham, Mamlllapalli Poorneswana 
Somayajulu, T. Koteswara Rao, Bhujangaraj 
Vaidya of Bellary, D. Sreemannarayana, 
Govardhana Sarma of Hyderabad, M. 
Bahantha Rao, Ganji Panduranga Swamy, 
M. Mallikharjuna Rao and R. Audinara* 
yana of Secunderabad, Dr. Sushilabai of 
Government Hospital, Sandur, Vuppalapati 
Gopala Rao of Addanki, T. Satyanarayana- 
murlhi of Alavalapadu, Swarna Seetharama 
Rao of Swarna Battakota Subbarayudu of 
Vetapalem, Sistla Suryanarayana of Kamma- 
rapalem, Inguva Subbarao of Viswanatha- 
pain, Dasyam Sesharao of Avanigadda, 
Karamcheti Parvateesam of Vupputuru, 
Nadcndia Parvatesswara Gurukul of Ganna- 
varam, K. Subbu Kristinayya of Anantapur, 
Chebrolu Venkatasubbafya of Mopidevi, 
Pulivarlhi Kotayya of Bobbarlanka Vedan- 
tam Gopala Krishnamacharyulu of Guntur, 
V. Ramukrishnamacharyulu of Vijayawada, 
Vadladi Bhaskara Rao, B. Kcsavacharyulu 
and Marripali Bhanumurthl of Bandar, and 
several other prominent Ayurvedic Medical 
Practitioners from all over the Andhra 
Pradesh State were present. In addition 
about 100 students of Taranalh Ayurveda 
Vidyapeeth of Bellary, Sri Rammohan 
Ayurveda Kalssala of Guntur and Ven- 
kateswara Ayurveda Kalasala of Vijaya¬ 
wada were also present. 

By another resolution the Mahamandali 
requested the State and Central Govern¬ 
ments to help the early establishment of an 
Ayurvedic Research Centre at Srisailam 
with a view to conducting a research into the 


invaluable herbs, minerals and waters in the 
Srisailam forest area and to help the early 
research and propagation of the science of 
Ayurveda in the country. The resolution 
also requested the Trustees of the Srisailam 
Devasthanam to help the Mahamandali in 
its efforts in this regard. 

A resolution was also passed requesting 
the State and Central Governments to help 
the early establishment of a Sanatorium to 
be conducted on the lines of Ayurveda at 
Srisailam since the forest area around it is 
sanctified by the purified weathers through 
the invaluable herbs, minerals and waters 
in that area, and since the area is ideally 
suited for that purpose. 

By yet another resolution the Maha¬ 
mandali requested the State and Central 
Governments to help the establishment of 
an Ayurvedic Hospital and Dispensary at 
Srisailam and requested the Hindu Religious 
Endowments Authorities of the State 
Government to contribute the necessary 
funds for the purpose from out of their 
funds. 

By another resolution the Mahamandali 
re^iuested the State and Central Govern¬ 
ments to establish a Herbarium at Srisailam, 
ideally suited for the purpose, and a store¬ 
house of herbs, minerals and other materials 
for the supply of the same to all the 
Ayurvedic Medical Practitioners and Phar¬ 
macies all over the country. 

The Executive decided to send batches 
of Ayurveda Research Scholars to Srisailam - 
forest area with a view to conduct research 
into the invaluable and unknown mysteries 
of Ayurveda and Ayurvedic herbs, minerals 
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and waters in that area and requested the 
State and Central Governments to provide 
necessary facilities for their research in 
Srisailam. 

The Mahamandali, but yet another 
resolution, requested the Hindu Religious 
Endowments Authorities of the Slate 
Governments to help the early establishment 
of *Sidha Nagarjuua Vidya Peetham' at 
Srisailam with a view to revive and re¬ 
establish the past glory of Ayurveda in the 
country. The resolution further requested 
the establishment of a brunch for the learn¬ 
ing of all (xrcutt sciences contained in 
Adharvana Veda in the said Vaidya Peetham. 

The Executive conveyed its grateful 
thanks to all those who helped the success 
‘Oshadhi Prasthanam' (Camp for the re¬ 
search into the invaluable herbs, minerals 
and waters in Srisailam forest area) conduc¬ 
ted from 17th to 22nd inst. particularly 
Sri Madhava Rao and Rajagopalaraju, 
Executive Officers of the Srisailam Temple, 
and the learned scholars of Ayurveda who 
had gathered there from all over the Slate, 
and the students of Tarunath Ayurveda 
Vidya Peetham of Bellary, Sri Ramamohan 
Ayurveda Kalasala of Guntur, and Ven- 
kateswara Ayurveda Kalasala, of Vijaya¬ 
wada and Ananthalakshmi Ayurveda Kala¬ 
sala of Warrangai. 

The Executive requested the State 
Government to formulate a uniform sylla¬ 
bus in all the Ayurvedic Medical Colleges 
in the State and to recognise the Ayurveda 
Veterinary College of Tenali and help the 
establishment of Veterinary Dispensaries in 
Srisailam and other areas in the State. 


Oshadhi Prasthanam 

A five-day ‘Oshadhi Prasthanam* (a 
Research Camp of Ayurvedic Medical 
Practitioners and Scholars for conducting 
research into the medicinal herbs, plants, 
minerals and waters) was held at Srisailam 
in November last under the joint auspices 
of Andhra Pradesh Ayurveda Mahnmandali 
and Andhra Ayurveda Parishat. 

About 100 prominent Ayurvedic Medical 
Practitioners in the Stale besides about 1(K) 
students of the Taranjth Ayurveda Vaidya 
Peetha of Bcllary, Sn Rnmmohan Ayurveda 
Kalasala of Guntur, and Venkateswara 
Ayurveda Kalasala of Vijayawada parti¬ 
cipated. 

Inaugurating the Camp Sri. V, T. V. 
Ramanujaswami, President, Andhra Ayur¬ 
veda Parishat, explained the importance of 
Srisailam to the Ayurvedic Medical Practi¬ 
tioners and Research Scholars.and said that 
the invaluable researches conducted by the 
greatest savants -of Ayurveda in the past 
in that arc«i like Sidlia Nagarjuua. Sunari 
and others still remained a mystery not 
only to the Ayurvedic Research Scholars 
in the country as also to the scientists all 
over the world. He emphasised that it is 
the duly of the Slate and Central Govern¬ 
ments to take note of the Importance of 
Srisailam- forest area and help the conduct 
of research into the' invaluable medicinal 
plants, herbs, minerals and waters in that 
area with a view to help the development 
of Ayurveda in the country and make its 
contribution to the medical research of the 
worW. 
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Sri Ramanujaswamy regretted that Ayur¬ 
veda, which had been perfected through 
the ages, called ‘Upa Veda*, the unknown 
depths of which had stilt remained a 
mystery to the scientists all over the world, 
should be given the necessary assistance for 
its development by the People’s Govern¬ 
ments in the State and at the Centre in u 
spirit of nationalism and in a spirit of 
service to the development of medical 
research all over the world and help the 
establishment of the past supremacy of the 
national system of medicine over other 
systems of medicine in the world. 

Sri Ramanujaswamy regretted the altitude 
of some of the State Governments and 
the Central Government towards the deve¬ 
lopment of Ayurveda and condemned the 
propaganda of some of the leaders of 
Ayurveda in recommending the integration 
of Ayurveda with Allopathy and said that 
he was not able to visualise how this is pos¬ 
sible since both the sciences differed in their 
fundamentals and in their very conception. 

Sri Ramanujaswamy pointed out the 
dangers facing the dcvelof)ment of Ayurveda 
in the country, in which the Health Depart¬ 
ments of the State and Central Govern¬ 
ments were being manned with Allopathic 
Medical Experts with no knowledge of 
Ayurveda, and appealed to the Ayurvedic 
Medical Practitioners to make united and 
determined efforts for the early development 
of Ayurveda and demand the development 
of Ayurveda without any admixture of 
Allopathy and to counteract the decries of 
Allopathic Medical Practitioners in the land 
against Ayurveda. 


Concluding Sri Ramanujaswamy ex¬ 
pressed his hope that very soon Ayurveda 
will attain its rightful place as the leader 
of medical systems all over the world and 
Ayurveda will be able to make its contribu¬ 
tion for ensuring the health and happiness 
of mankind. 

Sri Divi Rangacharyulu, President, 
Andhra Pradesh Ayurveda Mahamandali, 
explained the greatness of the Ayurvedic 
System of Medicine over other systems of 
medicine in the world and the importance 
of Srisailam us the store-house of invaluable 
herbs, minerals and waters. He said that 
the education of any student of Ayurveda 
would not be complete unless he acquired 
a versatile knowledge of herbs, minerals 
and waters and equipped himself with the 
necessary sanctity of his mind and body 
through practice of medicines and mind. 

Sri P. Thimma Reddi, Minister for 
Agriculture, Converment of Andhra Pradesh, 
in a special message of the Camp, welcomed 
the conduct of such a camp and said that 
similar camps should be run at Ahobilam, 
Tirupathi, Nagurjunakondu, Simhachalam, 
Bhadramchalam and such other places in 
the State with a view to ascertain the 
various available herbs, minerals and 
waters useful in medical treatment in the 
Andhra Pradesh State known for its variety 
and content of invaluable herbs, minerals, 
and waters. He assured that he would 
himself be present at the camp to be con¬ 
ducted at Tirupathi. 

Sri Prakasa Chandra Satapadhi, General 
Secretary, Andhra Pradesh Ayurveda Maha- 
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mandali, welcomed the gathering at the 
outset. 

Sri Gollapinni Vasudeva Sastri, Dhuli- 
pulla Silarama Sastri, P. Pardhasaradhi 
Sarma, Chakravartuia Narasimhacharyulu, 
Marripati aBhanumurthi, Vedanlam Sri- 
nivasacharyulu Guduri Namasivayya, Van< 
gara Gundumurthi, D. Ramagopalarao 
Mukkamala Venkata Sastri, Beeraka Naga- 
yya, Kollt Vcnkataramanayya, M. Malli- 
kharjuna Rao, Mayagrivachari, Vempati 
Koleswara Sastri, A. Srinamulu Chowdari, 
Hamsananda Saraswathi, Muthcvi Sectha* 
ramacharyulu, Bhujangaradvaidya, Chagan» 
tipati Lakshminarayana, Dvibhashyam Kasi 
Viswanadhm, Govardhana Sarma and se¬ 


veral others spoke on the need for the 
development of Ayurveda through increased 
research and practice of Ayurveda. 

The members of the Camp led by Sri 
V. T. V. Ramanujaswami visited the various 
places in the Srisailam forest area known 
for the location of invaluable herbs, minerals 
and waters and collected some rare herbs 
and minerals. 

Boarding and lodging arrangements for 
the members of the camp were made under 
the auspices of the Andhra Pradesh Ayurveda 
Mahamandali in the Devasthanam premises 
with the assistance of the Srisailam Temple 
Authorities. 


For Infantile Liver and Liver disordern 

SYRUP METHIONINE WITH CHOLINE (PLAIN) 

‘Albert David’ 


Composition : 


Each JluUl ounce eoiiiains : 


Acetyl Methionine ... 2000 mgm. 

Choline Dihydrogen Citrate 1500 mgm. 
Extract of Oldcniandia 
herb from ... ... 12000 mgm. 


Extract of dry Andrographis 
Paniculala leaves from ... 1000 mgm. 
inositol ... ... 120 mgm. 

Syrup, Aromatics q.s. 


Packings : 

In bottles of 2 oz., 4 oz. and 1 lb. 

Literature on request. 

Manufactured by : 

ALBERT DAVID LIMITED 

15, CHITTARANJAN AVENUE, CALCUTTA-13 
Branches : 

BOMBAY • MADRAS • DELHI • NAGPUR • VIJAYAVADA • SRINAGAR • GAUHATI 


Printed and Published by Sri Lakshmi Kant Pandeya, 58-D. New Alipore, Calcutta-33, at Nagarjun Press, 
186. Bow Bazar Street, CaIcutta-12. 
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I am a civil engineer My father ws* aa or^laary oflcc clerk. I 
could not explain my expensive cdocatioa Mill 5 years apo when I bnmpbt 
home my first salary rbequc. That was the day when my falbw told me be 
had sold my mother’s Jewellery years age and Invested the proceeds la National 
Savings Certificates, lie bad also been adding to this investmeat hy regular 
savings He enjoined upon me to save regularly and Invest likewise and I am 
glad I heeded him. Today I have a small capital vHiich I am using for 
advanced studies abroad. 

inpfUmentt in M.ITIONAL PLAN SAVINCS CKRTIFICATKS ami f 
other Small Savin/fa Scheme aeruritier of ihe Gavernmenl come back to you . 
with taxmfree interetl. TItey $erre you and Ihe NATION by providing ' 
reaourcea for the rounlry'a devetopment. 


12-YEAR 

NATIONAL PLAN SAVINGS 
OERTIPICATES 

o “Yield 5.41% per aniianitax-rrM Merest”. 
O Ifekily aialleble freai all Pest OIIIcm la 
drnoRiiMlioiis of Ks. 5. tO. SO. 100. 500 , 
1.000 aod S.OOO. 

# CHARAVrEEDbyGmcnMacMof ladia 

OTHER GOVT. SECURITIES 

Milder the ItMALI. SAVINGS SCHE.ME : 

lO-VEAR 

TREASURY SAVINGS DEPOSIT 
CERTIFICATES 
POST OFFICE 

SAVINGS BANK DEPOSITS 





MAnOHMl SA¥UIGS ORBAKtZXnOH 

'further particuleri and/or rulvt geverntnf theie laveetnientr evaifeble freai the Netleaef 
SevtAft CemmlfrloHer. Megfor or the MegteMf Netlenel Sevier Officer of yawr Stewi. ' 
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Fighting disease and 

SICKNESS. 


The HEALTH PLANS of the Centre and the Slatea 
enviaa^ed under tbe SECOND FIVE-YEAR FLAN 
will accoimt for an es^enditure of several 
hundred crorea of rupees. This money will 
be spent for improving Sanitation, training up the 
Medical Personnel and building up a network 
of Hospitals and Clinics throughout India. 

At every atage of these Plana to fight Disoaro P-nd 
Sickness, from their drawing up to tlieir 
Anal implementation. Paper will form an 
indispensable part. 

•STAR PAPER*’ is always ready to 
do its Part in the Country’s 
development. 



364 


NAOARJUN 



STEEL 

IS THE STARTING POINT 
Use steel only 
when you must today, 
there will be 
more tomorrow. 


THE STEEL LINE 


Quick and easy communications arc essential for the 
fulfilment of India's targets for steel The Indian Railways 
are accordingly devoting their allotment under the 
Second Five Year Plan to develop and improve their capacity 
to handle traffic for the five steel plants. Thousands of 
labourers and hundreds of technicians and engineers are 
working round the clock on difficult terrain, levelling the 
earth, clearing thick forests, building embankments and 
bridges and laying over 700 miles of track over a vast area 
covering four major States. 

The Indian Iron & Steel Co. Ltd. is also helping the Indian 
Railways by providing 150,000 tons of steel per annum 
for the Steel Line. 

INDIAN<tisC^ STEEL 


THE INDIAN IRON & STEEL CO. LTD. 

Works; Bumpur and Kulti 
Head Office: 12, Mission Row, Calcutta 


IIC-M 



new 

needs 


VlHO 


She needs the gentle assistance of a 
recuperative tonic. Pleasant to cake. 
VinO'Malt provides nutrition, 
stimulates appetite, promotes 
digestion and tones up the system. 
Equally suitable for expectant 
and nursing mothers. 

MAt-t 


BENGAL IMMUNITY CO., LTD. 
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Linguist, book-keeper, diplomat and cook, 
this lady's Gallic graces nourish, comfort and 
divert her guests during serene hours that 
seem to pass with breathless speed. 

Intrigued with her smiling dexterity, 
you will be bewitched with the Air France 
version of luxury in the air. 

THE WORLD'S URGEST AIRLINE 






HIES IN THE FOREFRONT OF PROORESS 


J 



snp 

whmjmsee 

mtsm 




for 

SHELL X-lOO 

MOTOR OIL 

for 

SHELL or 

B.O.C. PETROL 
with 

ICA 

for 

GOOD SERVICE 


Af/p/a 


BURMAH-SHELL OEUVER THE GOODS 
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ON 

SOAP 



GET QUALITY & 

PURITY TOO 


/or^/jfo^r 



Co^ttiSSS 



A QUAUTY 


ifilutm 


PKOOUCT 
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Hindusthan General 

INSURANCE SOCIETY, LIMITED 

FOR 

Service and Security 

Chairman Managing Director 

Dr. N. N. Law, M.A.. Ph.D. Sri P. N. Talakdar, M.A. (Cantab) 

Branches at : 

BOMBAY : MADRAS : LUCKNOW : NEW DELHI : HYDERABAD (Dcccaii) 
: CUTTACK : NAGPUR : INDORE CITY : GAUHATI : PATNA 

JALPAIGURI : ASANSOL : KATIHAR : COCHIN : BANGALORE : DACCA' 

• 

Head Office: 

HINDUSTHAN BUILDINGS, CALCUTTA-IS 

FIRE- MARINE-MOTOR 
MISCELLANEOUS ACCIDENT 


Combine Beauty with Comfort & Economy 

By use of 

‘HPG’ SHEET GLASS 
—SHEET GLASS al its BEST— 

• Acclaimed superior to Imported Sheet G]a«s 

• Ideal for use in all Modem Architecture 

• Available in wide range of Thicknesses 

HI\DUSTHAN.PILKINGTON GLASS WORKS LTD. 

Managing Agents : 

TALUKDAR LAW & CO. PRIVATE LTD. 

Hindusthan Buildings, CalGutta-13 

Works : 

A S A N S O I. 
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CORTOLA 

DERMO-QUINOL 

ANTI-BACTERIAL, ANTI-ALLERGIC 

4% and 8% 

AND ANTI-INFLAMMATORY 

HYDROCHLOROXYQUINOLINE 

(In a Vanishing Cresnt Bate ) 

Allows Widest Use In 

FOR 

INFLAMMATORY DISEASES OF THE 

SKIN DISEASES 

EXTERNAL EYE & THE ANTERIOR CHAMBER 

Contains: 

DUE TO 

BACTERIA & FUNGUS 

Hydrocortisone . 1% 

Issued In : 

Sod. Sulphacetamide ... 30",’, 

SI 

Collapsible Tubes of i and loz. 

!)> 


EAST INDIA PHARMACEUTICAL WORKS LTD. 


CALCUTTA.26 


BOMBAY.I4 


MADRAS-I 


\ -A 

N 
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Sole Dittrlhftort to Mt» 

HOARE MILLER A CO. LTD. 

CAlCUnA BONMY DONI MAPMS 
KImAA KlMim r.taCM itmtMmUnm 


SEALED UNTIL SOLDj 

% 

OHcrtmlnetlng Packers /n tndh 
md throughout the world know that the 
A.O. Filftrpnof SmI meant subttontlal 
economies in time, labour end pocking 
materlali end in the money dtev cost. 
Streoffifmed application, elUed to 
outstanding quality and finish, meant 
increased turneuer for the pecker, 
enhanced soles appeal for the Retoiler, 
ofld—most importont of ell—increased 
protection against adulteration ot every 
stage from Pecker to Public, saving 
lakhs of Rupees in losses evey year/ 

No wonder,.then, thot the ft. 0.5eele 
ore unlveNol/y favoured throu|ho(it 
y kidia by Packers and Purchosers alike i 

\ REMEMBER H || 

II. lie SEALS 

tOode I. Mi« Of Containers A Ctotiires LtO. * 

Ml MMctotiw wlcli the Oritinoi Spedelittt In Hlfetpnaf dosuru, 
Metel Clesii.c* Umiied. tnilmd. 


MHHte 
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it does not matter 
if we win or lose 
so long as 
tea Y is there 
to cheer us up! 
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jSangttag^ ^isfortf. 


Convicti<Mis And 
Pfailotophy of the Hie* 
toriea play a very sign!* 
ficant role in hie inters 
pretation of history. A 
stone plate recently 
afflaed on a centttries old 
Chinese Pagoda reads- 




This also holds goci 
for *SWADESHr workers. 

' Sarees, Dhoties. Prints. Flan¬ 
nels. Canvass and Webbings, 
calico printings- prepared by 
them have become so popu¬ 
lar owing to their artistic 
character and durability. 


SLURD^SHI COTTON MILLS CDMPPNM LIMITED 

^ - - . • mNOKniRDV* 


K rj S PL P 


I V ' 




Enterprise. / 
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YOU ana 

4he METR 
SYSTE 

Whether yon are a buyer or a aeller, yon will find that 
the Metric Syttem of Weights and Meaaurea makes 
calculations easier. 

A single system of weights and measures for the entire 
country will not only help trade but also promote 
national integration. 

Use of Metric Weights has become legal in selected 
areas of the States and industries from October 1.1958. 
The reform will be gradually extended toother areas. 



Commordnl wlghls or* ol Ih* Mlowliig danomlnoliom 

1 Cut Iren Weights 

Brus/Brenze Weights 

Kilogram 
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■wlllaa Miy 
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'V u’/7/ make this world free from poverty by 
my attainment of absolute control over Mercury * 
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FOR DURABILITY & SMARTNESS 


RAJA BAHADUR 


FABRICS 


DHOTIES 
• SARIES 


SHIRTINGS 
* PRINTS 


MULLS 

• LONG CLOTH 
• SHEETINGS 
• BEDTICKINGS 


THE RAJA BAHADUR MOTILAL POONA MILLS LIMITED. 

POONA 


MANAGING AGENTS: 

Messrs. MUKUNDLAL BANSILAL & SONS 

HAMAM HOUSE, HAMAM STKEET, 
BOMBAY-1 
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GET QUALITY & 

PURITY TOO . . 


/oraZ/yotfr 

J\Iirai?l 

Co^fs i£SS^ 

sftusom 

PRODUCT 


'S"* 


wt/nTf 





TWICE DAILY 

after meals.. 

Seasoyi’J 

areat 
restc 


'Fwo ^KMmtfgl of MritManjibani mixed with 
four cpooBeful of Mahadrxkehtruts (6 year* old); 
•tart this course now and ace t he amaxing differ-' 
eaca It naakaa to your health. Matured foe 
6 yeara to increase fta potency, this Maha- 
draka^riats directly acts to fortify your lunge and 
puts an end to cough, cold and bronchial ^ 
tro^lea. Mritaaanjibani improves your digestion 


and h^pa development of the body. Together 


Aey increase your weight and strength and make 
yqu fit Cor work and enjoyment. 


for thot eictro 



AUSADHALAYA 

TUvwvWi.1 DACCA 


CALCUTTA CSMTIE 
Dr. Narva Chsadtv Chet*. 
M.B.n.8.. Ararvee-Acbarys. 
M, Gealpara Road. Catcatta-37 



Adhyaksha- Or. Jogcs Chandra 
Chose, M.A . Ayurved-Sastrl, 
F.C.S. (London). M.C.S. (America), 
formerly Professor of Chemistry, 
Bhagalpur College. 
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AYURVEDA-THE BASIC SCIENCE OF 
HUMAN WELFARE, CULTURE & SCIENCE 

fx has now been realised that clTorts should be made to recover the 
ancient glories of this great country, its culture, its achievements in every 
field. Ayurveda was one of the great achievements in those days, which really 
helped people to lead a longer, healthier and purposeful life. Most of its 
teachings has gradually been forgotten for many reasons and a time has 
come to dig out this ancient treasure of knowledge and exploit it for the 
benefit of the sufTcring humanity. 

History testifies that for thousands of years past Ayurveda which has 
been known as Hindu Medicine was the only systematic art of healing not only 
in India but the whole world. We, Indians are • fortunate that it lived here 
a useful life even amidst distractions and still fights the noble battle of cu¬ 
ring millions of sulTcring humanity in this country where it owes its origin. 
It is an admitted fact that even today It saves people of India more than 
all other systems of medicines combined. It has lived and out-lived crushing 
Influences in the jfast. Given chance of experiment and research by the State 
and the people it is sure to live a good deal more to combat the ailtngs 
of humanity. ‘‘Save humanity regardless of earthly gain" has ever been the 
motto of Ayurveda. 

The great Charaka said :— 

H II 

H ^rfjt qlgnrngmff' ii 

That is, "not for any private gain, not for fulfilling any earthly desire, 
but solely for the good of suRering humanity should you treat your patient. 
Tho-se who sell their knowledge of healing diseases gather dust and neglect 
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the gold'’. Such noble hearts were to be found among the practitioners of 
Ayurveda and herein lies the truth whereby they attained their successes 
in curing poverty-stricken fellow-beings and in finding out new medicines to 
make their knowledge perfect. While fully appreciating the immense services 
rendered by modern hospitals in these days, it remains an irrefutable fact 

that Ayurvedic physicians did and are still doing more services to the people 

in any town or village by their private medical charities, than many hospi- 
pitals, so far as medical treatment is concerned. 

Branches of Ayurveda 

Ayurveda in the past was not confined only to the practising Me¬ 
dicine alone as one finds it now and the great Rishis who originated this 

“Science and art of living a happy life" never dreamt that Ayurveda would 
shrink into such a narrow scope. Ayurveda, as they saw it, was not only 
medicine but was divided into eight different branches, viz. Medicine, Surgery, 
Midwifery, Treatment of Diseases of the Eye, Ear, Nose and Throat, Psycho¬ 
therapy, Pediatrics and the Science and Art of Rejuvenation and Procreative 
Invigoration. Such was the progress made in all these individual branches 
that at one lime there were schools specialising in these different branches 
with educative libraries of differentiated literature to back them. Even Vete¬ 
rinary Science considerably developed as a branch of Ayurveda as we find in 
Shalihotra Samhita, Gautam Samhtta and Palakapya Samhita dealing with the 
treatment of horses, cattle and elephants. Even at the present day preventive 
medicine is being more and more preached. But this was long foreseen by 
Sushruta when he told that the first object of Ayurveda was the preserva¬ 
tion of health and the second only eradication of disease's. 

Ayurveda in its Prime 

Modern history of India now taught in our schools truly starts where 
only the history of Ancient India ends. A true history of the great achie¬ 
vement before the birth of Buddha is yet to be written. In ages long for¬ 
gotten during the great war of Kurukshetra which occurred at least 5,000 
years ago Ayurveda was in its prime and yet was capable of effectively 
meeting all demands both medical and surgical. For many centuries after that, 
the light of Ayurveda shone upon all contemporary civilisations as in Egypt, 
Rome, Greece, etc. Mr. Pococer in his work “India in Greece’* has shown 
by irrefutable evidences that Greece owed her civilisation to India—her my¬ 
thology and old names were from Sanskrit literature. Civilisation of Rom9 
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came later and owed a great deal to Buddhist preachers. Ayurveda was 
then learnt, adored, followed and imitated in every country advanced in 
civilisation. Subsquently during continuous invasions from outside—the lust of 
extending kingdom—the huge Ayurvedic libraries were lost. But a great part 
of the ancient glory, notwithstanding the crushing influences, still survives in 
the modest hamlets of the simple pandits. Ayurveda thus still holds its own 
and to this must be thanked the intrinsic merit of thoughtful men based 
on solid clerical foundations. 

Anatomy Also 

Indian sages first felt the necessity of dissection of human body in 
the education of physicians and surgeons. Many works existed in Anatomy 
viz. “Bhoja Samhita Sharir”, “Shaira Padmini’* etc. and Sushruta mentions 

nw.iTvqi ii 

“Whoever wishes to practise Surgery must prepare a corpse in the proper 
way and see by careful dissection every part of the body to gain definite 
and doubtless knowledge'*. (Sushruta, Sharira Chapter V.) 

In the field of Physiology, circulation of blood was discovered thou¬ 
sands of years ago, long before Sir William Harvey came out with his theory 
on this subject. Charaka says : 

^ i 

* Ii 

Mum flTfJJTfTT: i 

jtM r?"H jTT^t ■sftrM II 

*fY5RY wmiw:-* i 

ii 

“From the heart (great centre) emanates the vessels carrying blood into all 
parts of the body—an element which nourishes the life of all animats and 
without which life would be extinct. It is that element which nourishes the 
foetus in utero and which flowing into its body returns to the mother's 
heart”. (Charaka. Sutra, Ch. XXX). The theory of “Tridosh” or three prin¬ 
ciples was also a great finding of Ayurvedic sages. Commonly known amongst 
Ayurvedic physicians as Vayu, Pitta and Kapha they should not be taken 
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in their literal meaning but are in fact embodiments of Physiological, Patho¬ 
logical and Therapeutical fields in our everyday practice. The advances made 
in Chemistry by a class of “Rash-Vaidyas” or chemist-physicians were no 
less remarkable. 

Last, though not the least, arc the two specialised branches of Ayur¬ 
veda known as Rasayana and Vajeekarana. The main object of the first was 
restoration of health and failing power in old age and that of the second branch is 
the preservation and restoration of procreative power so as to get healthy progeny. 

We have tried to give you in short a glimpse of the past glory of 
Ayurveda and now we would like to draw your attention towards its pre¬ 
sent condition. 


Ayurvcaa 'I'uday 

It is a very encouraging sign that today all round there is a talk 
about Ayurveda and the distrust which prevailed not long before is gradually 
dispersing away. People arc evincing more and more interest in Ayurvedic 
literature and even the intelligentsia are not hesitating to undergo Ayurvedic 
treatment to get themselves cured of their ailments. In Homhay, Calcutta, 
Bencrus, Aligarh. Jhunsi, Raipur, Lucknow and Madras, schools and colleges 
educating students on practising Ayurvedic methods of treatment have been 
established and more and more students arc having study in these institu¬ 
tions. 

In England, America and Germany reputed doctors and Companies 
arc more and more show'ing interest in Ayurvedic literature and medicines. In 
New York and Vienna there exist libraries with huge collections of rare Ayur¬ 
vedic books and any works published here arc immediately ahded to this collec¬ 
tion and made available to their numerous readers. Recently, the lamuus 
Ayurvedic book ‘Astangahriduya' has been translated by a leading German 
doctor. All these tend to show the immense interest continuously growing 
in the minds of the people in India and abroad to recover at any cost 
the valuable knowledge of the entire .Ayurvedic system of medicine and derive 
its I'ldvantages for the benefit of the suffering humanity. 

The entire Ayurveda is based on Panchabuta theory (tridosh) which: has 
got direct relation with nature. Therefore, it is clear that Ayurveda is a 
natural science and it can be practised with best advantage in any part of 
the globe. Modern world is busy in scientific resextrch and therefore they are 
anxious to get information and basic material for carrying out researches 
from the treasure of Ayurveda. 
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Charaka and Siishruta 

Ayurveda is rich enough to provide sufficient material for research 
on different subjects of animal kingdom, mineral kingdom and vegetable kingdom. 
Ayurveda which was brought by Bharadwaj from Jndrapuri is still lying in 

the sealed books of Charaka and Sushruta and it is the proper time for 

us to unfold the hidden treasure for the benefit of the suffering humanity. 
The task before us is a difficult one indeed, but we should now join hands to 

enable us to obtain Che gifts of Health, Wealth and Salvation from the 

perennial and primordial ‘*Jar of Nectar” held out by the Lord Dhawantari 
for removing all ailments. 
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AYURVEDIC EDUCATION AND 
PROFESSION IN ANCIENT INDIA—III 


Dr. Vnlluni Snbba Rao 


Ordinarily the history of ancient Indian 
education extends from 2000 B.C. to 1200 
A.D. From the point of education the 
period from 1200 A.D. to the eighteenth 
century can be called the medieval age. 
Socially and educationally, ancient India 
did not have the same characteristics 
throughout. Therefore, wc sub-divide the 
periods and the division would be as 
follows:— 

I. 2000 B. C. to 1000 B. C.- 

II. 1000 B. C to 200 B. C- 

Iir. 200 B. C. to 500 A. D.- 

IV. 500 A. D. to 1200 A. D.— 


started with the Vedas. Round about 600 
B.C., we began formulating the rules of 
writing. The Vedas were small in the begin* 
ning, and the people did not practise idol 
worship. 

The Dharmasastric Period : This period 
saw a good deal of activity in respect of 
art, literature, mathematics and dramatics. 
Sanskrit had become a classical language. 
The language of popular communication 
The Vedic Period. 

The Upanisadic Period. 

The Dharmasastric Period. 

The Pauranic Period. 


The Vedic Period : At this stage society 
was very simple. Idol worship was unknown. 
Men and women had equal rights. The 
caste system had not taken shape. Practi* 
cally, every one was his own teacher, his 
own warrior, his own farmer and agricul¬ 
turist. 

The Upanisadic Period; During this 
period, gradually, society began to be 
divided into groups, and this grouping 


was Prakrit. The caste system was rigid. 
Women did not enjoy the same freedom as 
before. 

The Pauranic Period : Really speaking, 
this period is the period of the Buddhists 
so far as education is concerned. Univer¬ 
sities of Nalanda and Vikramshila were 
Buddhistic Institutions. Their language was 
Pali. Institutional education began for the 
first time in the Pauranic Period. 
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Thus in brief, our modern institutions 
can be compared with the schools of ancient 
India. Any student who earnestly desired 
to be educated was never disappointed. 
Teachers too did not hide deliberately ANY 
technical knowledge from their students. 

Sukraenryu, the preceptor of the Dai* 
tyas, taught to his bitterest enemy's son. 
Kaca, the art of reviving the dead. Dronn, 
the famous archer, could not hide whatever 
he knew of the art of archery from Dhrus- 
tadyiimna. in spite of the fact that he knew 
that this disciple would kill him one day. 

The guru and the pupil lived together. 
They had great affection for each other ; 
rather their love was just like the love of 
father and son. The students used to live 
in the teacher's house which was known as 
the gurukula. 

In the gurukula, the student had to shun 
all comforts. He had to go to bed after 
the guru and had to get up before him. 
He had to help the guru in household work, 
involving even menial duties at times. The 
life in gurukula was well disciplined, and 
at times very hard. From the point of view 
of needs, both teachers and the taught 
were satisfied. As the teacher did not live 
in luxury, he did not lead a life of want. 
The problem of indiscipline arose very 
rarely and since it was not frequent, punish¬ 
ments were not needed. There was a code 
for all sorts of activities. 

Liberal Education. 

The education provided in the Univer¬ 
sities like Texila, Natanda, Kanchi, Srj- 
dhanyakataka, Vikramashila and Banaras 


was quite liberal. Students were provided 
with free boarding, lodging, and clothing. 
There was generally a keen competition 
between the villagers in giving their mite 
for the village school. Besides this, they 
used to donate without hesitation at the 
time of social functions like marriage, 
upanayanam etc.. The teacher not only 
provided knowledge to (he students, but 
also raised funds from the villagers for the 
benefit of the students. In times of crisis, 
the guru used to approach kings with a 
request to help the gurukula. The guru 
did not refuse to teach any student, provided 
I he student was fit to receive instruction. 

Their method of teaching was predo- 
minantjy oral. It was not merely oral, but 
was individual also. Hearing, contemplation, 
and practice were the main features of their 
method. There were few books, the Vedas 
were not written. Everything was learnt by 
heart. Their conviction was : "If knowledge 
is in books, it is like money lent to others”. 
At a time, the guru had 15 or 20 students 
and only so much was taught at a time 
as the pupil could easily learn. Whatever 
was taught, was learnt by the student on 
the same day. Unless the first lesson was 
fully learnt no further lesson was given. 
Sometimes older students were required to 
leach younger students. The "Bell Lancaster 
System”, the “Monitorial System'*, or the 
“Madras System’* was copied by the 
Britishers from this country. The teacher 
taught older students at a fixed time of the 
day, and then the older taught the younger 
ones at some other time. It was possible, 
as the number of students and the number 
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of subjects were less. In this way there was 
an apprenticeship. 

Our information regarding Nalanda 
comes from the Chinese pilgrim, Yuan 
Chwang, who toured India from 653 to 687 
A.D. He stayed at Nalanda for ten years. 
He copied sacred Buddhist works. Accord¬ 
ing to him, the place was known as Dhar- 
maganj. The University had three big 
buildings known as Ratnasagar, Ratnadandi 
and Rathnaranjak. Out of these, the middle 
one was a nine-storeyed building. The 
library was housed in it. In all there were 
eight halls and 300 apartments. Messing 
was common. In every courtyard there 
was a well. Rooms were either single-seated 
or double-seated. Every student had a 
stone, known as the chahuira, to .sleep on. 
in every room there was a plaee for keeping 
lamps and books. There was great rush 
for admission. Not more than three out 
of ten succeeded in getting admission. Even 
then, there were 10,000 students and 1,000 
teachers and it continued for more than 
eight or nine centuric%t beginning from 
the 2nd century A.D. The institution was 
financed out of grunts in the shape of lands. 
There were as many as 200 villages endowed 
by the Gupta kings for the maintenance 
of the University. Since it was a Buddhistic 
institution, the head was a monk, and the 
teachers were bhiksus. Strangely enough, 
the study of Sanskrit m’aj compulsory. 

To Indian Universities came students 
from far-off lands like China, Tibet, Java, 
Sumatra, Korea, Greece,' Iran, and Arabia 
to quench their thirst for learning. They 
stayed in the Universities for more than 


ten years, and specialized in logic, medicine 
and astronomy. It is quite obvious that 
the Indian Universities had a high stand¬ 
ard : that was why students from foreign 
lands were attracted, even when there were 
no facilities for travelling. The standard 
of these Universities can be judged from 
the stay of the famous doctor Jeevak (who 
attended on Emperors and whose fee was 
a figure of not less than eight digits) at 
Texilu for seven years specializing in medi¬ 
cine. Even after his long stay, when he 
left the University, he thought that he was 
lacking In adequate knowledge of medicine. 
In those days, theoretical knowledge had 
no' value. The doctor with theoretical 
knowledge was regarded like an ass, con¬ 
scious of the quantity and not the quality 
of the load on its back. 

Praotical training in pharmacy and 
surgery was insisted upon by legislative 
action before a doctor could set up a 
practice. Strabo, the Greek historian, has 
certified the fact that Indians were great 
physicians, and they were specially good 
at curing snake-bites. Inexperienced candi¬ 
dates were given practice in surgery, under 
the most experienced and specialized teach¬ 
ers. Only proficient surgeons were allowed 
to make operations of intestinal displace¬ 
ments, deep cranial abscesses, cataract, 
hydrocele and the removal of the still-born 
child from the uterus. The patients were 
made insensitive to pain by an over-dosage 
of wine. 

Not only human beings but even 
animals were given perfect medical aid. 
For the first time in the history of the 
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world, Ashoka the Great built veterinary 
hospitals duly equipped with all necessary 
medicines. The names of great veterinary 
surgeons like Nakula and Sahadeva cannot 
be removed from the pages of history. 

Similarly, ambulance cars were also 
utilized to remove the injured soldiers from 
the battle-field. We do not find the name 
of any such conveyance in European 
history before the caramcnccment of the 
Crimean War. Not only this; even the 
services of Indian doctors like Manaka 
and others were requisitioned by Khalifa 
Harunal Rashid of Baghdad, when he was 
seriously conflned to bed and Arab physi- 
eians had lost all hopes of curing him. 
After recovery the Khalifa himself requested 
Manaka to stay with him and translate 
Ayurvedic works into Arabic. He also 
desired to call Indian lady doctors and 
midwives to write text books for his 
medical colleges. 

The Taxila University was at its zenith 
as regards medical studies even in the 
early centuries of the Christian era. Similar¬ 
ly, the famous University of Ujjain had spe¬ 
cialists of mathematics and astronomy and 
was famous for having established a great 
observatory, in Southern India, there was a 
famous educational centre at Kanchipuram. 

Instances of life-long brahmacarya were 
quite common in Nalanda. Megasthcncs 
has quoted instances, where Brahmins 
studied for as many as 48 years. They 
studied logic, Vyakarana, and philosophical 
subjects which are given great importance 
today and have been included in the 
humanities. 


There were equal opportunities for all. 
There was no distinction between the rich 
and the poor. The prince and the peasant 
used to get the same kind of education 
from the same guru. The pupilage of Drona 
and Drupada is the best example of this type. 

To conclude, education was free and 
broad-based. For the unkeep of the Uni< 
versities, donations and endowments were 
made by the foreign as well as native 
rulers. The ultimate aim of education was 
the emancipation of the soul. ^Action is 
important’ was their belief. Self-action 
and self-control lead life to emancipation. 
Education was influenced by the general 
principles of life. The Bhagvadgita empha¬ 
sizes that a student who seeks admission 
into a temple of learning should be pro¬ 
perly disciplined, a sincere devotee, eager 
to hear and serve and never showing 
hatred towards others. Learning for base 
purposes was strictly prohibited. Every 
individual was induced to serve the commu¬ 
nity, irrespective of caste or creed, or his 
needs, just like ^ a Doctor, who while 
treating, forgets whether the disease is 
contagious or whether he would get his 
fee or not. In convocations, high ideals 
were insisted upon both in the teacher 
and the taught. The teachers prayed for 
the glory of their students so that they 
might earn good name and fame for 
themselves as well as for their teachers 
wherever they went. For such times only 
Yaska had deflned a true scholar in the 
words of the goddes of learning, Saraswati: 
“Protect me, and 1 will be thy cherished 
treasure”. 
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In brief, education was not controlled 
by any external authority in ancient times. 
The State did not try to control it. The 
teachers were free to teach whatever they 
liked. They were the masters of the field. 

(E.N.) Often the question is asked: 
‘Even granting that the dates of the Vedas 
and the Puranas are exactly found out and 
pushed back a thousand years more than 
what many scholars are prepared to accept 
now to be fairly true, what is the use of 
spending time and energy to recall the 
glories of the past when we are sure that 
the conditions under which we live at 
present are entirely different ?’ The answer 
is that there were certain features of 
ancient life, especially in the field of 
education, which we can profitably re¬ 
member aiid employ on an extensive scale 
now, with the added . advantages made 
available through modern developments 
in almost every field or activity. As if 
to indicate these great possibilities, and to 
help the reader to get into a constructive 
way of thinking. Mr. Shamsuddin, B.A., 
B.T.f M.Ed., gives a perr picture of Nalanda 
and other Universities of ancient India. 
When he says that ‘students were provided 
with free boarding, lodging, and clothing’, 
or that ‘the guru did not refuse to teach 
any student provided the student was fit 
to receive instruction’, we are led to see 
the enormous efforts needed to make such 
a ‘motto’ real on an all-India scale now. 
His remark that ‘The Bell Lancaster’ or 
‘The Monitorial* or ‘Madras’ system ‘was 
copied by the Britishers from this country’, 
strikes in our hearts a chord that can 


awaken the spirit of originality and re* 
search, transmitted to us by our ancestors, 
and lying latent in us all the while. Who 
can miss the valuable suggestion in the 
statement that at Nalanda, with its ‘10,000 
students and 1,000 teachers...since it was 
a Buddhistic institution...the head was a 
monk and the teachers were Bhiksus...yet 
'strangely enough, the study of Sanskrit 
was compulsory' ?...The mention of Jeevak, 
the able physician thinking, even after a 
study of seven years, that he was lacking in 
adequate knowledge of medicine’ ought to 
act as a les.son in modesty for all title-holders 
of our time. The picture of ‘the Khalifa* 
desiring ‘to call Indian lady doctors and 
midwives to write text books for his 
Medical Colleges’ has an inspiring message 
not only for India and the so-called Middle 
East but for other regions of the world as 
well. The writer significantly adds; ‘To 
Indian Universities came students from 
far-off lands like China, Tibet, Java, Suma¬ 
tra, Korea, Greece, Iran, and Arabia to 
quench their thirst for learning’. And, ‘in 
those days theoretical knowledge had no 
value’. Each sentence shows that the writer 
is a master in the art of ‘suggestion’ at its 
best...” Swami Nissreyasananda-Editor P.B. 

(Prabuddha Bharata Dec. 1957) 
Their opinions respecting the character 
of a physician were given many years ago 
in Sir W. Ainslie’s Materia Medica of 
India, where we are told *‘Hc must be a. 
person of strict veracity and of the greatest 
sobriety and decorum; he ought to be 
thoroughly skilled on all the Commentaries 
of Ayurveda, and be otherwise a man of 


391 



PEB. 19 59 


sense and benevolence. His heart must be 
charitable, his temper calm and his study 
how to do good. Such a man is properly 
called a good physician, and such a physi¬ 
cian ought still daily to improve his mind 
by attentive perusal of scientific books. 
When a sick person expresses himself pee¬ 
vishly or hastily a good physician is not 
thereby provoked to impatience: he is 
mild yet courageous and cherishes a cheer¬ 
ful hope of being able to save his patient's 
life ; he is frank, communicative, impartial 
and liberal; yet ever rigid in exacting an 
adherence to whatever regimen or rules 
he may think it necessary to enjoin. Should 
death come upon us, under the care of a 
person of this description it can only he 
considered as inscrutable fate and not the 
consequence of presumptuous ignorance". 
That the native practitioners have in some 
measure been benehted by these instruc¬ 
tions, we have the satisfaction to learn from 
a native authority in the Asiatic researches. 
If the picture be a irUc one, I fear they 
would put some of their European brethern 
to shade as it is slated **ihat all the tracts 
on medicine must indeed be studied by the 
Vaidyas (Doctors) and they have often 
more learning and far less pride than any 
of the Brahmins. They arc usually poets, 
grammarians, rhetoricians and moralists 
and may, in fact, be esteemed the most 
virtuous and amiable of the Hindoos". 
(Noylie's Antiquity of Hindu Medicine, pages 
51 <& 52.) 

Col. Oanapat Rai, 1. M. S. opines that 
the medical profession was nothing new 
to tills country. It was a divine profession 


to have been handed over to them by God 
and included in the Hindu sacred books. 
It was a profession to be practised for the 
love of humanity. It had degenerated into 
a mercenary profession. In this profession 
the young men would be able to render 
service to the motherland which no other 
profession could render. It gives them 
opportunity for healing the sick, whether 
rich or poor". 

(■The Hindu’.) 

Tho.sc who study the eight limbs of 
the science of Life, with due care, and 
make use of the knowledge with caution, 
shall preserve the lives of men on this 
earth. It is imperatively necessary that 
the book should be read, and al^er having 
read it one should attend to the practice. 
The physician who has learnt these, both 
the theory and practice, is lit to he honoured 
by kings. 

Ayurvedic culture is not based on con¬ 
stantly changing theories but on eternal 
principles realised by sages who had at¬ 
tained super«sensu»us insight into things. 
The truths they saw were communicated 
to their disciples from generation to gene¬ 
ration and handed down to posterity with 
the only object of doing good to huma¬ 
nity. The system was of transmitting truths 
and giving training in practical treatment, 
and the teachers of Ayurveda have even 
up to this day with very few exceptions 
maintained the high ideal of imparting 
free education to deserving pupils and 
providing boarding and lodging for them 
at their own houses. 
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Modem View 

Dr. A. Lakshmipathi» B.A., M.fi., CM., 
Bhishagratna and Pranacharya says : “Medi> 
cal profession in India as understood by 
the English’educated classes comprises only 
those who received their education in 
modern colleges belonging to the allopa¬ 
thic system. The vast majority of people 
in this country to-day are are yet untou¬ 
ched by the Western medical practitioners 
either by the scarcity of the modern trained 
men or by the prejudices which many 
people have towards foreign medicines. 
There are now practically two sets of 
physicians in India working in rivalry with 
each other. In no other country in the 
world can be found this sort of dual system. 
The medical profession in any country is 
considered as one unit though there may 
be different grades of practitioners accord¬ 
ing to the course of study, qualification or 
skill in different branches of knowledge. 
But here the nominal medical profession 
is one which has powerful resources of 
the State at its back and the actually 
practising medical prof<ftsion (Ayurvedic) 
is another. The latter is numerically by 
far stronger and equally in touch with the 
masses but it is an unrecognised body”. 

In both, Charaka and Susruta, we find 
that the object of the Risbis is to allow 
Ayurvedic physicians to practise with 
proper permission from the king, and 
suppressing quacks by penal legislation. 
Unfortunately in our country, the question 
is not easy of solution as to who are 
quacks ? Under most Governments in the 
world Homeopathy is stiU regarded as a 


form of quackery. In India under British 
rule, and onwards, the system propounded 
by the same Rishis themselves is regarded 
as quackery. Vaidyas in state returns are 
classed as herbalists, a fine instance of 
the appreciation in which the Hindu system 
of medicine is looked upon and honoured 
by the rulers of the country. Rulers often 
say people want no caste, no religion, no 
system of Ayurveda. Is it to be tolerated ? 

The three aspirations and qr- 

The aim of the medical profession in 
ancient India was as high and as noble as 
it was based on three important aspirations, 
viz., the aspiration for preserving long life ; 
that for earning wealth and lastly that for 
attaining to felicity in the next world. The 
preservation of life is the preservation of 
the health of the hale and the heedfulness 
of the ailing in the cure of their ailments. 
The second of these is the aspiration after 
wealth. Next to the life-breaths one should 
seek the acquisition of wealth. There is 
nothing more miserable than this misery 
viz., length of life possessed by a person 
destitute of wealth. Also the third aspiration 
that which concerns with the next world 
i.e. Moksha. 

Acqnbltion of q?, ^ and 

If we look in the ancient medical works 
the medical profession is to be practised 
by the three twice-born castes Brahman. 
Kshatriya and Vaisya. 

*‘Brahmanas should learn it for doing 
good to all creatures, Kshatriyas should 


m 



F E ft. 19 5 9 


learn it for self-preservation, and Vaisyas 
should learn it for earning wealth by prac¬ 
tising it as a profession. And all may study 
it for the acquisition of Dharroa (wq), 
Artha and Kama (€m). In this connec¬ 
tion the care that one takes in allaying 
the ailments of men that are conversant 
with the science of soul, of those that 
are bred in the path of righteousness, of 
those that are promulgators of religion, as 
also of mothers, fathers, brothers and 
kinsmen and seniors and precepetors, and 
the study that one makes of the science 
of life, its communication to others and 
the writing of compiling of treatises on it 
represents the Dharma (>^) that this 
science aftords. The acquisition of dilfcrent 
kinds of wealth, to be happily enjoyed, 
from kings and chiefs and men of wealth, 
the preservation of one's own self and 
preservation of all those that arc one's 
dependents represents the Artha (^) that 
this science affords. That which consists 
in the approbation of the learned, of fame, 
of the status of being looked upon the 
religion of all and restoration to health 
of the affected, of persons dear and beloved 
represents the Kama (^>7) that this science 
affords”. 

(Charaka Sutra Ch. XXX) 

Of the Chatusbpadas, the Physician is im¬ 
portant 

Medical profession requires four ins¬ 
truments v/r.. Physician, Medicines, 

Instruments etc., Nurse and the patient. 
Of this aggregate of four, the physician is 
the chief cause for the achievement of 


success, since he is the ascertainer of 
disease, the director with respect to what 
the nurse and the patient should do and 
the adviser of medicines. As in the task 
of cooking, a vessel, fuel and fire are 
means in the hands of a cook; as in a 
battle-field, an army and weapons are 
means for the commander’s hands for 
achieving a victory in the battle, even so 
the patient, the nurse and drugs are re¬ 
garded as the physician's means in the 
matter of achieving a cure. Again in the 
matter of treatment the physician is re¬ 
garded as the chief cause. Like clay, stick, 
wheel and thread etc., in the absence of 
the potter failing to produce anything.by 
their combination, the three others, v/z. 
nurse, drugs and patient cannot work out 
a cure in the absence of the physician. 

(Charaka Sutra Ch. IX.) 

From the above we can judge that 
inspite of medical education to the medi- 
coes of olden times, they used to give 
moral education which we cannot dream 
of in the present day institutions. After 
considering the main principles of the 
medical education let us see what are the 
qualities and qualifications of a physician 
as given in the Rigveda 

“A physician is that learned man under 
whose flag muster together all the medicines 
to fight out battles against disease, like 
all or warriors under their comman¬ 
der on a battle-field. He also kills bacteria. 
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destroys the root of the disease and 
consequently removes completely the mala* 
dy itself’*. From this, it is clearly manifest 
that the following are the qualifications 
of a physician :— 

1. fw (w )“The physician 
must be learned, wise and thoroughly 
conversant with the medical science. 

2. also He 

must store all kinds of medicines and 
should administer them with discretion. 

3. r^-fi () He ought to 
make thorough and carefui examination of 
the bacteria and then kill them. 

4. dm: 5^" 

vdFH )—He roots out the particular disease 
by an appropriate application of a proper 
medicine. 

Thus a physician is properly called or 
deserves the name of a true physician when 
he possesses the following four attributes :— 

(1) Complete mastery over the science, 
(2) Exhaustive collection of all kinds of 
medicines, (3) Ability to cure the disease 
and (4) consequently ability to remove the 
very root of the malady. 

miaihit: ^ fk i> 

One who is a preceptor of the science 
of life, who is possessed of pure conduct, 
who is endowed with intelligence, who is 
devoted, who belongs to the regenerate 
orders (twice*born castes), and who has 
thoroughly mastered the scriptures of the 
medical science, should be worshipped by 
uU persons even as a Guru is womhipped. 


fk ^ ^SIWRT II II 

After the completion of the science of 
life (Ayurveda), it is said physician’s third 
birth takes place. Hence he is called a 
Vaidya. One does not become a Vaidya 
by only one’s previous birth.* 

arc? ar at i 

tsr' 

•nftT'-v a ) 

Upon the completion of the medical 
science (Ayurveda) the mind described as 
Brahmya, or as appertaining to that of a 
Rishi verily enters that person in conse¬ 
quence of such knowledge. Hence who is 

a Vaidya is said to have three births. 

Hence one that is endued with intelligence 
and desirous of longevity should never 
cherish evil intentions towards a physician 
(«TnTaT) or speak ill of him or do any 
injury. 

at ar ff^iranma: 

srtwtfri tara as ii 

Here jatih always means birth. It was never in 
ancient literature used to imply caste for which the 
word Varna was used. By adopting the word tri 
jati, the fact is the first birth is the original or actual 
birth upon delivery by the mother. They are called 
Janihus and the second birth is by investiture with 
the sacred thread on which occassion the Gayatri 
mantra is communicated by the father to the son 
(Dwija). Besides these the physician is said to have 
an additional birth upon the completion of (Sishyo* 
panayaneeyaym) rites of formal initiation of a pupil 
into the science of life, Ayurveda—(Trija). 
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That person cannot free himself from 
sin, who being treated by a physician does 
not come to his service (docs not help him 
in return) whether he hears of it or not. 

It 

vfirf>J*sir^^rTTTwmg^^ j 

iWTRnit ii 

!IT?»rn?'^Tfq ^?|T I 

^?r ?r: ^ II 

H 5^ g i 

% fi^T JBraiitTfti qTgrr^gqrf^^ ii 
The physician who desires to win merit 
of the highest order, should with 
tender care, protect all his patients, like 
his own children from diseases. The great 
sages, who were desirous of attaining that 
goal which knows no change, and who 
had piety for their sole aim, promulgated 
Ayurveda for the sake of piety, and not 
for earning wealth ami happiness. 

That physician, who not for self-interest, 
neither for his own enjoyment, but out 
of compassion for creatures, devote himself 
for treatment, excels all other people. 

Those physicians, who for the sake of 
living, sell treatment as an article of trade, 
may be said to throw off heaps of gold 
and accept heaps of ashes in return. 

TTJIT^ iftPni II 

srfi ii 

Z(: ll ?r: ? II 


The physicians cutting the chins of 
Yama, gives life to one that is being 
handled towards the abode of the son of 
Vivaswata by means of terrible diseases. 
Another giver of piety and wealth like 
a physician cannot be conceived of in this 
world. Since there is no gift («7 jt) which 
excels the gift of life (qn>[7H). 

He, who thinking that compassion for 
creatures is the supreme virtue, devotes 
himself to treatment, has his ends accom¬ 
plished and enjoys eternal felicity (Mok.iha). 

Charaka in his Sutrasthana Ch. Xl 

mentions three kinds of physicians namely ; 

1. :—Hypocrites or quacks 

dressed as physician. 

2. RT5?!Tf^im :—Physicians by common 

report. 

3. :—Qualified physicians. 

1. The physicians arc said to be hy¬ 
pocrites and quacks in the guise of physi¬ 
cians who having equipped themselves iwith 
the utensils, the medicines, the books and 
the titles and having assumed their manners 
and conduct, acquire the title of physicians. 

2. Those arc said to be physicians by 
report, who without really possessing the 
required qualities, pretend to prosperity, 
fame, knowledge, and success such as true 
physicians have and acquire the title of 
physicians. 

3. The true physicians are those that 
have a practical knowledge of the appli¬ 
cation of drugs and acquaintance with the 
medical scriptures, and the affairs of men. 
that are celebrated for their success in 
treatment, that contribute to the real 
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happiness of their patients, and that are 
restorers of life and strength. 

Making I and 2 as one, there are two 
kinds of physicians :— 

1. Those that follow the life-breaths by 
destroying deseases. 

2. Those that follow diseases by des¬ 
troying life. 

I. ) 

(?) Friendliness towards the patient, 
Compassion towards them. 

(n) Enthusiasm in respect of such 
diseases as are curative. 

(q) Unwillingness to such as arc on 
the point of death. 

() 

(a) A thorough mastery over the 
scriptures. 

(b) Large experience of results. 

(cj Skilfuiness. 

(d) Purity of both mind and body. 

(!iT«!ra75i) 

(a) Knowledge of the science. 

(h) Proper use of the knowledge. 

(c) Skilfuiness and readiness of hand. 

(d) Practical knowledge. 

( nsTTff ftrsr: ) 

(1) Causes of di.sease. 

(2) Symptoms of disease. 

(3) Prophylactic treatment. 

(4) Radical treatment. 

The physicians who possesses these six 
qualihcations can accomplish everything :— 
a. Entire mastery over the subject. 
h. The faculty of reasoning and draw¬ 
ing inferences. 

c. Conversance with other branches of 
knowledge. 


d. Memory. 

e. An effort for curing diseases. 

/. Repeated experience of treatment. 
Any of these would explain the etymo¬ 
logy of the world Vaidya ;— 

(a) Knowledge. 

(h) Good understanding. 

(c) Ambition towards medical practice. 

(d) Faculty acquired by practice. 

(e) Skilfuiness in treatment. 

(f) Connection with good physicians. 

He who possesses these auspicious 

qualifications deserves the designation of 
Vaidya (doctor) and such a person is 
really the giver of both life and happiness. 
The Scriptures are as light for discovering 
objects, his own understanding is like the 
eye ; so the physicians by understanding to 
treat the disease affer having equipped 
himself with these two, incurs no blame. 

During the reign of Chandragupta 

Physicians were called ‘Bhishaja', ‘Chi- 
kilsakas’, ‘Jangalividus’, and ‘Sutika ‘Chi- 
kitsakas'. 

Bhishajas 

Were those physicians who were well 
versed in all the eight branches of study. 

Chikitsakas 

Were those physicians who were known 
as ordinary physicians ( ). 

Jangalividus 

Were those well versed in toxicology. 
When Alexandar invaded this country (India) 
he brought with him some of his physicians 
(Greek doctors). When he was in the Punjab, 
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some of his soldiers were bitten by snake and 
the Greek physicians did not know the pro¬ 
per remedies to cure them. Then Alexander 
sought the help of Hindu physicians, who 
at once cured the Greek soldiers from the 
deadly poisonous bites. He was greatly 
astonished at the skill of the Hindu physi¬ 
cians and gave a general order that when¬ 
ever his soldiers would be afllictcd with 
any disease they should go and seek the 
help of Hindu physicians. 

Sutikachikitsakas 

Were those who were versed in the art 
of Midwifery ( ). 

Besides these there used to be surgeons 
who used to treat soldiers on battlefields. 
No man was allowed to be a physician 
simply because he knows the names of 
some drugs, and nobody was allowed to 
practise without the permission of the 
king, and carelessness on the part of any 
physician in treating the patient was consi¬ 
dered a crime. In cases of suspicious deaths 
there used to be post-mortem examinations 
(Anumrita parceksha) like that in this 
twentienth century. Whenever there were 
epidemics as a result of famine, the physi¬ 
cians were ready to offer this help. 

(Chandragupta (Telugu) by Swami 
Vidyananda Paramhamsa, B.A.). 


Dlffereiit kinds of physicians as given by Dr. 
Snrendra Goswami, B.A., L.M.S. 

In his introduction to Bhishagratna’s 
Sushruta-Sanhita :—'*Vedic India like an¬ 
cient Egypt, recognised the principles of 
the division of labour among the followers 
of healing art. There were Shalya Vaidyas 
(Surgeons), Bhishakas (Physicians) and 
Bhishag Atharvans (Magic doctors) and we 
find that at the time of Muhabharata, which 
nearly approaches the age of our author 
(Sushruta), the number of the sects had 
increased to five which were named as 
Rogharas (Physicians). Shalyaharas (Sur¬ 
geons), Vishaharas (Poison ciirers), Krilya- 
haras (Demon doctors) and Bhishag athar- 
vanas (Magic doctors). In the Vcdic age 
(before Sushruta) physicians had to go out 
into the open streets, culling out for 
patients. They lived in houses surrounded 
by gardens of medicinal herbs. The Rigveda 
mentions the names of I.COl medicinal 
drugs. Verses eulogising the virtues of water 
as an all-healer, and of certain trees and 
drugs as purifiers^ of the atmosphere are 
not uncommon in the Vedas. Indeed the 
rudiments of Embryology, Midwifery, Child 
management and Sanitation were formu¬ 
lated in the age of the Vedas. 

(7V> be continued) 
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KAVIRAJ GANGADHAR ROY KAVIRATNA—IV 


Dr. P. Chatterjee, M.A. 


Disciples of Kaviraj Gangadhar Roy and the 
line of treatment followed by him and his 
knowledge of the Science of Pulse. 

. in the course of his practice, Kaviraj 
Gangadhar Roy had the singular good 
fortune of being able to leach a very large 
number of distinguished pupils in his Tole 
at Suidubad, which is the name of a 
locality situated at the northern extremity 
of Berhampur, the district headquarters of 
Murshidabad district in West Bengal. 

Of the famous disciples of Kaviraj 
Gangadhar Roy, the following names shine 
most brilliantly in the Ayurvedic firmament 
of India - 

1. Kaviraj Dwarika Nath Sen of 
Calcutta. 

2. Kaviraj Haran Chandra Chakravorty 
of Rajshahi. 

3. Kaviraj Gayanath Sen of Birbhum. 

4. Kaviraj Jadunath DasofPabna. 

, S. Kaviraj Sricharan Sen of Murshi- 
dabad. 

6. Kaviraj Parcshiiath Sen of Banaras. 

7. Kaviraj Rajendra Narayun Sen of 
Calcutta. 


Ail of them established very good 
practice not only in their native places but 
also in the remotest corner of India. None 
of his disciples was a poor man. Most of 
them Commanded a professional fee to the 
extent of rupees one thousand per day. 
The line of treatment followed by Ganga¬ 
dhar was so accurate and successful that 
it produced the same effect in the hands 
of his disciples also. So everywhere his 
direct disciples, and their students were 
also very successful in their line. Two of 
such students were very brilliant. They 
were Kaviraj Umacharan Bhattacharyya of 
Banaras and Kaviraj Jogindra Nath Sen 
of Calcutta. Kis difect disciple Haran 
Chandra was the writer of the Susrutartha 
Sandipan, a commentary on Susrut Sanghita. 
Haran Chandra has said in many places 
that he cherished a great desire of writing 
a separate commentary on Charak, but 
as that would wound the feelings of his 
venerable Guru, he did not do it. He 
started writing on Susruta, which was not 
then properly cultivated. Haran Chandra 
succeeded immensely as a commentator of 
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Susruta. Of the direct disciples of Ganga- 
dhar Roy, nobody except Haran Chandra 
wrote and published anything of merit. As 
a physician also Haran Chandra rose to 
a very great degree of eminence and also 
was a specialist in the treatment of mental 
diseases. He was one of the best Ayurvedic 
surgeons that India has ever produced. 

Mahamahopadhyuy Dwarika Nath Sen 
was the best practising physician disciple 
of Gangadhar Roy. He could successfully 
treat the most difficult cases of those days 
in the face of the rapidly developing 
Allopathic system of treatment. His pro¬ 
fessional fee rose upto one thousand rupees 
per day. The then Governnent of India 
was pleased to confer upon him the title 
of "Mahamahopadhya" for his Sanskrit 
scholarship and successful practice. 

KaviraJ Paresh Nath Sen of Banaras 
was also a very famous Ayurvedic disciple 
of Gangadhar Roy. He was specially noted 
for his understanding of ‘*Charak Sang- 
hita'’, the first and foremost book of 
Hindu medicine. In his writing of the 
famous “Jalpa Kalpa Taru” commentary on 
“Charak Sanhita” Gangadhar Roy was great¬ 
ly helped by his four disciples, namely, Haran 
Chandra Chakravorly, Paresh Nath Sen, 
Dwarikanalh Sen and Gayanath Sen of 
Birbhum. Gayanath Sen was his most 
favourite disciple. He was in-charge of 
preparing medicines for his Guru in the 
Gangadhar Nikctan of Saidabad. He used 
to serve bis Guru as Nandi served Lord Siva, 
and was thus able to secure the blessings 
of his world-famous preceptor. Gayanath 
was able to learn quickly the secret prin¬ 


ciples of the Indian Science of Pulse, which 
form a very important branch of knowledge 
of the science of Hindu medicine. 

We have as yet not said anything about 
Sri Gangadhar's profound knowledge of the 
Indian Science of Pulse. It is a very huge 
affair to dilate upon. Wc are briefly des¬ 
cribing it below : 

The account of Gangadhar’s profound know¬ 
ledge of the Indian Science of Pulse. 

An adequate knowledge of the science 
of pulse is an essential prerequisite on the 
part of an Ayurvedic physician of merit. 
That Gangadhar possessed the knowledge 
of Pulse to a very great extent is proved 
by the fact of his being able to write a 
very sound commentary on the “Nadi- 
bijyan” of Gautam, Kanad and Ravana. 
He was the first man to collect together 
the scattered materials or Slokas relating 
to the original science of pulse, based on the 
“Trisulra” of Brahma or the science of 
the Tridosh or the dosha-dhatu-mala- 
bijnan propounded by the school of Punar- 
vasu. Gangadhar* was in the habit of 
always diagnosing diseases with reference 
to the science of pulse with the help of 
his three fingers. Many modern physician.s 
are not willing to assign the word “science” 
i.e. “Vijyun” to the subject of feeling the 
pulse. They are also not willing to believe 
that a correct diagnosis of the disease is 
possible through the feeling of pulse; 
and they describe it to be emperical and 
not purely scientific as it is not based on 
the theory of induction. Some say that it 
is not archaic in origin as no mention has 
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been made of it in the Briddhatroyee, the 
famous works of Charak, Susrut and Vag> 
bhat. There are others who call it to be a 
creation of the Siddhas of 'Nagarjun School 
of Physicians* in the age of Buddha. There 
are others who describe it to be a figment of 
the poel*s brain, absolutely unconnected 
with scientific laws based on the knowledge 
of pure mathematics. But the science of 
medicine is more artistic than scientific in its 
nature. And Science is never absolutely un< 
connected with Art. All important scientific 
discoveries are the outcome of the prompt¬ 
ing of inner vision or the sudden flashes of 
the imaginative and poetic mind pointing to 
things of far-reaching significance, and 
having no bearing on the prosaic world. 
Mental faculties cannot be mathematically 
measured. The personal skill of the surgeon 
who operates, and the physician who feels 
the pulse and listens to the sounds coming 
from the stethoscope he puts on the chest 
or the heart of the ailing patient, has 
much to do with the results achieved. It 
always varies with the respective capacities 
of the surgeon and th<? physician. If the 
subject of feeling the pulse as a means of 
diagnosing diseases is regarded as empirical 
by modern men of science, he should also 
regard the reading of the stethoscope as 
empirical involving personal skill of the 
physician in hearing the sounds through 
the stethoscope. If it is possible on the 
part of the telegrapher to send messages 
through such sounds as “tore, tokka, tore, 
takka, tore, etc.**, and if it be possible on 
the part of the receiver of the sounds on 
the other end a to decipher its real meaning, 


as he is acquainted with the code of 
telegraphy, then why not a physician who 
is fully acquainted with the theoretical 
points and the practical code of the Ayur¬ 
vedic Science of Pulse, should be able to 
read the meaning of the beatings that he 
feels underneath his three fingers when he 
puts them on the radial artery of his 
patient. But if the physician is not able 
to master the code of the Indian Science 
of Pulse, he has no chance of diagnosing 
the disease through the beatings he feels 
under his three fingers. 

And it is quite natural on the part 
of a physician belonging to a different 
system of medicine and unacquainted with 
the code of the Indian Science of Pulse 
not to be able to put his trust upon the 
ability of the Ayurvedic physician regard¬ 
ing the internal condition of the Dosha, 
DImiu, Mdla of the patient, whose pulse 
he feels with the object of finding out 
the internal affairs and thereby establish¬ 
ing the correctness of the diagnosis of the 
disease. 

Medical knowledge is connected more 
with art than science. The physician must 
essentially have a poetic mind and it is 
his imaginative faculty, his inner vision 
for grasping things at a distance, his in¬ 
tuition for knowing things unknown, that 
will enable him lo arrive at a correct 
conclusion about an obstinate case. 

Like a poet, a physician must have 
great powers of imagination. Now, is the 
poet vague and inaccurate ? No, his is 
the most accurate and correct representa¬ 
tion of any particular thing he places his 
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mind upon. Similar is the case with a 
physician. He is accurate, systematic and 
correct; his is always a poetic mind 
with prosaic realities ; and the truest and 
the most cflicacious remedy that he sug¬ 
gests then and there is simply and purely 
by his power of imagination. This is what 
is called a diagnosis on the spot ; and 
this is achieved by a physician having a 
poetic mind endowed with an inner vision 
and an imagtnativ& intuition. It has been 
very beautifully said by the ancient au¬ 
thors of the Science of Pulse that the 
physician must possess the following faculties. 

i.c. The physicion, who feels the pulse, 
must have a stable mind, a pccihed heart 
and a very strong imagination, to be able 
to feel the pulse of the ’ight hand with 
his lingers. 

In fact, a true physician is imaginative 
and possesses much of the poet in his 
personality. He is not a simple poet but 
he is a poet of poets. Therefore, he is 
commonly known as a Kaviraja or a King 
of Poets. Why is a physician named a 
poet in the Indian Science of Medicine ? 
Because, like a poet, he has to exercise 
his imaginative faculties in the highest 
degree in his everyday work. 

A patient is lying on his bed. He is 
crying on account of the terrible pangs of 
the disease and the physician has come 
before him. If he tries to measure his 
symptoms and the pangs that he is suffer¬ 
ing from, with his instrument and then 


tries to arrive at a conclusion, he cannot 
give immediate relief to his sufferings for 
which the physician has been called in. 
If he is not seized with imaginative facul¬ 
ties that is, if his imagination cannot supply 
him with a remedy suitable for that state 
of the patient then and there, he cannot 
treat that patient. That is why, it has been 
said in Charak Sanghita ^ snfw- 

(hat is, if the physician is not capable of 
entering into the soul of his patient by 
the light of his knowledge and intelligence, 
he is not able to treat his patient. It is 
by the light of his knowledge, intelligence 
and imaginative penetration that he wilt 
be able to ascertain the nature of the 
disease and the specific remedy that will 
be applicable at that particular moment. 

Thus we see that a good physician 
possesses a poetic mind and also a very 
strong commonsense along with it. He 
also possesses a great originality which 
always supplies him with a new source of 
inspiration necessary for combating the 
unheard of and unthinkable .symptoms that 
may come to the diseased person in the 
course of the progress of the disease. 

Gangadhar’s Commentary of the Nadi- 
vijyan of Kanad, Gautam and Havana, 
gives expression to his possession of a 
poetic mind endowed with inner vision of 
a far-reaching significance. Besides, his 
possession of a good knowledge of the 
science of feeling the pulse, he had a very 
sound knowledge of astrology and astro¬ 
nomy. He wrote a book of the name of 
**Kalavijnan”. He also wrote a com- 
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mentary on ‘*Muhurta Chintamoni” which 
is a famous book on Hindu Astro¬ 
nomy. Gangadhar was always conscious 
of the passing moments ; and immediately 
after rising from bed, even at the dead 
of night, he could definitely tell the exact 
time of his rising from the bed. He used 
to call the time by the name of Dandas, 
because during his time the prevalance 
of ascertaining time with reference to 
watches and clocks had not been current. 
He was always conscious of the auspicious 
and ominous moments for seeing and 
examining patients. Thus, whenever a 
patient used to come to him he could tell 
whether his disease would be cured or not. 
Very seldom he used to feel the pulse. He 
was ciipable of diagnosing the disease 
simply by looking at the patient, and he 
used to ask his disciples to note down 
his diagnosis and the final result of his 
treatment before actually prescribing medi¬ 
cines for his patient. Thus we see that he 
was a very great adept in the science of 
Prognosis, that is, he^ could ascertain 
beforehand whether the patient would be 
nt all cured or not and a large number of 
anecodotes are current throughout the length 
and breadth of India about his ability in 
diagnosing diseases and of ascertaining 
their prognosis. 

Some of these anecdotes are being 
described below :— 

Once upon a time a man suffering from 
a chronic colic came to Sri Gangadhar 
Kaviraj for treatment. He looked at him 
for some time and then asked him to go 
to Banaras and spend the rest of his life 


in meditation of Lord Biswanath so that 
he might meet with salvation after death 
in the Holy City of Baranashi. His people 
had great faith in his assertions and the 
’ relatives of the patient took him to Bara¬ 
nashi from Murshidabad in a boat. While 
he was going to Baranashi his colic started 
giving him severe pain at the dead of 
night, when the boat cast anchor on the 
bank of the Ganges. It was a moonlit 
night and to his great amazement the 
patient, who was suffering from colic, saw 
that a very big cobra was drinking water 
which was deposited in the skull of a 
dead body lying on the bank of the Ganges. 
It was a date when the Moon was crossing 
the 15th star, Swati. The man could not 
bear the severe pain he was suffering from 
and thought that it was better to die by 
drinking tfie water which had been taken 
by the cobra as it was possible that it 
might have cast its poison after drinking 
water, because it is the practice with the 
cobras to give out poison immediately after 
taking something. So the patient in order 
to be relieved of the severe pain drank the 
remaining water which was left in the skull 
aAer the cobra had drunk out of it; and 
to his utter surprise he found that instead 
of succumbing to the poison, his pain was 
gradually subsiding and he felt asleep. 
Af\er 24 hours he rose up and to his 
great delight he felt that there was no 
trace of any trouble in his person. More¬ 
over he felt very hungry and asked his 
men to prepare food for him. Since that 
date he began to gain in strength, and 
within a very short time he was restored 
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to his former health. He lived in the Holy 
City of Banaras and was able to offer his 
offerings to Lord Biswanath. and he actu* 
ally thought that it was by taking the 
Charanamrita of Lord Biswanath that he 
had been perfectly cured. He could not 
think of the poison, he took on the bank 
of the Ganges from a skull at the oppor> 
tune moment, when the Moon was crossing 
the 15th star, Swati, could cure him of 
the fell disease he wa.s suffering from. He 
lived at Banaras for a long time and felt 
a desire of coming to his native village, 
which was situated in the district of 
Murshidabad. He rciurncd to Murshidabad 
after some time and he came to sec 
Gangadhar Roy and told him that Kaviraji 
had told him that he would die of the 
fell disease ; but instead of dying he had 
been restored to his former health and 
was at the lime quite hale and hearty. 
Gangadhar asked his disciples to bring 
the Register in which he used to record 
his prescriptions and his verdict on the 
result of the treatment to be given to the 
patient and asked the man to read it out to 
him. To his great amazement, the man 
read it. It was written in Bengali characters 

“ffPlTK HTOTT 

meaning, how will you be able to get the 
skull of a dead body lying on the bank 
of the Ganges where mustard seeds are 
strewn for germination and in which a 
cobra had cast its poison ? Speaking more 
explicity, it should be said that if you are 
able to drink cobra poison which has been 
cast by a thirsty cobra on a particular 
date in which the Moon, will be crossing 


the 15th star, Swati, in a moonlit night 
you will be cured of the disease you are 
suffering from. But as it was not procurable, 
I asked you to go to Banaras and spend 
the rest of your life in meditation of 
Lord Biswanath, so that you might get 
your salvation after death in the Holy 
City of Banaras. Now, tell me if you have 
been able to take such a medicine, other* 
wise you could not have been cured of the 
disease you had been attacked with. His 
disciples also read it with amazement and 
they asked the person whether any such 
thing had occurred to him. Immediately, 
the man fell flat on the feet of Gangadhar, 
who was like Gangadhar (Siva) Himself, and 
described the story of his taking the cobra 
poison from the skull of a dead body, which 
was lying on the bank of the Ganges 
consisting of the mustard seed plants. 

Another story recording his super¬ 
human ability is current in Bengal. Once 
upon a time, while Gangadhar was sitting 
in his Gangadhar Niketan Dispensary, a 
bridegroom came to him with a very 
high temperature on. The father of the 
bridegroom became very anxious as the 
boy was attacked with a Sannipatic fever 
(Typhoid) while he was going in a palanquin 
to get himself married on the following 
night. Gangadhar asked his father not to 
give his son in marriage on that night 
because the boy was fated to die on that 
night out of the feyer he has been attacked 
with. His father requested the Kaviraj to 
give him medicine so that he might 
recover from the fell disease and get married 
on the same day. But Gangadhar refused 
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to give him any medicine and recorded his 
diagnosis and medicine in his famous 
prescription, book. The father of the 
bridegroom, however, took him to ihe 
bride's place. As it was lying at a distant 
village from Saidabad, the place of Ganga- 
dhar’s residence, night came upon before 
they reached the bride's place and the 
bridegroomi who was suflering from Ty> 
phoid fever, felt very much thirsty and 
asked a palanquin-bearer for water. Just 
by the side of the place where the palan¬ 
quin-bearers stopped there was a sugarcane 
field and the bridegroom asked the palan¬ 
quin-bearers to bring a piece of sugarcane 
for him so that he might chew it up and 
quench his thirst by the sugar-cane juice. 
One of the palanquin-bearers went up to 
the place and brought a piece of sugar-cane, 
and the bridegroom chewed the whole 
of the sugarcane instantly, and to his great 
amazement he began to be relieved of the 
severe pain and the accompanying ailments 
of the terrible fever. He began to perspire 
and within a very short time his fever 
went off and he was absolutely relieved 
of his troubles. He reached the bride's 
house and married the girl. After marriage, 
he took a sufficient quantity of luchis (bread 
fried in clarified butter) along with sweets 
and felt very much refreshed. He was 
returning home next day along with the 
bride and passed by the dispensary of 
Kaviraj Gangadhar Roy, who was sitting 
in his dispensary with disciples at that 
time. As all the people had great respect 
and veneration for Gangadhar, the bride¬ 
groom's father, out of curiosity, went to 


Gangadhar again with his son, and bowed 
down to him and said that the marriage 
ceremony had passed off smoothly and his 
son's fever had gone off absolutely, and 
as his father expressed a great doubt about 
the foretelling of Kaviraj Gangadhar Roy 
who said that Gangadhar never told lies 
and he read out his prescription and his 
verdict on the diagnosis he made about 
(he patient. To their great surprise, the 
disciples read that he had written that if 
that patient was capable of taking sugar¬ 
cane juice in which cobra poison was 
mixed from the beginning, he would be 
cured. But as it was not procurable there 
he would have to die of this disease that 
very night. But if through the grace of 
God he could find out a sugarcane under¬ 
neath which a cobra had been living since 
the beginning of the growth of the sugar¬ 
cane, he might have a chance of being 
cured of the Typhoid fever with which he 
had been attacked. Gangadhar Roy asked 
the bridegroom's father whether during the 
course of the last night his son had been able 
to chew a sugarcane of the type or not. 
And he came to know to his infinite surprise 
that the bridegroom had actually chewed 
up a sugarcane, which was brought to 
him by a palanquin-bearer. Gangadhar Roy 
readily went to the place accompanied by 
his disciples and the father of the bride¬ 
groom to see whether the chewed portion 
of the sugarcane could be found on the 
place where they kept the palanquin. When 
they went to the place, they found that 
the chewed portions of the sugarcane were 
not in their original colour but in blue 
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colour, as they contained the poison of 
the cobra, who was living underneath the 
sugarcane plants. Gangadhar then asked 
the palanquin-bearer, who broke the sugar¬ 
cane, to take him to the sugarcane-field 
and exactly to the place from where the 
sugarcane had been taken. When they all 
went there, Gangadhar asked them to take 
out all the sugarcanes from the particular 
bunch from which the particular sugarcane 
was broken ; and to their utter surprise 
they found that a very big black cobra was 
living underneath. When the father of the 
bridegroom saw it, he fell at the feet of 
Gangadhar Roy and became greatly asto¬ 
nished to sec the supernatural powers that 
Kaviraj Gangadhar possessed. 

Gangadhar's Jalpakalpataru Tika un Charak 

It is this famous Tika that has immor¬ 
talised the name of Gangadhar. It is said 
in the Shastras that 

*r /Tffii || 

i.c., our wealth goes away, mind goes away, 
life goes away, youth goes away, and 
everything goes away, excepting Kirli and 
selfless achievement. We have also seen 
•that many Kirtis of the world have been 
destroyed due to the ravages of lime, but 
the achievement which is couched in letters 
becomes permanent on the earth. Jalpa¬ 
kalpataru of Gangadhar is one of such 
achievements which have won a singular 
victory over the ravages of time. Vide 

j-c. An achieve¬ 
ment couched in printed letters becomes per¬ 
manent on earth”. 


It is the biggest commentary ever written 
by any author of Ayurveda, consisting of 
about one lakh of lines in classical Sanskrit. 
There are two editions of Charaka-Samhita 
which are considered to be the most authen¬ 
tic representations of the original Charak- 
Samhita which has been handed down to 
posterity since the time of Agnivesh, the 
first writer of Ayurveda Samhita in the 
Rishiyuga of Ayurveda. One of the editions 
is the publication of the Nirnayasagar Press 
of Bombay and the other is the one which 
has been published by Gangadhar himself 
in his Saidabad Press. As regards the 
correctness of Charaka's text, Gangadhar’s 
edition is still now considered to be the 
best authority on the subject. Explanations 
given by Gangadhar regarding points of 
controversy are accepted to be genuine by 
• the modern researchers of Ayurveda. 

Some critics find fault with Gangadhar’s 
exuberance of philosophical discourses to 
hide his ignorance of the practical portions 
of the Sharirasthan of Charak. But this is 
not true. The philosophical explanations of 
the Sharirasthan is necessary for the proper 
understanding of the Hindu theory of the 
constitution of matter and of the creation 
of the world and the Jiba and the Prakrit!. 

The name Jalpakalpataru is significant in 
the sense that all shades of opinion given by 
all the different speakers and commentators 
of Charaka have been utilised by Ganga¬ 
dhar in his explanations of the slokas of 
Charaka Samhita. 

The name Kalpataru is especially sig¬ 
nificant as it is like the veritable wUh-ftil- 
filling tree of heaven, which never refuses 
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the beggar his wished^for objects, in the 
writings of the previous commentators of 
Charaka» they have copiously quoted 
from the writings of their predecessors by 
way of explaining the view-points of the 
original Charak Samhita, but Gangadhar 
has very seldom quoted the Purvacharyyas 
but has tried to give his own explanations 
from his own merit and philosophical 
comprehension of the subject-matter with 
their Shastric explanations. He is, therefore, 
an original thinker in his explanations of 
the most abstruse places of Charaka. 
Whereas Chakrapani quotes copiously from 
the writings of more than fifty-five commen¬ 
tators of Charaka, Gangadhar very seldom 
quotes from Shivadas, who was his imme¬ 
diate predecessor in the matter of writing 
commentaries of Charak. The name written 
by Chakrapani is significant of the fact 
that during his time the writings or the 
manuscripts of those authors were still 
available in the country and as such Cha¬ 
krapani had the good fortune of being 
able to utilise them in the elucidation of 
his Ayurveda Dipika or» he might have 
those view-points quoted by the different 
commentators of Charaka, Susruta, Vug- 


bhata and Madhava. Even Shivadas quoted 
copiously from the commentators of Cha¬ 
raka, Susruta and Vagbhata in his Tattva 
Chandrika Commentary of Charaka Sam¬ 
hita. And Gangadhar, excepting a few 
occasions, has made no use of Shivadas*$ 
commentary, which was a production of 
the AAcenth-century Benga.', when Moha- 
medan culture was reigning supreme in 
Bengal. The comparative effulgence of 
Gangadhar’s Jalpakalpataru over-shadowed 
the Commentary of Shivadas Sen which is 
rather more simple and free from the 
philosophical verbosities of the commen¬ 
tators of Charaka. Of the fiAy-six commen¬ 
tators of Charaka, wc have for our reference 
only the following seven commentaries: 

(1) Charakanayas of Bhattara Hari- 
chandra in a mutilated form. (II) Niran- 
tarapada-Vyakshya of Jejjata, (HI) Ayur¬ 
veda Dipika of Chakrapani, (iv) Tattva 
Chandrika of Shivadas Sen, (v) Jalpakalpa¬ 
taru of Gangadhar, (iv) Charakopaskar of 
Jogindranath, and the (vii) the mostly 
unpublished and partly published commen¬ 
tary of Jyolishchandra Saraswali. 

( To he coiuiinwil) 
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THE MAN BEHIND “THE MANCHESTER 
GUARDIAN” ARTICLE ON AYURVEDA 


L. K. Pandeyt 


Quite a sensation was caused in the 
Ayurvedic and Allopathic circles by an 
article on Ayurveda in a recent issue of the 
Manchester Guardian, an influennial British 
daily, respected all over the world for 
maintaining the highest traditions of 
journalism. It broke new ground when it 
published the said article, by Taya Zinkin, 
its official correspondent for India and 
Pakistan. 

The article makes a very interesting 
reading (otherwise it would not have ap> 
pcared in the Guardian.) but what can be 
read between the lines is even more in¬ 
teresting. 

That a British paper should publish 
an article even mildly appreciative of 
Ayurveda, a science which the British rule 
in India tried its best to discourage 
and suppress, and that it should have 
been written by an Englishwoman who 
is an official representative of the paper 
are, in themselves, interesting facts. 

Even more surprising is the fact that 
the article, published close upon the heels 
of a sliarp controversy between two lead¬ 


ing medical men in India, representing 
Ayurveda and Allopathy—Pandit Shiv 
Sharma and Dr. C. S. Patel, the President 
of the- Indian Medical Council, favours 
Ayurveda and asserts that the Allopathic 
performance in the controversy has been 
rather discreditable. 

Another significant characteristic of the 
article is that it is based entirely on Pandit 
Shiv Sharma's speeches and statements, 
although the author (or the editor) has 
gone a long way in holding back this 
fact by omitting his name and actually 
changing the text of the quotations used 
in the article. 

But the most significant feature is the 
use of the term “Medicine men” in place 
of ‘‘Medical men" or “physicians’* in de¬ 
signating the Ayurvedic physicians. 

In view of the fact that the article 
lakes a definite pro-Ayurvcdic stand, the 
use of the term “medicine men” should 
signify no more than a clever attempt on 
the part of the writer (or the Editor, if 
he gave the heading) to catch the atten¬ 
tion of the typical English reader who 
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would probably skip over the article in the 
absence of an epithet possessing a “native” 
fascination for him. 

The article, as it appeared in the 
Manchester Guardian of November 29, 1958, 
with its original titles, is reproduced below: 

India’s own brand of Medicine men Ayurveds 
fight back against the Allopaths—by Taya 
Zinkin. 

The Indian Medical Council has asked 
the Government of India to recognise 
Allopathy only. The President of the Ayur¬ 
vedic Congress ( There is a mistake here. 
Pandit Shiv Sharma is no longer the Pre¬ 
sident of the Ayurvedic Congress hut the 
writer has evidently in her hands a Presi¬ 
dential Address of Pandit Shiv Sharma, or 
has taken her cue from the quotations, 
given further down, from the Journal of 
the American Medical Association, which 
quoted Pandit Shiv Sharma in January 1955. 
when he was actually the President) has 
accused the medical profession of exploit¬ 
ing the ignorance of the common man 
to an extent which would make “even 
guinea-pigs blush”. (The full passage in 
Pandit Sharmu’s statement reads: “Edu¬ 
cated lay men...being more gullible due to 
their exaggerated notions of being inteUec- 
tualiy emancipated, fall an easy prey to 
to pseudoscientific slogans and readily sub¬ 
mit themselves to experimentation with half- 
understood drugs with a docility which 
would make even the guinea-pigs Mu.dt. 
—Times of India, November 5, 1958, Only 
Pandit Shiv Sharma could have written 
this language). 


Ayurveda is the indigenbus Indian 
system of medicine. It is considered by 
most allopaths as the next thing after 
black magic or voodoo because its dosage 
is' not scientific and it does not deal with 
chemically pure compounds but with ad- 
hoc mixtures. The controversy does little 
credit to Allopathy. There is a place for 
Ayurveda in modern pharmacology. This 
was admitted in the January, 1955 issue 
of the “Journal of the American Medi¬ 
cal Association”, where it was stated : 

“When an exotic remedy like Rauwol- 
fia finds its way into American therapeu¬ 
tics, it it seems that older cultures may 
really know what they are about. What 
other treasures lie hidden in Ayurveda ? 
According to it microbes are not so much 
u cause of disease as a result of it, for 
if resistance were normal they could not 
produce infection. Ayurvedic physicians 
complain that Allopathy sometimes loses 
sight of the patient while concentrating on 
the disease while their concern is to treat 
the paticni.i 

One of the difficulties of exchanging 
knowledge between the two systems is 

J. The actual passage in the Journal of American 
Medical Association is as follows * 

‘'When an c.xotic remedy like RauwroUia finds 
its way into American therapeutics, amongst a 
hundred thousand complex organic chemicals of 
Western Sciences, it seems to show that older 
cultures may really know what they are about. What 
do they do in India ? Whal other treasures lie hidden 
in the practice of Ayurveda... ? 

“According to it. .. microbes are not so much 
a cause of disease as a result of it, for if resistance. 
were normal tb^ could not produce infection. 
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that Ayurveda uses Sanskrit terminology, 
and that until recently many of its practi¬ 
tioners were not educated in English, while 
ihost Western doctors who came to India 
were too contemptuous of their indigenous 
competitors to try to find out what they 
had to contribute. Now that many Ayurveds 
are not only educated in English but also 
lake doctorates of medicine, there is bound 
to be a change. Indeed there are some 
enlightened doctors in India who prescribe 
Ayurvedic drugs for certain ailments. 

The President of the Ayurvedic Congress 
(This entire article appears to have been 
inspired by his statement which appeared 
in the Times of India, the Indian Express 
and other Indian dailies of Nov. S, 1958^ 
which carry the statement in detail) points 
out that Allopaths cannot castigate Ayurveds 
for their empiricism since they themselves 
use drugs whose side-ciTects they Ignore 
and which have proved, as in the case of 
antibiotics, cartesone, and transquilisers, 
to be on occasions extremely harmful to 
the patient. At least no Ayurvedic treatment 
has ever given harmful side-effects, for each 
drug Is administered with its own antidote.2 

2. “Hence the Ayurvedic physician scorns the 
near-sighted tendency to find a name for every 
disease ; his concern is to treat the patient, for as 
Pandit Shiv Sharnia, President of the A If India 
Ayurvedic Congress, complained, “Allopathy some¬ 
times loses sight of the patient while concentrating 
on the disease”. Pfizer Spectrum—/otfr/io/ of the 
American Medical Association, Jan. 22, 1955, page 
23.). 


Where Western medicine treats patients 
with metals which are sometimes as des¬ 
tructive of the tissues as the germs they 
are supposed to destroy, Ayurveda has 
found a method of administering the same 
metals in the shape of catalysts which do 
not get absorbed by the human body while 
destroying the same germs. Conversely, 
there arc Ayurvedic methods of making the 
body retain iron in the treatment of anaemia 
which are not known to Western medicine. 

Ayurvedic treatment is particularly 
effective in cases of chronic infections, sinus 
trouble, nephritis, cardiovascular ailments, 
liver deficiencies, dysentery, and non¬ 
specific allergies. Quinine, hematine, reser- 
pinc are Ayurvedic discoveries. There is 
also a herbal treatment of diabetes which 
has yet to be discovered by the West. 

What is less well known, however, is 
that the salt-free diet for nephritis was 
evolved in India long before it was for¬ 
mulated in Europe and that Bhav Mishra 
of Kashi, who prescribed mercury com¬ 
pounds ill the sixteenth century for the 
treatment of syphilis, was soon followed by 
another great ayurveda, Trimalla Bhatta, 
with arsenic therapy. 

We are grateful to Pandit Shiv Sharma 
for the unique service he has rendered in 
building up the dignity and prestige of 
Ayurveda in the world. We can unhesita- 
tingly say that his contribution to Ayurveda 
has become an international subject and an 
object of admiration not only within the 
frontiers of India but even far beyond them. 
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AYURVEDIC HINTS FOR 
LOSING AND GAINING WEIGHT 


Capr. R. K. Garde, Late 


AYURVEDA—as the very name im¬ 
plies—is not a'mcre medical science dealing 
with drugs and diseases, but it is a positive 
discourse on conduct of healthy and whole¬ 
some life, relying more on prevention than 
cure. ^ 

is the very badge of our Ayurvedic tribe. 
This ancient philosophy of life approaches 
and views it in a very practical and matter- 
of-fact way. Various factors like the en¬ 
virons in which we live, metamorphosis 
from childhood to senility, the ever-chang¬ 
ing but cyclic seasons varieties and 

differences in diets huN^e all been taken 
into due consideration by this “Science of 
life”, so that Humanity as a whole may 
lead a long, healthy and useful life. 

To-day let us consider what Ayurveda 
has to say for the benefit of our bretliren 
who arc cither too fat or too lean. Really 
speaking as a result of foreign rule for over 
a century and a half the problem of thin¬ 
ness due to poverty etc. seems to be more 
urgent.. So, let us first turn to it. 

From amongst the three well known 
Ayurvedic diathesis , (constitutions) of axiT— 


f^—the as a class is notorious 

for thinness while the ^ »|ifh (also as a 
class) is notorious for fatty and flabby 
tendencies, (n spite of that, both these 
classes as well as others who desire, can 
benefit from the Ayurvedic Hints given 
below : 

For Gainii^ Weight 

1. Eat something with morning tea or 
coffee—say bread, biscuits or a plantain. 
Drinking milk with or without Cocoa is 
better by far. A small chapati or puri may 
as well do. The point is not to drink plain 
tea or coffee. Something tangible must be 
eaten along with it. Of course what, how 
much, is to be eaten depends upon the 
appetite, age, season and similar factors. 

2. Drink water at the end of the meal, 
/lever at the beginning or even during the 
meal as water tends to deaden the appetite 
by cooling the “stjuRi’’. In modern parlance 
it may be construed as dilution of the 
digestive enzymes and secretions. 

3. Take sufficient rest though minimal 
and regular exercise is essential for maifi- 
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tennncc uf health. Swimming, walking, etc. 
arc useful for this as they do not draw loo 
much on the reserve energy. 

4. Dos ami Don'ts : Swcclmeals, milk, 
ghee (not Daidu), sugar, rice, wheat, pulses 
(especially 35 ^ and eggs and meat— 

not lean meat, tuberous roots like potatoes, 
sweet potatoes, sago grains, fleshy fruits 
like plantains, chickoo, pears, cheese and 
butter, dry fruits like almonds, pista, etc.— 
all these and like substances help one to 
put on weight. Besides, use of lemon, 
ginger, coriander (^fst^TT, g^rm), in the form 
of Chutneys and masala help not only in 
making the food tasty but act as appetisers 
and digestives. Leafy vegetables with Sour¬ 
ish taste fall under the same 

category and help likewise. 

Sleep during day and avoid keeping 
late hours at night ^iTnriTi 

SFTR f7?T)". Take an oil bath at 

least once in a week. Avoid fasting, heavy 
exercise and dry, stale and fried eatables 
tike Chiwda and Bhajiya. 

Nor is this ail—unless a carefree and 
happy-go-lucky frame of mind is cultivated, 
one cannot pul on flesh in spile of best 
efforts on the above lines. Smile away your 
worries and cares if you wish to gain 
weight. JfTntJRTr- has put it in a 

nutshell as shown in the following Sutras ; 

ytniJT *ffTqw^ ^ 

fifit g«rffT n" 

In short, it is evident that income must 
exceed expenditure in order to effect a 
substantial saving and increase in the 
bank balance. Plenty of rest, restful sleep. 


good food with preponderance of 
eRDi (sweet, sour, salty) in daily diet 
etc. will augment the income, while limiting 
activities like exercise etc. as also minimi¬ 
sing the in-take of 9 ^, (pun¬ 

gent bitter, astringent) in diet will defi¬ 
nitely lessen the expenditure, so that, a 
positive nett gain. is always assured. But 
forget not, dear readers, the happy mental 
attitude which is the very pivot of this 
ancient scheme—a Royal Road to Rotun¬ 
dity. 

Now, let us turn to our so-called more 
fortunate brothers, who are burdened and 
bulged with over-weight. A rational ap¬ 
proach on the following lines is sure to 
solve their knotty and fatty problem. 

1. Take every morning honey mixed 

with cool (not cold) water in the ratio of 
1 ; 6. Start with one teaspoonful of honey 
mixed with six times water. A graded 
and gradual increase ( say weekly ) by 
one teaspoonful of honey mixed with 
six times water as directed. Honey is the 
best one of the triad of the Tridosh 

antidotes. has grouped it as 

2. Drink water at the beginning of the 
meal mainly—its rationale has been already 
explained above. 

3. Have plenty of exercise. Don’t 
spare yourself. A brisk walk, fast swim¬ 
ming (don’t dilly-dally, bufTelow-wise, in 
water that will augment your malady, 
namely the fatty tendency) are very useful 
and practical. It must be done regularly 
and religiously. Diet must also be strictly 
limited in addition to regular exercise. 
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4. Dos A Pon*ts: Exclude from your 
diet the things mentioned above as suitable 
for the thin and the skinny. Instead take 
Bajra or Jawar Roti, curds and butter— 
milk, butter (no ghee) toned milk, green 
leafy vegetables. Include in your dietary, 
honey, amla, black pepper. Avoid sleeping 
during daytime and restrict the nocturnal 
slumber to seven hours, if not less. Do not 
be ever laughing and cheerful. Take life a 
bit seriously and worry about the handicap 
of your extra pounds of fat. sffmi. 
has mentioned 
^ as defattening factors. 

In short, plenty of exercise, restricted 


sleep and diet, caring for the worries and 
earnest desire to reduce and sincere adher* 
ence to the suggestions above—can only 
make a man lean and lit. Many a modern 
reader may wonder that the scheme out¬ 
lined so far does not even touch the fringe 
of modern calories-vitamin cum fat- 
protein aspect of the ultra-modern allopathic 
outlook and hence are likely to treat it 
with little respect, if not contempt. But 
this ancient approach appears to be basic 
and at the same time rational and practical. 
The proof of the pudding lies in eating. So 
better try and be yourself convinced. 1 can 
boldly say that you will not be sorry for it. 


4lfi 






FOR 

A PURPOSE 


You can provide for 


- 


your Gild's education 


38 fta 


start in life or marriage 


your retirement needs ^ 

r-w 

Im S5 o** building a house 



by regular monthly savings wisely invested with your Government 

intHe/^£fV 

r/Af^ j>£POS/r 


DEPOSIT MONTHLY 

YOU GET FOR EACH 
RS. 10 MONTHLY 

DEPOSIT limits 

IF YOU CANNOT 
CONTINUE PAYMENT 


^ Ri. S, R«. 10, R». 20. Rt. 50, Rs. 100 or R«. 200 
^ every month. 

^ Rs. 050 at the end of five years; Rs.* 1,450 at the 
* end of ten years. 

^ Rh. 12,000 for an individual and Rs. 21.000 for 
r tvro adults jointly. 

(a) breaks of 5 months and 10 months allowed 
^ for S>year and I0*yesr deposits by extending 

the maturity dates; 

(b) proportionate amounts paid on maturity. 


YOUR POST OFFICE SAVINGS BANK OR 

MATIOHAL SA¥IMGS ORBAHIZATIOH 

will be glad to assist you with 
further details. 
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PROBLEMS OF AYURVEDIC EDUCATION 
& PRACTICE IN ANCIENT & MODERN 
SOVEREIGN REPUBUC OF INDIA —VI 


Rajvaidya Pnmadwryya Kaviraj Dr. Prabbakar Chattnjec, M.A., D.Sc., Ayorreda Brihaspati 


Cat4ses of Frictions between the Rasavaidya 
Sampradaya or the school of metallic phy- 
sicians and the Atreya Sampradaya or the 
school of physicians. 

(1) The Siddha Jogas prepared by the 
Rasavaidyas out of metallic ingredients were 
capable of producing quick results and as 
such the public in general spoke highly of 
(hem and took to them in large numbers. 
This served to raise a feeling of animosity 
in the minds of the Kayachikitsakas who 
were mainly depending upon the herbal 
medicines. 

(2) The following theory propounded 
by the followers of the school of Rasa¬ 
vaidyas produced a revolutionary feeling 
in the minds of the physicians of the Atreya 
Sampradaya namely, 

i^Pirqt ^ i 

*! JI tl 

i.c., while treating patients according to 
the principles of Rasacbikitsa—the physician 


need not make any consideration of the 
disease, the doshaS producing the disease, 
the persons suffering from the attacks of 
the disease and of the time and country of 
the persons taking the treatment. 

(3) Another epoch-making statement 
made by the Rasachikitsakas namely. 

The seers have prescribed medicines in 
cases of curable diseases. But medicines 
prepared from the mercurial ingredients 
should be applied even in incurable cases. 

(4) Another announcement of similar 
character militated against the settled convic¬ 
tions of the Atreya Sampradaya namely— 

3.f^T nfft: ii” 

i.e. “So long as the patient breathes and 
is capable of taking medicines, he should 
be treated. Because the movement of the time 
is crooked." 
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The above mentioned theories of prac* 
tice militated against the cherished ideas 
of the Atreya Sampradaya who strictly 
avoided all contacts with the Rasavaidyas 
and kept themselves aloof from all connec¬ 
tion with the medicines discovered by 
them till the eleventh century i.e. up to 
the time of the great Chakrapani who had 
the courage to openly incorporate within his 
book the Chikitsasara Sangraha, the Rasa- 
parpati and Tamra Prayoga, only two of 
the so many famous medicines in the 
Amlapittu and Grahani Rogadhikaras of his 
book and this helped to lift up the time- 
honoured ban put upon them by the un¬ 
scientific and uncatholic attitude of their 
comrades or the Vaidyas of the Atreya 
Sampradaya who knew in their heart of 
hearts of the superior efficacies of the 
metallic ingredients and made enough 
money by secretly making copious use of 
them like the modern Vaidyas of the inte¬ 
grated system making greater uses of the 
anti-biotics both separately and in combi¬ 
nations with Ayurvedic ingredients. It is a 
matter of great astonishment to us all 
that none of the redactors of Charak 
and Susruta had the courage to incorporate 
within the volume of Charak and Susruta 
some Jougic medicines or medicines pre¬ 
pared out of the different combinations of 
metallic ingredients. 

Kayachikitsa in the Age of Goutam Buddha. 

The Golden Age of Ayurvedic Treatment 
is the age of Goutam Buddha, he stands as a 
milestone in the history of Ayurvedic practice. 


and education and during his time, he spread 
his gospel of Ahimsa which brought about 
revolutionary changes in the philosophical, 
moral, ethical and religious fields of the 
Indian people. And in this age, there were 
very many epoch-making changes in the field 
of Ayurvedic practice also. 

In the Vedic ages we know about the 
influence of the system of treatment intro¬ 
duced by Bharadwaja, Punarvashu and his 
six disciples and also of Dhanwantari and 
his twelve disciples, namely (I) Susruta, 
(2) Oupadhenaba, (3) Bailarana, (4) Oura- 
bhra, (5) Pouskalavata, (6) Karaviryya, (7) 
Gopura-Rakshita, (8) Nimi, (9) Kankayana, 
(10) Garga, (II) Galabya and (12) Bhoja. 

Although their principal occupation was 
surgery, they had immense knowledge of 
Kayachikitsa or treatment of diseases by 
the application of medicines specially in 
such diseases as piles, fistula, and various 
kinds of wounds, boils, ulcers which can 
be treated by the application of both internal 
and external medicines. Besides, there were 
Salakis or specialists in the treatment of 
diseases pertaintng'io ear, nose, throat and 
eyes according to the principles of both the 
schools of physicians and surgeons. 

The Pancha Karmic theory (ini«*4f^«IT) 
was a course of treatment by causing 
vomiting (?itiT) for alleviating Kafa and 
thereby removing the twenty different kinds 
of diseases brought about by its influence, 
causing purgation (f^^) for removing 
the evil effects of Pitta and thereby remov¬ 
ing the forty different kinds of diseases brou¬ 
ght about by its influence” applying Douche 
( 7 ^) or anema through the rKtum and ure- 
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thra for eighty dilTerent kinds 

of diseases caused by the influences of the 
deranged Vayu (Wind), applying snehan 
or oily substances for removing senility 
and various diseases caused by the derange* 
ment of Vayu (Wind) applying swedan 
or hot fomentation for removing com¬ 
plaints of both Vata and Kafa, and applying 
Naswan or the taking of snuflT for 

removing diseases affecting brain, head, ear, 
nose and throat. 

The sage Agastya attended the inter* 
national medical conferences of the sages 
and listened to the discourses given by 
Bharadwaja. And the Panchakarmik theory 
of medical treatment appealed to him 
specially, and he took it with him to 
Southern India where this system of Kaya- 
chikitsa still prevails in full force among 
the Nambudri Brahmans of Southern India. 
And in no other parts of India, we meet 
with the prevalence of the system of Pancha 
Karma Chikitsa of which Basti is the most 
important of all, as it has been described 
by Vagbhat to be the half of alt methods 
of Kayachikitsa so far thought of and 
applied by physicians of the different 
systems of treatments of Ayurvedic origin 
prevailing in India. 

The Pancha Karmik theory of original 
Ayurvedic treatment belonging specially to 
the Atreya Sampradaya is a wonderful 
creation of the Ayurvedic art of healing. 
Until lately it was in existence in Bengal 
and practised largely by Kaviraj Kedar 
Nath of North Calcutta with very great 
success. His disciple Kaviraj Surendra Nath 
has written a book namely, Pancha Karma 


Chikitsa Paddhati dealing in detail about 
the cases cured by his preceptor Kedarnath. 
This book is the last vestige of Pancha* 
karma Chikitsa which prevailed in all parts 
of India in full swing before the advent of 
Nagarjun with his band of eightyfour 
Rasasiddhas in the Acid of Ayurveda. These 
Siddhavaidyas were famous for the dis¬ 
covery of incinerated mercury, orpiment, 
iron, gold, silver, zinc, copper, bell metal, 
brass pyrites and lead and the medical 
use of natural sulphur, bitumen, cinnabar, 
pearl, corals, conch shell, kari, Nabhi 
Shankha, Munahshilu and above all the 
preparation of Rasa-sindur, Swarnasindur, 
Makaradhwaja and various other pre* 
parations with the help of Makaradhwaja, 
Rasasindur and Swarnasindur, Baddha 
and Murchhita Parada—and the various 
preparations w'ilh (he addition of Harital 
Bhasma. Shishak Bhusma, Banga Bhasma, 
deAcd the system of treatment hitherto 
followed by the physicians attached to the 
Atreya Sampradaya. The (|uick and 
astonishing results obtained by the 
above mentioned medical ingredients and 
by the application of such excellent medi¬ 
cines as (I) Brihat Kasturi Bhairab Rasa 
(2) Brihat Suchikabharam Rasa (3) Megha- 
binodc Rasa (4) Tridoshahanihar Surja 
Rasa (S) Tridosha Dabanalakalamagha Rasa 
(6) Soubhagyabati (7) Mrityunjoy Rasa in 
Typhoid fevers, (8) Joymangal Rasa (9) 
Bisam Jwaranlak Rasa (10) Putapaka 
Visham Jwarantak Louha (11) Bisamjwa- 
ranlak Louha (12) Chandanadi Louha (13) 
Panchamrita Louha in Bisama Jwara or 
old chronic fevers, (14) Trailakya Chinta- 
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mani (IS) Jwara Churamani (16) Swarba- 
jwarahara Louba(17) Brihat Jawara Chin- 
tamani in all fevers (18) Kanakasundar 
Rasa (19) PijusbalH Rasa in Diarrhoea 
(20) Rasa Parpati (21) Swama Parpati (22) 
Tamra Parpati (23) Louha Parpati (24) Bijoy 
Parpati in Oastro Deodenal ulcer, (25) Loke- 
nath Rasa in Liver and Spleen (26) 
Sudhanidhi Rasa in Hemoptysis (27) 
Kachanabhra Rasa (28) Sarbota-Bhadra- 
Rasa (29) Ratna Garbha Pottali Rasa (30) 
Mriganka Rasa (31) Bunspatra Haritala 
Bhasma in Rajajakshma (32) Basantatilak 
Rasa (33) Krishna Chaturmukh (34) Chinta- 
tamani Chaturmukh (35) Brihat Batchinta- 
mani (36) Jogendra Rasa (37) Rasaraj Rasa 
(38) Mahaluxmibilash Rasa (39) Shitrari 
Rasa in Vyatavyadhi (40) Manikya Rasa 
and Rasa Manikya in leprosy (41) Somnath 
Rasa (42) Basanta Kusumakara Rasa (43) 
Hemnath Rasa (44) Brihat Bangeswar Rasa 
(45) Chandraprava in Prameha (47) Puma 
Chandra Rasa (48) Makaradhwaja Rasa 
(49) Brihat Chandrodaya Makaradhwaja (50) 
Nagarjunabhra (SI) Sankarbati in heart 
diseases etc. brought about a new revolu¬ 
tion in the world of Ayurvedic treatment. 

The old methods of the Atreya Sampra- 
daya received a rude shock. The physicians 
began to prescribe Rasousadhis or medi¬ 
cines made of mercury and sulphur and 
other metallic ingredients from the first 
date of the attack of diseases. And 
the success of the Rasasiddhas in the matter 
of curing the so-called incurable cases became 
a source of headache to the Kayachikitsakas 
who were entertaining a feeling of hatred 
against the Rasa Vaidyas and the quarrel 


between the two systems continued till the 
end of the 11th century when Chakrapani 
recognised the supremacy of the Rasa- 
vaidyas by incorporating some important 
medicines of Rasachikitsa in his compilation 
of Chakra Datta. 

Although physicians of the school of 
Punarvashu began to copiously use the 
medicines of the Rasasiddhas in the treat¬ 
ment of diseases, they did it secretly in 
Bengal, where the physicians of the school 
of Punarvashu held their sway even as 
late as the nineteenth century. But after 
the writing of Sarngadhar Samhita, Bhaba- 
prakash and Rasendra-Sar-Sangraha, Rasa 
Ratnakar, Rasendra Chintamani, the posi¬ 
tion of the Rasavaidyas became firmly 
established in Bengal and also in the other 
states of India. 

Why is the age of Buddha, Called the golden 
age of Ayurveda ? 

Because in this age, we find the renais¬ 
sance of (I) Rasavidya (2) The culture of 
the Science of pulse, based on the Tridosha 
theory of Ayurvedd (3) Redaction of Susruta 
by Nagarjun and (4) that of Charaka by 
Dridhavala. 

Except surgery, the culture of which 
received a great setback in this age, all 
the other branches of Astan^ Ayurveda 
were highly cultivated. More than one 
hundred books were written on Hindu 
Chemistry i.e. Rasachikitsa by the disciples 
of Nagarjun, who was the de facto ruler of 
the whole a^ and was the pioneer worker to 
usher in (he new age of modem chemistry, 
as he handled almost all the branches of 
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modern science a detailed discussion of which 
is beyond the jurisdiction of this article. 

M^y Rasachikitsa was able to usurp the field 
of the Atreya Sampradaya ? 

(1) Because it relaxed many of the 
stringent rules and regulations imposed 
upon the patients by the physicians of the 
Atreya Sampradaya in cases of new fevers 
and other diseases. 

(2) Because of its quick results. 

(3) Because of the less botheration of 
anupanams or accompaniments. 

(4) Its doses are very small. 

(5) It does not produce any loathness 
if taken for a long time. 

(6) Very large qiiantitic.s of these medi¬ 
cines can be kept in a very small place. 
Medicines worth one lac of rupees can be 
carried on by a man in his handbag. 

(7) Unused medicines do not get 
spoiled—the older the medicines, the greater 
the efficacy. 

(8) If the metallic medicines arc once 
prepared with a little irosiblc, the physician 
need not prepare it for a long time. 

(9) It can be carried easily from one 
place to another. 

(10) It can be applied even in so-called 
incurable cases with great success 

(11) it has saved many lives declared 
incurable by many physicians belonging to 
the school of Punarvashu. 

The above mentioned causes accounted 
for the comparative popularity of the 
Rasavaidyas of the school of Nagarjun, 
who carried on increased research activities 


In the domain of mercury and sulphur for 
curing even the surgical cases by means 
of medicines prepared from pure natural 
sulphur and Hingul in the mines of the 
Pakistan-occupied Kashmir. 

Scarcity of pure sulphur and 

cinnabar in present India is causing havoc 
in the field of Rasachikitsa. 

Since the beginning of the second world 
war pure sulphur or Amlasar Gandhak 
which is largely used by the Kavirajas for 
deriving best results from the use of 
mercury, has gone out of the market due 
to heavy requisition of natural sulphur for 
the preparation of gun-powder necessary 
for making ammunition for the artillery. 
And Avhen the war was over, the province 
of Darada belonging to Kashmir proper 
came under the occupation of the Pak 
Govt, the mines of sulphur and Hingula or 
Cinnabar which were capable of meeting 
the medical needs of India were lost. And 
as such pure sulphur is not available in 
India nowadays. The sulphur of the name 
of Amlasar which is being sold in the 
market of the present time all over India 
is not natural sulphur but an artificial 
production of the modern chemists who are 
catering to depraved tastes of the manufactu¬ 
rers of Ayurvedic medicines at a much lower 
cost and thereby causing immense loss and 
damage to the health of the Indian people. 
After the great second world war was over, 
two mines of natural sulphur were found 
in the territories of Kashmir occupied by the 
Republic of India. Ayurveda ccould 
derive maximum advantage from them. The 
biggest manufacturers of Ayurvedic medi- 
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cines are not probably conscious of the evil 
effects or the inability of producing the 
desired effects of the artihciully manufactured 
sulphur. According to the principles of 
Hindu chemistry ariihcial Gandhak or 
sulphur is not capable of producing the 
same kind of swooning of mercury 

as natural sulphur is capable. And every 
Hindu chemist knows that without proper 
murchhan or swooning, mercury is not 
capable of producing the desired result. 
For example, Rasa Parpati made of arti¬ 
ficial sulphur is not capable of arresting 
Sangrahani in course of three weeks which 
Rasaparpati made of Khanija Gandhak or 
natural sulphur is capable of doing within 
one week only. 

Such is also the case with Hingul or 
Singrof or Cinnabar which is sold in the 
market in its artificial form as there is 
absolutely no means of getting natural 
cinnabar in the market. Artificial cinnabar 
is made of natural mercury and impure 
artificial sulphur in the process of upward 
sublimation and is sold in the market as 
pure and natural cinnabar which the lay 
public and even the practising Kaviraj 
buy for preparing Hingulotthaparda, which 
is required for preparing certain special 
medicines of superior efficacy. 

If Government grant import licences to 
the dealers in sulphur for importing natural 
sulphur from Italy and pure mercury and 
cinnabar . from Spain, where there are 
many mines of the said articles which have 
become obsolete in India due to partition, 
it will tremendously help the cause of Ayur¬ 
veda. 


A feeling of rivalry between the caste 
Vaidyas who were followers of Punarvashu 
and the Rasasiddhas who were Brahmans 
and followers of Maheswara, the most 
prominent advocate of Rasavidya, came 
into existence in the province of Bengal 
ever since the annoucement of the Rasa- 
vaidyas of thzir cardinal principle. This 
principle was based not so much upon the 
consideration of the Dosha-dusya-mala prin¬ 
ciples of the physicians of the school of 
Punarvashu but more upon the considera¬ 
tions of the intrinsic worth or Prabhaba of 
the Joga or prescriptions or medicines 
prepared by the Siddhas according to the 
Trantric methods or the short-cut methods 
adopted by the Rasasiddhas or Brahman 
Jogis who attained special proficiency in 
the field of Hindu chemistry as a result of 
their making special researches in the 
domain of mercury and thus opening a new 
chapter in the history of the development 
of the chemical knowledge of the world 
ushering in the considerations of the new 
theories of the Nuclear physics and conse¬ 
quently of the Raseswar Darshan of • the 
Hindu philosophy which explained the 
atomic considerations of the constitution 
of matter and the creation of the universe. 

The Siddhas of the school of Nagarjun 
were highly cultured people possessing 
adequate knowledge of the 18 difierent 
branches of Sanskrit learning along with a 
premonition of the modern advanced theo¬ 
ries of physics, chemistry, biology, botany 
and mathematics besides their specialised 
knowledge in the department of the Patanjal 
Darsan and Raseswar Darshan, making 
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(he body adequately strong and sufficiently 
long'lived for the realisation of the know¬ 
ledge of self or Paramatman or Moksha- 
Parinirvan or Sajuyya Mukti according to 
the dictates of the principles of the Vedanta 
philosophy of the Aryans in the age of 
the Upanishads. 

The truth propounded by the Rasa- 
siddhas was finally established and accepted 
by the inclusion of Raseswar Darshan in 
the Sarvadarshana Sangraha of Madhavacha- 
ryya, where he has given a short description 
of the philosophy of the Rasasiddhas and 
was ultimately capable of driving Buddhism 
from the land of its birth and re-establishing 
the Sanatan Hinduism on the Aryyavarta. 
The want of space at our disposal does not 
permit us to go into detail about the history 
of the methods adopted by the Siddhas 
or the Brahmin Jogis who used to roam 
from one place to another while curing so- 
called incurable cases of Asthma, Diabetes, 
Sterility, Heart Diseases and many other 
chronic diseases of the people of the 
Buddhistic India by the application of the 
chemotherapic medicines of the Siddha 
system namely (I) Parada Bhasma (2) 
Harital Bhasma (3) Banga Bhasma (4) 
Silver Bhasma (S) Gold Bhasma (6) 
Copper Bhasma (7) Lead Bhasma and 
many other efficacious metallic preparations 
which they could easily carry with them 
in their Jhuli or the begging bowel which 
the Siddhas used to carry on their shoul¬ 
ders. The Siddhas travelling. across the 
country used to demonstrate wonderful 
cures in course of their itinerary and thereby 
vrere able to convert followers of Buddhists 


from Buddhism into Hinduism with the 
help of the cult of image worship such as 
the images of goddess Kali, Shiva, Ganesb, 
Durga, Krishna, Narayan etc. and the big 
temples of many of them which are to be 
seen throughout the length and breadth of 
India were established by the people of 
India through influences exerted by the 
Rasasiddhas of the school of Nagarjun. 

Thus we see that the Siddhas have 
played a very great part in establishing 
the glory that Ayurved attained in those 
bygone days of the age of Goulam Buddha. 
And this glory of the Hindu Chemistry in 
the field *of Ayurvedic treatment was main¬ 
tained right up to the end of the Hindu 
Dynasties of India. But gradually it 
dwindled down to insignificance during the 
Mahammedaq occupation of India in which 
the Unani system of treatment prevailed 
and received impetus from the hands of 
the then government. Although there is 
not very much difference between the two 
systems of treatment, and although the 
system of Unani is an offspring of the 
Science of Ayurveda as is proved by the 
translation of the whole of Brihat Traiyee 
and Laghu Traiyee by the Badshah or 
Kings of Bagdad, the practice of Ayurvedic 
medicines did not receive any appreciable 
impetus from its contact with the Unani 
system of treatment with the exception of 
addition of a few medicinal ingredients 
available in Afghanistan, Arab'a and Persia. 
And the whole period of Maharamedan 
occupation of India is thus known as the 
dark age of Ayurvedic history in which 
the practice of the Ayurvedic system of 
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medicines gradually lost its hold upon the 
people because of the imperial preference 
given to Unani, the medical science of the 
Mahammedans. 

With the exception of a few compiler- 
physicians of merit namely (1) Govinda 
Das, Bhavmisru and Gupal Krishna Dhutlu- 
charyya—the respective compilers of Bhai- 
sajjya Ratnavali. Bhavaprakash and Rasen* 
drasara Sangrahu, no writer of any orginat 
work came into existence as there was no 
peace and sense of security in the country 
which is the essential prerequisite for giving 
expression to the creative ability of the 
people concerned. 

During the Mahammedan rule the 
Vaidyas of India were anyhow dragging on 
their doleful existence in the face of the 
opposition olTered by the Hakims or the 
Unani Vaidyas. But the fact that the Maha¬ 
mmedan rulers of India did not try to 
destroy the Science of Ayurveda and abolish 
its study and culture from the land of its 
birth, is a very great compliment to them. 
Ayurveda’s connection with Afghanistan, 
Arabia and Persia has a great history behind 
it, which will be dealt with in a separate 
article in future. The whole western world 
has been benefited by medical science of 
India through the medium of the Maham¬ 
medan Radshaha’s of Bagdad, Cowva 
and Alexandria. Many medicinal ingre¬ 
dients have come into the materia medica 
of Ayurveda as a result of its connection 
with Unani. The Unani physicians made 
some researches in the field of Bajikaran 
and Rasayan. And there are a few good 
prescriptions of Halua like Ayurvedic 


Modak and Salsa and Arista and Ashabas 
which arc used by the Ayurvedic physicians 
with success. Unani physicians do not use 
the Bhasmas of Dhatus and gems but 
prefer using the Pistis or fine powders of 
the Dhatus and gems. Hajurl Jahud Kl 
Pathar Zunduway dastiir, Joharmohara, 
Gockum, Sacliifaruj, Salem Misri, Birbahuti, 
Abreysan Khorashani Jauuni Perisian Jauani, 
Numak Sulcmani, Musabbar and a few others 
are current in Ayurvedic practice of medicine. 

During the seven hundred years of 
Mahammedan rule, the Indian rulers did 
not extend the same kind of patronage to 
the physicians of Ayurveda us Mansur and 
Harun did in the 8th century by translating 
Charak, Susrutu, Vagbhata and Nidan 
Pancha Tantra, llitopodesh, Brahma Sidd- 
hanta in Arabic. 

It was during the dark age of the 
practice of Ayurvedic medicine, that the 
Europeans entered India either us sea 
pirates or as merchants in search of fortune. 
The fabulous wealth of the Badshahs of the 
Mughal Empire attracted the attention of 
the Portugusc, the Danish, the Spanish the 
French and the English seafarers. 

Ail the above mentioned nations of 
Europe established their settlements in 
various parts of India but none succeeded in 
establishing an empire excepting the English, 
who were fortunate to get the co-operation 
of some interested persons and traitors 
and succeeded in establishing the Indian 
Empire ousting the other contending nations 
of Europe having the same idea of colo¬ 
nialism taking advantage of the internacine 
quarrels of the eastern people. 

_ (To be continued) 
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SLAVERY IN INDIA 

AND ITS BEARING ON AYURVEDA 


Sri Amal Komar Chattopadhyay, B.A. (CaL), Department of History, Jadavpnr University, Cal. 


Perhaps man is the most cruel of all 
animals in the world, because he has 
devised different measures, from the early 
dawn of civilization to fulfil his eternal 
lust for supremacy over the world inclu> 
ding all the creatures. Man did not only 
exploit nature and its abundant resources 
for his own interest, but also exploited 
other creatures. The idea which has exer¬ 
ted single greatest influence upon man in 
all times and for all ages is the policy 
that might is the best right. And man 
has always followed this principle very 
sincerely, and did never hesitate to intro¬ 
duce slave system as an important insti¬ 
tution in the social and economic life in 
ancient times. 

[t is generally agreed that usually the 
origin of slavery was connected with war¬ 
like operations by a tribe and with the 
subjugation of a conquered tribe. The 
institution is of incalculable antiquity and 
appears in the code of Hamurabi. It was 


already established in the Sumarian cul> 
ture of the Babylonian area in the 4th 
millenium B.C. as a recognised institution. 
In Egypt under the Pharaos, the system 
certainly existed from the earliest dynastic 
period, the number of slaves probably 
increasing during the period of empire 
<circa 1600—1000 B.C.). It existed as a 
constant factor in the social and econo¬ 
mic life of the Near East and Europe. 
So also, from the earliest times, slavery 
existed in India. 

In India, as elsewhere, slavery origina¬ 
ted from the earliest laws of wars. With 
the advance of time and the crystalliza¬ 
tion of social institutions, slavery became 
more and more institutionalised, and its 
forms and varieties increased. The Artha- 
sastra classifies the five kinds of slaves as : 
(i) Dvajahrita (captured in battle), (ii) Atma- 
vikroyin (who sells himself), (iii) Udara- 
dasha or Garvadasha (one who is born 
to ‘a Dashi from slave), (iv) Ahitaka 
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(one enslaved for a debt or pledged) 
(v) Dandu Pranita (one enslaved for a 
fine or court's decree). 

But Manu speaks of seven kinds of 
slaves, viz, (!) captured in battle (2) one 
who becomes so for food (i.e., in scarcity 
or in a famine,) (3) one born in the 
house (i.e., of a female slave), (4) one 
bought, (5) one given, (6) one inherited 
(as a part of the patrimony), (7) one 
who becomes so for paying off a hnc 
or judicial decree. As time went on its 
form and nature varied greatly, Narada 
among all the Smritikaras describes the 
most elaborate treatment of slavery. He 
mentions fifteen kinds of slavery. 

In ancient India, as elsewhere, the 
captives (dvajnhrita) of war were the slaves 
of the captor; and they were probably 
released from bondage after paying due 
ransom. Those slaves who survived their 
master, did not recover their freedom but 
were handed down to the legitimate heir 
along with other properties of the master. 

The child born of a female slave in 
the house of a master, became a slave 
to the same master. He was described as 
Grihaja or Udaradasha in Narada and 
Manu. As in ancient Greece and Rome, 
slaves could be purchased in Indian slave 
markets (krita) for money. Narada also 
recognises slavery by gift. There are very 
few references to this kind of slave in 
our literatures and law books, but in 
Muslim and British periods the king and 
Indian princes used to give female slaves 
as a part of their daughters’ dowries. 

Narada holds that the rightful owner 


of the slaves could pledge or mortgage 
their possession, and this state of mort¬ 
gage continued till the debt was cleared. 

According to Narada a men leaving a 
religious order is sentenced to slavery by 
the king, and such an apostate is never 
to be emancipated. This system was also 
in vogue in ancient Rome, where Christ¬ 
ians were sentenced to slavery and some¬ 
times thrown before the hungry lions or 
other beasts of prey. In India, of course, 
this threat was obviously an attempt to 
hold men to their proper order. 

Narada also describes some other kinds 
of slaves. According to him a debtor, 
or one who accepted slavery for his 
maintenance, was at once released from 
slavery on payment of the debt with inte¬ 
rest and giving up the claim to subsis¬ 
tence. Lastly, Narada suggests three other 
modes of slavery : (1) One enslaved on 
account of his connection with a female 
slave, who becomes a stave of the owner 
of the female slave, (2) One enslaved 
for a stipulated period, and (3) "won 
through wager" is another specimen which 
reminds us of Droupadi in the notorious 
dice contest in the Mahabharata. 

In Mrichchakatika—a famous drama, 
wc get references of self-sold slaves. In 
that drama, a defeated gambler wished to 
sell himself for ten Suvarnas, in order to 
escape the persecution of his creditor. 

Usually the slaves were inherited by 
the heirs of their rightful masters. After 
the death of a father who had many 
slaves, his sons inherited them along with 
other movable and immovable properties. If 
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there is a partition the sons divided the 
slaves equally. But a single male or female 
slave would be successively set to work 
at the house of each in turn, the period 
of the slave's staying at any one house being 
fixed according to its owners’ shares of 
the inheritance. In earlier periods, it was 
the usual practice to use the slave gangs 
on a large scale in agricultural produc¬ 
tion and in racing. The slaves also execu¬ 
ted the most difficult and tiresome works 
in all countries of antiquity. In Egypt, 
it was the slaves that built up the py¬ 
ramids. Slavery was the very basis of the 
foundation of Greek culture and civilirii- 
tion. But in Gupta period, we generally 
find them as domestic servants or personal 
attendants. According to Narada, impure 
domestic works were done exclusively by 
the staves. 

The most evil feature of slavery was 
the use of female slaves as prostitutes or 
concubines. Very often the female slaves 
were kept for sexual enjoyment; some¬ 
times they were let out for this purpose 
to others ; their offsprings generally being 
accepted as interest. This was quite 
common in ancient Greece and Rome. In 
India a man could not forcibly enjoy a 
female slave without the authorization of 
the owner, but if he enjoyed her without 
such sanction, he had to pay mere two 
panas as a fine for a day. In most cases, 
however, these slave women or maid¬ 
servants appeared to have been used to 
serve in their masters’ house alone, and 
sometimes they had sons. and daughters 
(i.e. who arc Grihaja or home-bom) of 


their master or others. Their children were 
considered very low in the social scale, 
for the child of a maid-servant was used 
as a vulgar term of abuse. 

From the above study, we can safely 
assume that their condition was no better 
than cattle, because the slaves might be 
bought, sold, loaned or given away. Thus 
an abundance of husbands, wives, brothers, 
sisters, fqjihers, mothers and young children 
too, was sold separately or in lots to 
suit the convenience of the purchaser; 
and that soul immortal once bought with 
blood and anguish by God, when the earth 
shook, rocks rent and the graves were 
opened, could be sold, based, mortgaged 
for groceries or dry goods, to suit the 
phase of trade or the fancy of the pur¬ 
chaser. 

But the rigidity of the institution did 
not mcaq that a slave was altogether 
without hope of freedom. Different pro¬ 
cedures were to be followed for the eman¬ 
cipation of different kinds of slaves. 
According to Narada, a slave born at 
his master’s house, one purchased, one 
received by gift and obtained by inheri¬ 
tance conld not be freed from bondage 
except by the favour of the master. Some 
other kinds of slaves, one who was enslaved 
for debt or one on account of his having 
sexual relations with a female slave was 
released on parting with her. Moreover, 
those who were enslaved by forcible means, 
must be emancipated by the king for their 
slavery was not legal. 

There were also definite procedures 
to release a slave from bondage. OnQ 
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who was pleased in his mind with the 
services of his slave, and wished to eman¬ 
cipate him, would take from his shoulder 
a jar filled with water and smash it. He 
then sprinkled water, grains and flowers 
on his head and declared him a free man 
thrice. At last he dismissed him with his 
face turned towards the east. According 
to Yajnavalkya and Narada, a slave could 
earn his freedom provided he saved his 
master’s life from an imminent danger. 
In ancient times the slaves were, in most 
cases, treated brutally and contemptuously. 
They had no social status, prestige or 
position They could neither own any 
personal property, nor did they give any 
evidence In any law courts. The condi¬ 
tion of the slaves depended upon the nature 
of their master. The benevolent masters 
used to treat their slaves generously, and 
in most cases like their sons. Examples 
are not rare testifying to the fact that 
many slaves would inherit the properties 
of their masters along with their benevo¬ 
lent masters’ sons. On the other hand, 
there were cruel and headstrong masters, 
who derived a rare kind of pleasure in 
torturing their slaves. But in any case the 
masters had no right over the lines of 
their slaves. But in any case the masters 
had no right over the lines of their sla¬ 
ves or their sons or daughters and to 
abandon them in old age. Earlier sources 
lay down rules of humane treatment, because 
some law books limit the right of a 
master to inflict corporal punishments to 
his slaves. Slaves when they did something 
wrong could be beaten with a rope or a cane. 


but only on the back and not on the 
head. If a master beats them otherwise, 
he should be punished as a thief. 

The condition of the slaves or dashas 
remained almost the same in the later Hindu 
period. In the reign of king Harshavardhan, 
the slaves appeared to have been serving 
in the adjoining lands of the Buddhist 
monasteries. The kings donated large por¬ 
tions of lands to the Buddhist monaste¬ 
ries and sangharamas and the slaves were 
supposed to work there as agricultural 
labourers. During the rule of the Palas and 
the Senas in Bengal in the 7th to the 12th 
century A.D., we see slaves are being 
used by royal and other physicians as 
objects of experiments. Thieves, criminals and 
other accused persons were first sentenced to 
death by the judges. But they were not 
put to death. The king did them the 
favour of reducing their sentences to sla¬ 
very. And they were allotted to the phy¬ 
sicians, i.e. Rajvaidyas and Vaidyas for 
experiments. The Ayurvedic physicians car¬ 
ried on researches- with diflerent kinds of 
herbs and poisonous drugs as medicines. 
Medicines like Suchikabharana were pre¬ 
pared from snake’s venom. To know the 
effects of their medicines, they wanted to 
apply them to human beings. But it was 
a dangerous thing, because the man upon 
whom such poisonous medicines were ex¬ 
perimental could die at any time. So 
previously they applied the drugs to crea¬ 
tures like monkeys, cats and dogs. But 
this was not proved very much helpful. 
That is why they felt the necessity of 
applying them on living human bodies, 
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Their demand became so very per&islent 
that the Pala and Sena kings devised the 
aforesaid methods. These poor creatures 
were branded on their foreheads, and they 
were absolutely reserved for the purpose 
of experiments by the royal physicians. 
Sometimes, these poor people died instan¬ 
taneously and sometimes after suffering 
from a protracted illness. The physicians 
supplied medicines to them from time to 
time and watched the results. They could 
apply surgical instruments, cut out the 
veins to test the different categories of 
blood and their improvements, If any, 
after the application of their medicines. 
They could do any kind of experiment 
however inhuman leh act might have 
been very little importance was attached 
to the lives of these creatures ; because 
the physicians were not in any way held 
responsible for their death, nor any punish¬ 
ment could be inflicted upon them fur 
this. But vve must bear in mind in this 
connection that other kinds of slaves, viz, 
Grihaja or Udaradasha, etc., were not 
meant for such fatal experiments. Only 
notorious villiuns, rogues, eriminals and 
robbers were exposed to such serious con¬ 
sequences after their enslavement. 

This reflects very clearly a good deal 
of light upon the ancient Hindu social 
and political life of India. It shows that 
the kings were great patrons of Ayurveda 
and did much to help their physicians 
for their advancement of knowledge and 
improvement of the ancient medical science 
and surgery. But they did it at the 
cost of the lives of the slaves, to which 


(hey attached no importance. The lives 
of the slaves were, at least in this case, 
regarded as less valuable than even ere* 
alures like cats and rats', dogs and monkeys. 

Slavery existed as a constant factor in 
the social and economic life of the an¬ 
cient world throughout the entire period 
of ancient history. Its validity as a sys¬ 
tem of labour was never seriously ques¬ 
tioned. No attempt to abolish it was made 
by any ancient Government, nor did any 
ancient religious body, even the Christian 
church, challenge the right of its belie¬ 
vers to own slaves. Although Buddhism 
and Jainism had great humanizing influ¬ 
ence in ancient Indian society for several 
centuries, they did not utter a single word in 
favour of the abolition of slavery. Even 
Asoka. the great patron of Buddhi-sm and 
supporter of Ahimsa, only asked his people 

to accord kind and proper treatment to 
% 

slaves and hired servants. Slavery was 
thus accepted as a pari of the general 
labour system in India, as in (he ancient 
countries of the world. 

Before we proceed further to deal with 
slavery in the later period, we intend to 
compare the condition of the Indian slaves 
in ancient India, with their brethren in the 
countries of 4hc Near East, Greece and 
Rome. It will perhaps be no blunder to 
hold the view, that the condition of the 
Indian slaves was much better than their 
European brethren. Dr. Atindra Nath Bose 
is substantially correct in holding this view. 
And in support of his argument Dr. Bose 
quotes the account of Megasthenes—a 
Greek traveller who visited the court of 
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Asoka. But Dr. S. K. Muity, in his work— 
The Economic Life of Northern India in 
the Gupta period,—disagrees with Dr. Bose*s 
view on the pretext of the comparative 
smallness of India's slave population. But, 
in my humble opinion, slavery existed in 
India, no doubt, as an important economic 
institution, but in a milder form. The 
contemporary literature proves this beyond 
any doubt. 

Literature is the mirror of society. As 
a mirror reflects a human face, literature 
also reflects the contemporary social pictures 
clearly. We can visualise the contemporary 
society quite distinctly, at least some of 
its important features as we go through 
the works of Kalidasa, Barahamihira, etc. 
The literary works of the ancient Indian 
writers, provide us with a furtive glimpse 
of the condition of the dashas (Mrich- 
chakatika, etc.). We can assume from this 
that the condition of the slaves were not 
so horrible ns in the European or Near 
Eastern countries. We cannot but shudder 
with horror as wc read the works of Cicero, 
Aristotle and Sappho; which elaborately 
deal with the condition of the slaves in 
ancient times. The masters were the sole 
lords of the life and death of their slaves. 


No laws were known, by which a cruel 
master, who killed his slaves, could be 
punished. For trifling mistakes, e.g., for 
stealing a mirror a slave was put to death 
by crucification. In case of adultery—a 
male or female slave was sure to be stoned 
to death. The persons embracing Christia¬ 
nity in ancient Rome during the reign of 
Nero, were enslaved and thrown before 
hungry lions and other beasts of prey. 
Such were the horrible conditions of the 
slaves in European countries, and the 
literary works of the master artists of the 
age, provide us with an unusual glimpse of 
the contemporary position of the slaves. 

But here in India, it was distinctly laid 
down by Narada and Yajnavalkya that no 
master could beat his slaves recklessly to 
death. Moreover, they were not deemed as 
the masters of the lives of their slaves. There 
were some provisions restricting the cruelty 
and torture of the slaves by their masters. 

So we can come to the conclusion that 
the condition' of the slaves were much 
better in India, compared with their 
brethren in other countries. It existed in 
ancient India, comparatively in a milder 
form. 

(To he contimu’tft 
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‘Ayurveda was far ahead of Allopathy' obsM*- 
ved Dr. Rajendra Prasad, President of India, 
on the occasion of his visit to Universal 
Health Institute, Bombay. 

Dr. Rajendra Prasad, President of India, 
paid a kind visit to the Uni versal Health 
Institute, Bombay on January 9, 1959. 

In response to the welcome address by 
Pandit Shiv Sharma, Rashtrapati Rajendra 
Prasadji stated that there were people 
who said that Ayurv’eda contained all that 
could be known and that there was no 
room for further improvement. There was 
another group of people who saw nothing 
useful in Ayurveda and felt that any consi¬ 
deration given to Ayurveda was a waste of 
national time and money. Both these were 
extreme views. Ayurveda had much to give 
and much to take. 

If Ayurveda was compared with allo¬ 
pathy when both the sciences were receiving 
equal support of the nations among which 
they grew, it would be found that Ayurveda 
was far ahead of Allopathy. But during 
the centuries which followed, Ayurveda 
was subjected to great neglect by the powers 
which ruled the country of its origin. This 
period of neglect and stagnation resulted 


in allopathy making greater progress than 
Ayurveda in certain branchc.s. However, 
Ayurveda has some great qualities of its 
own and many of its truths were sound and 
useful for all time. 

It was, therefore, his view that scientists 
and physicians on both sides should not 
shut themselves within their own limited 
knowledge but should associate themselves 
with experts of other sciences in order to 
enrich their own. 

As he • went round the wards of the 
Universal Health Institute, Dr. Rajendra 
Prasad was happy to find that the experts 
of both the Ayurvedic and the Allopathic 
sciences were working side by side to 
enlarge the field of usefulness of medical 
sciences in order to help the suffering 
humanity. He was pleased with the mutual 
system and the spirit of cooperation betwccMi 
the exponents and the practitioners of the 
two systems and in fact, after seeing the 
working of the Institute, he wished that all 
medical institutions emulate! the spirit and 
approach that the Universal Health Insti¬ 
tute had adopted. 

Before the President rose to answer the 
welcome speech of Pandit Shiv Sharma, 
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Seth Dhurmascy Khutuu, cniinenl business 
magnate of Bombay and a well known 
benefactor of Ayurveda, garlanded the 
Rastrapatiji on behalf of the distinguished 
gathering consisting of the Govenior of 
Bombay, many foreign diplomats, ministers, 
the Sheritl'. ex-shcriIVs, leading legislators, 
businessmen and inieltecluats of the city. 

Full text of the welcome address by 
Vaidyuratna Pandit Shiv Sharma, a phys - 
cian of international repute is given below :• 

Difficulties in Ayurvedic Research 

The task of conducting research, gene¬ 
rally, is fur more complicated than that of 
giving medical relief. Treating patients in 
an indoor or an outdoor hospital with the 
sole purpose of giving them relief from 
suffering, or curing them when they arc 
curable, or, guiding them to live in a way 
which may be conducive to prevention of 
disease and preservation or improvement 
of health, according to the approved rou¬ 
tines along which medical institutions arc 
generally conducted, does not present any 
very complicated problems. But, in the 
study of the human constitution in relation 
to various diseases which have not been 
fully brought under control by any modern 
technique, a sllimtion arises where impart¬ 
ing immediate relief to the patient may 
actually thwart the very purpose for which 
the research has been undertaken. 

Sir Thomas Lewis has illustrated this 
idea by comparing the patient to a man 
who has fallen overboard. If the Captain 
of the ship were a reseurcli scholar dedi¬ 
cated to the tusk of conducting research 


into the causes of people falling overboard, 
and the ways and means which could pre¬ 
vent such occurrences in future, he would 
be going against the principles of research 
if he straightway got busy with the tusk 
of rescuing the man from drowning, instead 
of fir»t concentrating on the evidence which 
could reveal to him the causes which lead 
to people falling overboard. In fact, the 
attempted rescue may even obliterate some 
of (he testimony which may be essential to 
the fulfilment of the aims of research itself. 

It is the duly of a clinician to give 
immediate rciiel to a patient of heart 
disease even if he has a desire to find out 
whether any artificial exertion would aggra¬ 
vate the condition, for such an exertion 
may lead to heart failure. But a research 
scholar, if he is true to the principles of 
research, must subject a patient to artiticial 
exertion in the interest of the accuracy of 
his data, even if the patient dies during 
the experiment. 

Thus there can be a direct clash of 
interests between medical relief and medical 
research. * 

This aspect becomes exceptionally serious 
when applied to Ayurvedic research, in 
view of the present unenviable place of the 
Ayurvedic physician in the Government 
machinery where he has liKle say in the 
planning, and more particularly, the eva¬ 
luation of his work. He dare not subordi¬ 
nate medical relief (o the exigencies of 
research without the risk of being wrongly 
accused of incompetence or ignorance, 
particularly us decisions on his work arc 
taken by those who have persistently pressed 
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the Union Government to liquidate the Ayur¬ 
vedic institutions altogether. Struggling in 
the midst of these difficulties, the Ayurvedic 
research worker avoids a direct clash with 
clinical relief and to safeguard the name 
of the institution whose work is confined to 
research in clinical medicine, does not over¬ 
look the importance of giving clinical relief 
to the patient, even if it delays the develop¬ 
ment of his research pattern. To put it 
very plainly, the world allopathic research 
enjoys a unique position of vantage from 
which it can test the validity of a particular 
approach or even grope its way towards a 
particular objective, irrespective of the 
damage the process may inflict on the 
organism, while the Ayurvedic institutions 
dare not take advantage of this essential 
research privilege and conveiencc. The 
number of children who suffered injury 
during the experiments with Salk vaccine 
did not prevent the Government of the 
United States from extending their support 
to the effort and Anally, the vaccine was 
developed. But a hundredth part of such 
a damage to any patidhl in this country, 
through an Ayurvedic unit, would result 
in immediate withdrawal of all Anancial 
and moral support to the worker or the 
Institution involved in such an incident. In 
fact, even when the background of Ayurvedic 
research is utterly faultless, criticisms based 
on erroneous notions of ‘scientific' approach 
continue to make the tusk of the Ayur¬ 
vedic research worker difficult and irksome. 

Hie Institute 

The idea of starting the Universal Health 


Institute for purposes of evaluation of the 
cliams of different systems of medicine, by 
scientific methods, was first inspired by 
Shri Gulzarilal Nanda and Shri Morarji 
Desai and other members of the Cabinet 
of the then Government of Bombay. It came 
into existence on the 24lh October, 1950. 
To begin with, four outdoor sections were 
started in Menkwa Building, now Buddha 
Bhavan, at Outram Road, Fort, Bombay. 
The four sections consisted of Allopathic, 
Ayurvedic, Homeopathic and Naturopathic 
clinics. Modern laboratory facilities were 
made available to all the four sections on 
the spot. Soon afler the commencement of 
the Institute, an X-ray plant was also 
added to the laboratory. The Registrar of 
the Institute was a qualifled allopath who 
kept the records independently for the 
purpose of comparison and verification of 
the data collected by the respective sections. 
Leading physicians from the city gave their 
honorary services to the Institute to treat the 
patients according to their respective methods. 

The Present Work 

As time passed, it was noticed that the 
Institute attracted larger number of Ayur¬ 
vedic patients, in view of which both the 
Bombay Stale and the Central Governments 
decided to extend recognition to the Insti¬ 
tute as an Ayurvedic Research centre. Thfee 
different symptoms, namely Oedema, Dys¬ 
pnoea, and Oslco-urlicular pain, represent¬ 
ing a number of obstinate and serious 
diseases, which have still remained un- 
conquered, were taken up for clinical study 
at the institute. 
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Thanks lo the soundness of (he ancient 
Ayurvedic concepts and the encouragement 
and support received from the Governmenis 
of India and Hombay, the Institute has been 
able to establish certain patterns of treatment 
(or the tliseascs covered by these symptoms, 
which bring considerable relief to the 
sulVeiers even after they have had other 
treatments at the highest level. While work¬ 
ing on the development and improven.^oni 
of a suitable pattern of treatment for the 
above mentioned diseases, which work is 
not yet linished, (he litstilute had (he good 
fortune lo meet with success in the treat¬ 
ment of some other diseases. 

Non-Arscnic Treatment uf Losinophilia 

It was observed that a number of eases 
of tropical cosinophiiiu of lungs and various 
allergic conditions, c.g., colds, coughs, 
catarrhs, asthma, etc., were responding 
very favourably lo the Ayurvedic trculmenl. 
The treatment of these diseases by such 
Ayurvedic medicines as arc not merely 
entirely free from the dangers which are 
inherent in arsenic therapy, but which arc 
also rasayanas (alteratives, or consti¬ 
tutional tonics, of great merit) should, by 
itself, be a pointer to the utility and service 
to the suffering humanity, which has resul* 
ted from the work now being done at the 
Institute. 

U would not be out of place here 
to record the Inslilutc’s apprcciati*m of 
the unstinted help and co-operation, which 
it received, in evaluation of the Ayurvedic 
research work, from the modern team con¬ 
sisting of highly qualified doctors. 


Anti-'Flu Drug 

Another very useful medicine prepared 
at the Institute is the tablet for ’Flu, 
called “Panchamrita Kusumadi Vati”, de¬ 
veloped under, the pressure of the last 
'Mu epidemic. It has proved a great boon 
lo not only the sufferers of that disease 
but also to patients frequently suffering 
from colds and catarrhs, even when the 
disease is not ranging in an epidemic 
form. 

In this connection it may be pointed 
out that the Director General of Health 
Services, New Delhi, in response to a 
suggestion from us, had referred this work 
on Innuciiza lo the meeting of llie Sci¬ 
entific Advisory Council of the Central 
institute of Research in Indigenous Sys- 
lems of Medicine held at Jamnagar on 
l.llh and 14th February, 1958. The reso¬ 
lution pas.sed by this (\>uncil reads as 
follows ;— 

"The Council considered the Scheme 
on Inlluenza, presented by tlic Universal 
Health Institute, Bombay, through the 
Director General of Health Services, 
New Delhi, and it was decided that 
such schemes should be encouraged 
and recommended that the said Insti¬ 
tute may be given help to prepare and 
supply their medicine lo all Government 
Hospitals for use during epidemic of in¬ 
fluenza and periodical reports of clinical 
results .should be obtained”. 

The fact that this tablet was in con¬ 
siderable demand by the allopathic dispen¬ 
saries in the mofussil where the doctvs 
found it effective and beneficial and asked 
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for and prescribed il cxlensively testifies 
to the high utility of this product, in 
fact, it was their own appreciation and 
substantiation thereof by supplying their 
clinical data to us for submission to the 
Government that helped us gather the 
data for final evaluation of the product. 

Health Check-up Cratre 

In pursuance of the objective of making 
people health-conscious and helping them 
to maintain good health and prevent disease, 
the institute has started a Health (?heck- 
up Centre, the first of its kind in the 
city, to examine and advise people indi¬ 
vidually. In this the Institute has received 
the co-operation of highly qualified medi¬ 
cal men and takes tiiis opportunity to 
express its gralitiilc to them. 

Punch Karma Centre 

The Institute has also brought to the city 
of Bombay the technique of Paneha Karma 
Chikitsa and the Kcralceya system of treat¬ 
ment for which people had to go to dis¬ 
tant places like Triehurl Shorunur, Kottu- 
kal, etc., In Kerala. This department is 
running under the guidance of Shri Kultan- 
chcry Aryan Mooss and Shrl N. S. Mooss, 
two of the leading Ashta Vaidyas of the 
country. The chief disciple of the former, 
Shri Trivikramun Namboodripad is the 
physicinn-in-charge of this section, which 
specially caters for cases of nervous 
breakdown, paralysis and other diseases 
of degeneration. 

The Institute takes this oportunity to 
thank Shri R. D. Birla, Shri W. L. Mehra, 


Shri Dharamscy M. Klialau. Shri Mulraj 
Kersondas, Dr. N. N. Kailas, our present 
Deputy Health Minister, and others for 
their valuable financial support to the 
Institute in various forms. Our thanks are 
also due to the highly qualified modern and 
Ayurvedic teams for the unstinted co¬ 
operation they have given in the adminis¬ 
trative, clinical and research work of the 
Institute. 

Wc also warmly thunk our popular 
Governor, Shri Sri Prakusajl, for the keen 
interest he has taken in the development 
of Ayurveda in the State and for the gene¬ 
rous piitronage he had always extended to 
the Institute. 

To the Governments of India and 
Bombay the Institute owes its very existence 
and il would be hard to find words to thank 
llicm adequately. 

The Institute has also been approved 
for extending its indoor hospital service to 
the (lovcrnmcnt employees health insu¬ 
rance scheme. But if we take up this addi¬ 
tional work, such Guvernment servants as 
cannot enrol themselves with us, under (he 
scheme, shall be debarred from taking 
advantage of the services as, by an old 
convention, the Government of India does 
not pass the non-allopalhic medical expen¬ 
ses of its employees. Wc respectfully draw 
your gracious attention to this unintended 
Ivindicap and pray that it may be removed 
as early as possible. 

The I'utnrc 

There is still room for improvement in 
the pattern of treatment which the Institute 
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has Jevclupcd against the three major 
symptoms referred to above. Work in that 
direction contimics with unabated devotion 
to the cause of clinical research. 

We hope that in the background of 
the dillkullics which confront the research 
worker in general and the Ayurvedic 
research worker in particular, a correct 
appraisal of wluil has been done so far 
will not fail to indicate what may be 
achieved in future. 

Inspirati<»n 

The fact that the highest authority of 
this great land, the President of India, 


has honoured the Institution with his 
personal visit and shown interest in its 
work is not merely a recognition of the 
work done by the Institute, but is also a 
great incentive .to the workers dedicated 
to the important task of making nature 
yield its secrets to give relief to the 
suffering humanity in an increasing measure 
with the passage of time. The Institute, 
while expressing its deep sense of gratitude 
for the inspiration it has received from 
your kind support, hopes that it will 
continue to enjoy your blessings and pa* 
tronage in the future as well. 


H i 



AtRITA SANJIBANI 

SUDHA 




• FEVER 

• SUTIKA 

• DEBILITY 


DACCA AYURVEDIA PHARMACY IP. 

CALCUTTA 


'JSNaiWUSHBX; 


Printed and Published by Sri Lakshmi Kant Pandeya, 58-D, New AUpore, Calcmta-33, at Nagarjun Press, 
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SUPREME FOR 


QUALITY PAPER 


SIRPUR 


• BANKS 

• LEDGERS 

• CREAMLAID 

• WHITE PRINTING 


THE SIRPUR PAPER MILLS LIMITED 


Mills at : 

SIRPUR-KAGHAZNAGAR. 
CENTRAL RAILWAY 
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IliTidusthan General 

INSURANCE SOCIETY, LIMITED 


FOR 


Service and Security 


Chairnum 

Dr. N. N. Law, M.A.. Pli.D. 


Managing Director 
Sri P. N. Talukdar, M.A. (Cantab) 


Branches at : 

BOMBAY : MADRAS : LUCKNOW : NEW DELHI : HYDERABAD (Dcccan) 
: CUTTACK : NAGPUR ; INDORE CITY ; GAIJHATI ; PATNA : 
lALPAlGURl : ASANSOL : KATIHAR ; COCHIN ; BANGALORE : DACCA. 

Head Office : 

HINDUSTHAN BUILDINGS, CALCUTTA-13 

F I R E - M A R I N E - M O T O R 
MISCELLANEOUS ACCIDENT 


Combine Beauty with Comfort & Economy 

By use of 

‘HPG’ SHEET GLASS 
-SHEET GLASS at its BEST- 

• Acclaimed superior to Imported Sheet Glass 

• Ideal for use in' all Modem Architecture 

• Available in wide range of Thicknesses 

IIINDIJSTIIAIV-PILKIIVGTOIV GLASS WORKS LTD. 

Managing Agents : 

TALUKDAR LAW & CO. PRIVATE LTD. 

Hindusthan BuUdlngs, Calcnttt*13 

Works : 

ASANSOL 
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Do you carry a bird*s nest on your head? 

Dirt and dust and dandruff mitht help to Torm your hair into a bird's nest. If you 
want your hair to dazzle with life, give it the right care. A casual drop of oil. a quick 

drain of water and a hurried dab of the brush by no means can be enough. To deprivo 
the hair of its food is to help it to age fast. Regular Cleansing, vigorous 
bombing and weekly shampooing are must for your hair. Do not forget to feed 
? your scalp daily for ten minutes with labakusum—the hair oHfamous for iU 

ftagrance and dependable for its food value. 



C. K. SEN & CO. PRIVATE LTD. 



MBAKUSUM HOUSE. CALCUTTA-12-117. ARMENIAN STREET 

^ MADRAS. 1 

JR.S2.C 






CMUM 
ta. IM 



otwr 

»■« 




SHoe CO. nuvATi ito. 


b. it.ii 
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POWER & 

TELEPHONE CABLES 

POWER FACTOR 
CORREaiON CONDENSER 

SELENIUM RECTIFIERS 

(now ossembfed in India) 




MTC-IIA 


new 
life i 

new ! 
needs 




vw*o 


' She needs the gentle assistance of a 
recuperative tonic. Pleasant to cake. 
Vino-Malt providei nutrition, 
stimulates appetite, promotes 
digestion ano cones up the system. 
Equally suitable for expectant 
and nursing mothers. . 




BENGAL IHMUNITY CO.. LTD. 
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Fighting disease and 

SICKNESS. 


The HEALTH PLANS of the Centre and the States 
envisaged under the SECOND FIVE>YEAR FLAN 
will account for an expenditure of several 
hundred crores of rupees. This money will 
bo spent for improving Sanitation, training up the 
Medical Personnel and building up a network 
of Hospitals and Clinics throughout India. 



HEAD OFFICE 

NARAYANi BUILDINGS 
?7. Brabourne Read 

CALCUTTA—1 
MILL AT 

> 8AHAI1ANPUR. U. P. 


At every stage of these Plans to fight Disop^o and 
Sickne.ss, from their drawing up to their 
Anal impluincnlation. Paper will form aui 
indispensable parL 


“STAR PAPER" is always ready to 
do its Part in the Country's 
development. 
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ORAL AHINOPHYLLINR WITH RARENTERAL EFFECT 


iSEDO]^L 

CORONARY INSUFFICIENCY 
MYOCARDIAL WEAKNESS 
ASTHMA—BRONCHIAL A CARDIAC 


PULMONARY OEDEMA 
HYPERTENSION 
DIURESIS IN CARDIAC AND RENAL OEDEMA 



EAST INDIA PHARMACEUTICAL WORKS LTD. 




CALCUnA«26 



Tht R.O. PUferprooT 

Sell ii now mido In India 
with tha full caehnical 
Hipon^c of tha or<tin»i 
manufaoturart. Maul 
Clotura* Limttod. Enpland 
and under arrantamanu 
with tha Itacuic waldin| 
and Manufanurini Cor- 
(India) Privata Limitad. 


Safe OWrAiitor* 2 

HOAMMnUMI 
ft CO. LTD. 

CALCUTTA . •OMBAV 



Soprtme In oMiitjr and 
eluottirtif primed. 
"re/lof*f' Hermeifc ft. 
Auienwiic Pott epp/icaiiea 
Unert to iuit f»al 
Product. a 


m lELl.TALE 

aiCR 


WhcnihaRO. 
PlMerpreefSaat 
It unicrawcd. 
cap and locklni 
ring part com*. 
pany with a.i 
unnliulcabla 
■Click* to at- 
tura the cut* 
comar that ha 
hai reoalrad tha 
eoncentt Intact 
■nd uridiluced* 


P1LFERPR00FSEAL> 

fOR PERFECT PMTECTIM 
AND ISAimOOF UAUNG. 









TWO REASONS WHY 

MAX FACTOR'S DUAL PURPOSE FACE POWDER 

MAKES ALL OTHERS OLD-FASHIONEDI 



When you need but a sheer trans¬ 
parent veil of flattery for your com¬ 
plexion—in your true skin tone and 
without a trace of shine—puff on 
Max Factor DUAL PURPOSE Face 
Powder extra lightly, brush away 
the excess, and you will have a more 
natural-looking complexion loveli¬ 
ness than you’ve ever known before. 



When you need a cover-up for 
those pesky blotches, freckles or 
aging shadows... puff on Max 
Factor DUAL PURPOSE Face 
Powder more freely. You can be 
confident your complexion will be 
perfectly flawless because DUAL 
PURPOSE Face Powder goes on 
better, adheres better, covers better. 


1 



Dual-Purpose FACTOR 


Max Factor DUAL PURPOSE Face 
Powder is the modem face powder, 
scicntilically compounded to give 
your skin that satin-smooth matte 
finish that is every woman’s desire, 
either way you use it. Comes in 
shades carefully blended for every 
type of complexion coloring. Fluffy- 
light, it never looks heavy or “masky!’ 

P.S. Pleasantly fragram... 

economical, tool 


■Face Powder 


HOLLYWOOD 
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STOP 

whmyousee 

m SieH 


n—^ 


BURMAH-SHELL 


for 

SHELL X-lOO 

MOTOR OIL 

for 

SHELL or 

B.O.C. PETROL 
with 

ICA 

for 

GOOD SERVICE 


eOftMAH.SHELL DELIVER THE GOODS 



technically tops 



Linguist, book-keeper, diplomat and cook, 
this lady's Gallic graces nourish, comfort and 
divert her guests during serene hours that 
seem to pass with breathless speed. 

Intrigued with her smiling dexterity, 
you will be bewitched with the Air France 
version of luxury in the air. 


THE WORLD'S LARGEST AIRLINE 

AIR FRANCE 

HIES IN THE FOREFRONT OF PROORESS 
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—' From lime ImmemorUl NEEIi (narsosa) has 

been recojnlsed for Us wonderful antiseptic and 
astringent properties throughout India. 

These Intrinsic properties ol NEF.M have been 
maintained In NIEM TOOTH ^ASTi and are 
responsible for Its high elTicacy. 

It also conulns all other Ingredients used In 
modern dental hygiene, beneficial for teeth 
and gums and as such no other Tooth Paste 
can be compared to Neem Tooth Paste. 

Core of the 'Teeth' folder sent on request 
THE CALCUTTA CHEMICAL CO. HO.. CALCum.2* 


IKeem. 


TOOTH PASTE 



areVsev 




Mritasanjibani 

Sura 

PAHARPUR tmnd 

^NOT OVER PROOPj 


BONDED DISTILLERS 


PAMBPUB 0U5HADHALAYA CAI-28 
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^wcnty-five yean ago, India exported only 
tmaU quantities of cashew/tuts. 1'hc big 
problem was their short*livotl freshness— 
and, nittliing is vj unpalatable a« a stale 
eashewnut ! 

But today, the humble eashewnut has 
bccninc the secon>l largest dollar earner for 
India I The major problcnt of keeping the 
nuts fresh was solved by a special gas* sealed 
container which keeps them crisp and full of 
flavour for lung periods. And that's the way 
cashewnuis are wanted abroad. 

Toda 'quence ol a determined 

export drive, liHlU*is developing her export 
traile in p.'iicesM’ii iooils, samlal-wiHHl nil, 
biscuit* and vi>nreitioiiery. And ilu- export of 


these and similar consumer goods calls for 
carefully designetl, superbly primed packages 
for protection and sales-appeal. The Metal 
Box Company of India l.td, hy making avail¬ 
able packages specifically designed for diverse 
products, are helping to open up new export 
markets for Indian goods. 

In the years that lie ahead, the country is 
bound to go through a phase of unparalleled 
expansion in the production and export of 
consumer goods. Automatically this will place 
an increasingly greater, more complex burden 
on the packaging industry. As leaders in the 
field, Metal Box are ready ti> meet the chal- 
with all their resources and 
all their experience. 



The Metal Bex Company of India Ltd 

Barlow House, fyC Chowringhee, Calcutta 
FactoriMS end Sales Crises at : 

CALCUTTA e BOMBAY • MADRAS e DELHI • MANCALORE 
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Mum-purtMStf, 




.doetpr.vMi C0M 

<^pply Hie furwhirt. 


>i» lVall«,4o 




if fruty is 
Washable... 


..so hy^ieMtc 1 
SO cleaM! 
sobri^hf!... 


...O^d f\of really 
SKpsHsIve because If 
losfs so lOM^... 


.Is so durable 


a lov«fy, 

impeccable ffm’sU. 






WHY^sisreRtVou 


OBYtOUSLY MBAN 


■synthetic 

ENAMEL 


Can be brush, spray or 
dip applied: will stand 
repeated cleaning ; is avail* 
able in a full gloss range 
of 38 rich shades. 


SHALIMAR PAINT. COLOUR & VARNISH CO. PRIVATE LTD. 

CALCHT T A BOMBAY MADRAS NLW Dc I HI ArjpiJR 
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Convictions ftnd 
^Philosophy of the His- 
torian play a very signi¬ 
ficant role in hia inter¬ 
pretation of history. A 
stone plate recently 
affixed on a centuries old 
Chinese Pagoda reeds 


-A ^ 




This also holds good 
^or *SMrAD£SHI' workers. 
Sarees* Dhotiest PHnts. Flan* 
'nels» Canvass and Webbings, 
calico printings- prepared by 
them have become so popu¬ 
lar owing to their artistic 
character and durability. 



a/ 






f > 
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imalaria 

that made 

Quinine 

so famous 


The use of Cinchona bark 
in (he form of Avalc- 
h»m has been known to 
to Ayurveda for cen¬ 
turies for the treatment of 
malarial fever. 



Thanks to the research 
during the last SO years, we 
now have quinine, a concen¬ 
trated extract of Cinchona, 
as a sound remedial 
agent for malarial fever. 


quick absorption 
low-Aoxicity 

absence of drug resistance 

Available from Government Quinine Sale Depot, 

Old Hindusihan Buildings, Calcutta-i3. 

Dey’s Medical Stores Private Ltd., 

6/2B, Lindsay Street. Calcutia-16 
and from all leading chemists and druggists. 


WEST BENGAL GOVT. QUININE PURE, SAFE, EFFECTIVE 










both a food and DIET! 



From 

has been 

US /i„ Ayurveda Shas- 

rccogniscd i niodern 

tras as v/c^ nor\\ as a 

medical scicnc 

food and aU and 

efficacious tor 
seasons 


LILY 

BARLEY 






Always prtpartd undsr Hyg/enk Coadifion 


LILY BARLEY MILLS PRIVATE LTD, calcutt 
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"/ w/// make this world free from poverty by 
my attainment of absolute control over Mercury*' 



fabrics of 0acst artistry 
in variegated 
designs and colours 
so pleasing to the eye 
so soft to the touch 
for all the world 
thus to he adorned 

Mandasor Inscription 473 



MAGAiijUfJ 



.ncTat-TAU 

OKX 







* Su^rrme ki qualKjr on4 
•ftnctlve^ printed. 

* **r«iforctf” HrtmeUc ft. 

* AutanaUc fow appN<ntto<L 

* bmrt w Mfft *Mw 



WhcntiMftO. 
nWtrprogfSMl 
u mww<*b 4 , 
opantf leckinc 
rinf part cmh- | 
paap with M 1 
aninuukable 
«tek' to at- 
tara tba cs^ 
tara a f that ha 
hat racalva4 tho 
CDfitMts Intact 
aad «ii4lluta4. 


PILFERPROOF SEAL ^ 

fOR PERFECT PROTECTION 
MO UAKPROOf SEALtNC 


Psychic Storms 


Kausedal 


(Hto^resin Jraetion of 
Rameotjta Horpetuina 
for Mrnial Dioordrrt 























A DEPENDABLE ANTI-ASTHMATIG 






IDlTilll 


tphtrfriiK, t*M>s. HfS<C)iamu<. Crlndclia, BeHarfwinl. 
S*4i«in Mi4*, StdiHin Ben<«iU.' V«mIu, ittitgt, 
CljcffrlM, ftiiail'ym Aiifnaic.CalfnM and Amlnn^jrllint 


;!' Tclt^kfw; 44lf 


Mylumint 


INDO-FRENCH PHARMACEUTICAL CO., catholic centre. MADRAS-I. 
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slif- 


RITASANJIBANI 

Sura 



PAHARPUR Jbr^and 

(not over ^zy, PROOPj 

PAHARPUB OUSHADHALAYA-CAL-Z8 
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ConvIctiOfU anil 
Philocophy of the His« 
torien play e very ssRni* 
licaat role in his inters 
pretstion of history. A ' 
stone piste recently 
sffised on s centuries old 
^ Chinese Psgods ree ds - .^ 


O' '.x.w’fK. ^ '>•/ 

-.<• •a*- <. • I ,vr F. 'r ^ '.«><:urv 

I*. -'if'' f ^rn*-u I'i I'^oI 

. !•> kl >v lic.v, (i'v'<IVS '>0< l’ WV- 

i-.»-« o s • I• r 


This slso holds good 
fror ‘SWADESHI’ workers. 
*Sarees, Dhoties, Prints, Flsn* 
nels* Csnvsss end Webbings, 
calico printings- prepared by 
them have become so popu* 
lar owing to iheir artistic 
character and durability. 


SUJODksHI COTTON MILLS COMPRNV LIMITED 

KavruR SfllK- . P^NDICHtRO*.^ • . 
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Statatwnt about owmrsbin and other particulars about newspaper Nagarjun 
to be published in the first issue every year after the last day of February. 


F()K:>I IV 

( See Rule H ) 
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2. Periodicity of its piiblicatioti 

3. Printer’s Name 

Nationalilv 

Address 
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Address 
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own the newspaper and partner or share¬ 
holders holding more than one per cent 
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CHARAK. SUTRA • CH XXX 


INDIA NEEDS AYURVEDA 


State help is the ‘Sine quo non‘ of the AyurvetUc revival 


Ayurveda is one of our proud heritages and is one of the most shining 
specimens of the advancement of our knowledge in ancient times. Ayurveda 
is mainly concerned with the full knowledge of living and this science attained 
such a perfection in the olden days that with its help people used to live a longer 
and healthier life, which is not to be seen in modern days. Usually one will 
ask, why with so many latent qualities. Ayurveda has become so insignificant 
as it is now ? History will give the answer. 


The age of Buddha is called the golden age of Ayurveda. During his 
time, Buddha preached his ‘ahimsa’ theory and so surgery which formed a very 
important branch of Ayurveda started to be forgotten gradually. Ayurveda was 
considered by the Mohamedan rulers as the Hindu system of medicine and so 
they did not give any support to it and developed a new system called the “Unai 
System”, which is nothing but an off-shoot of Ayurveda. During the British rule, 
with scientific advancements the Allopathic system came into existence and 
being a new development patronised by the Government, people started taking 
to it. 

The main patrons of Ayurveda were the Hindu Kings, who unfortunately 
lost their sovereignty during the Mohamedan and British rules and this resulted 
in the downfall of Ayurveda. There are other reasons also, but let us not go 
on finding them out because that will not help us. 

The fact remains that in ancient days, Ayutveda could cure all diseases 
known to mankind with the application of medicines prepared ffoifi herbs 
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and minerals available in plenty in India and even in the surroundings of the 
patient’s residence. Ayurveda has been proved to be the most economical and 
very powerful system of treatment, which an average Indian can afford and 
in a country like India this great science needs to be revived for the benefit 
of the suffering millions without any further delay. 

How to proceed in this great task—Without active support and encourage¬ 
ment from Governments, both Central and Provincial, nothing concrete can 
be done in this regard. But at the same time a thorough overhauling and reforms 
are required in the present activities of the profession itself. In this regard we 
would particularly draw the attention of the Ayurvedic physicians to the following 
points : 


(a) Ayurvedic physicians must study the subject more thoroughly 
under a proper Guru and must extend good and cordial dealings to the patients 
and thereby prove once again the greatness of Ayurveda and create a favourable 
impression about it. 

(b) In Ayurveda, preparation of medicine must be according to the 
formulae laid in Charka, Sushruta and Rasagranthas, and physicians must 
prepare medicines themselves and treat the patients. Most of the medicines 
sold in the market are not genuinely prepared and so cannot successfully treat 
the diseases. 

(c) Because of the restricted scope of Ayurvedic physicians (as a 
result of many social and political reasons) they are very much afraid of 
parting with their knowledge, as a result of which spread o^ the full knowledge 
of Ayurveda has been arrested and bulk of the present physicians have not 
been thorough in their education. This must be stopped and the profession 
should realise its ill-effects and try to remedy it. 

(d) In the absence of a united front (like All India Ayurvedic Congress 
started on the patterns of A.I.C.C., but now not able to function properly 
due to party politics) there is a lot of misunderstanding and quarrel in the 
profession about the knowledge of the subj^t. As an immediate remedy, all 
Ayurvedic physicians must forget all differences and join hands and resolve 
for joint and concerted action. 

Now coming to the support and patronage from the Central and 
State Governments there has been many representations to them in this respect. 
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But, as observed by the Times of India, Bombay, in its editorial of January 31, 
1959, “the trouble with the Government so far has bceii that while it pays 
homage to Ayurveda in words, it continues to show a distrust of this indigenous 
system of medicine in practice*'. We entirely agree with the suggestions, it 
has made in the same editorial that “the only way to prove its sincerity now 
is to set up a Central Council of Ayurvedic Re^arch". At the same time, 
thorough radical changes are required in the present studies of Ayurveda as 
follows :— 

(a) Ayurvedic Colleges teach different curricula and in most cases 
Ayurveda is taught as an integrated course with Allopathy. Consequently a 
student neither becomes fully Allopathic nor Ayurvedic. Ayurveda should be 
taught entirely detached from any other systems, as a separate course and 
after acquiring its full knowledge the student may learn Allopathy also as a 
different and new subject. 

(b) Suddha Ayurveda should be taught based on Tridosha and Pancha- 
bhuta Theory with full knowledge of Nadi-Vignan and there should be only one 
curriculum set forth by a central body. 

(c) Susruta Surgery, which formed a very important branch of Ayur” 
veda, should be revived and for this, help should be taken of the modern 
surgery, which has greatly advanced. 

(d) Every Ayurvedic College must have an attached hospital and 
herbarium. 

The task of,reviving this great science is difficult no doubt, but not 
impossible and we request both Central and State Governments to take the 
initiative and help this science to serve the suffering humanity. May wc suggest that 
a Central Advisory Board is set up immediately under the auspices of the 
Government with stalwarts and veterans like Pandit Shiv Sharma (whose 
services, we understand, have been requisitioned by the Government of Ceylon, 
our neighbour country, to revive this great science of Ayurveda there), Dr. 
Prabhakar Chatterjee, Pt. Ananta Tripathi Sharma and many others to formu« 
ate a line of action and that Ayurveda gets a portfolio in the Ministries. If 
this is done, it will do a real service to the country like the Five-Year Plans. 
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YOU CAN PROVIDE FOR 


education of your children 





a house for your family 


by regular monthly savings wisely invested with 
Government in the 

r/^/jE i>FPas/r 
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MONTHLY ^ 
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DEPOSIT LIMITS 
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and R», 24,000 for two adults 
jointly. 


YOUR POST OFFICE SAVINGS BANK OR 



KAmHAL SA¥IAGS 
ORGAMIZATIOH 


Will ht glad to assist you with further details 
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AYURVEDIC EDUCATION AND 


PROFESSION IN ANCIENT 


The descriptions and qualities of Kuvaldyas 

Even death is preferable to treatment 
made by an ignorant and incompetent 
person. 

It is better to drink the poison of the 
snake or the solution of copper, or swallow 
red-hot balls of Iron, than assume the garb 
of a learned man and take food and drink 
and money from one alTcctcd with disease 
and soliciting relief. 

An intelligent man, who desires life and 
health, should not take a medicine pres¬ 
cribed by a physician unskilled in applying 
medicines. The thunderbolt of a Vasava, 
falling upon the head may leave a hope 
of life, but a medicine prescribed by an 
ignorant person will not leave a hope of 
life. A person by even conversing with 
that conceited man, who administers medi¬ 
cine without having its knowledge, to a 
suffering bed-ridden and trustful patient 
and who on that account is regarded 


INDIA—IV 


Dr. Vulluru Subba Rao 


irreligious, sinful and wickcd-soulcd wight 
and like Destroyer himself falls into hell. 

(Cliaraka, Sutra. Ch. I.) 

qTrtiTnm^s^ rjjTHrrntsT j 
f*rr^ •■^rffi n 

An ignorant physician proceeds in the 
treatment of disease like a boat tossed by 
the wind or like a blind man who having 
no knowledge of the ground over which 
he walks gropes fearfully along, always 
stretching out his arms. 

WRi'TagTfTif ii 

An ignorant physician who succeeds in 
curing by chance a person afflicted :;with 
disease and having his allotted period of 
existence still unexhausted, and who regards 
himself on that account as one well con¬ 
versant with the treatment of disease very 
soon slays hundreds of person the allotted 
periods of whose existence have run out. 
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“Those men wearing the robes of 
physicians arc the thorns of the world. 
Behaving after the manner of those whom 
they imitate those persons through the 
hecdlcssncss of the kings move about in 
all countries. This is their especial indica¬ 
tion viz. clad in the robes of physicians 
and indulging in self-praises, they walk 
along the public streets in expectation of 
calls. When they hear of anybody's illness, 
they run towards his neighbourhood, and 
in the hearing of that person’s friends 
loudly proclaim their own skill and accom¬ 
plishment as physician. Those men fre¬ 
quently proclaim the shortcomings of the 
person whose treatment they take up. They 
wish to win over the friends of the ailing 
person by doing what would gladden them, 
by stories and conversation and various 
small services. They proclaim their own 
disposition to be pleased with a very little 
remuneration. Obtaining a case for treat¬ 
ment they constantly keep their eye on 
all things, desirous of concealing their 
ignorance by dexterity. Unable to alleviate 
the disease they accuse the patient as 
unequipped with desirable necessaries, as 
disposed to transgress the directions of 
the physician, and as having no control 
over his inclinations. Beholding that the 
lust stage has come they fly away leaving 
the patient’s presence and repairing to 
some other place. Happening to be present 
in assemblies of ignorant or common men 
they proclaim their own skill in treating 
disease betraying their ignorance the while. 
Manifesting their ignorance they censure 
the knowledge and wisdom of physicians 


that arc truly wise. Beholding an assem¬ 
blage of learned and wise men they avoid 
it from a distance, like travellers avoiding 
a wilderness where there is cause of fear. 
They do not desire to consult any one 
nor do they desire to be consulted by any 
one. They fear any one who wishes to 
consult them as one fears death itself. No 
one knows who their preceptor is or who 
their disciple. 

“Those men who wearing the garb of 
physicians seek to gratify afllicted persons 
like fowlers seeking to capture birds in 
the woods by having recourse to their net 
or springes—those men who are unedu¬ 
cated with the scriptures, experience, cura¬ 
tive operations, time, measure and place 
should be avoided ; they walk on the earth 
like the messengers of Death. A wise 
patient should always avoid those foolish 
men with a show of learning who, for 
earning wealth pretend to the honour of 
being physicians. They are like snakes 
subsisting on air.” 

(Charaka, Sutra, Ch. XXIX.) 

?rf>cT *11 

^T^^rflnTTfktTT' II 

II 

(Charaka, Sutra. Ch. XXX.) 

There arc such things as real calamities 
caused by persons practising the physician's 
calling with a very little knowledge of 
the medical science. They cause alarm as 
real as countless fights of little birds when 
they are on the wing. 
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Those that are weak in the medical 
science and not masters of it, as soon as 
they hear the sound of this science fly 
away like little birds at the twang of the 
bow-string. 

q?i: ti 

II 

Pfi q fJT^Vt^ ■51^ 3m II 

(Charaka, Sutra^ Ch. XXX.) 

In consequence of the general weakness 
of a herd of animals some animal comes 
to be regarded as a wolf. Such an animal, 
however, encountering a wolf possessed 
of strength, assumes the real nature. Simi¬ 
larly, an individual really ignorant though 
boastful in words, establishes a reputation 
of his own learning in the midst of only 
those that arc ignorant. Encountering 
however a man of little learning or wisdom 
such a one’s disguise is penetrated. 

One having little inlclligence and little 
learning, resembles an old mongoose 
concealed in a heap of wool. What can 
such a person say in consultation even as 
a person in whose birth there is a stain :— 

flPTJ it 

Those men who -have adopted the side 
of error, or who postpone answers to 
enquiries by alleging their inopportuneness 
or their own illness, or who are boastful 
and insolent tn speech and disposed to 


speak ill of others, never succeed in obtain¬ 
ing a mastery of their science. 

sgtTT qwrfro.* i 

sinr: 553^1: rlitt 11 

Those that arc insolent, talkative and 
ignorant, indulge in copious twaddle ; those 
on the other hand, that are sweet-speeched 
and good, very generally speak little and 
that little is always to the purpose. 

All misery that comes upon us is due 
to ignorance. All happiness is established 
on clear knowledge. 

niysician’s place in the Royal army in 
ancient India :— 

Like the present-day military services, 
there used to be physicians along with the 
troops on the batlle-flclds to give both 
Surgical and Medical aid. 

**A physician in king’s service should 
adopt with a view to protect the life of 
his royal master, specially from ads of 
secret poisoning, while mobilising his 
armies to invade the territory of a neigh¬ 
bouring monarch accompanied by his 
chiefs and ministers. 

A common practice of the enemy under 
such circumstances is to poison the wells 
on the roadside, the articles of food, the 
shades of trees, and the fuel and forage 
for cattle; hence it is incumbent dn a 
physician marching with the troops, to 
inspect, examine and purify these before 
using any of them in case they he poisoned. 

As the external features of a king (king 
IS here used to represent commander of 
the army) resemble those of a common 
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person, while his commanding majesty, 
sacrifice, forbcarunce and fortune are 
super-human, ihcrcforc a man, who is 
prudent and seeks his own good, should 
think reverentially of his king, and pro* 
pilialc him with tokens of loyalty and 
allegiance as if he were a deity. A physician 
fully equipped with a supply of medicine, 
should live in a camp, not remote from 
the royal pavilion, and the persons wound¬ 
ed by shafts of arrows or any other war 
projectiles, or sulTering from the effects 
of any imbibed poison, should resort to 
him. conspicuous like a triumphant ensign 
for his fame and professional success. A 
physician well versed in his technical 
science, and commanding a fair knowledge 
of other allied branches of study as well 
is glorified by his king and is like a banner 
of victory, an ennobling ornament to the 
state." 

(BlusU^ratita s Siishruta. Sutra. Ch. 34.) 

The minds of men arc restless and 
uncontrollable like an unbroken horse: 
faith is a rare thing in human society and 
hence a crowned king should never believe 
any one (a Royal physician is an exception) 
in this world. Therefore, 

A king should always appoint a physi¬ 
cian for the Royal kitchen to superintend 
the preparations (both food and drink) 
of the Royal fare. 


Qualifications of the Superintendent of the 
Royal Kitchen :— 

"He should come of a respectable 
family, should be virtuous in conduct, 
fondly attached to the person of his 
sovereign and always watchful of the health 
of his king. He should be grcedless, 
straightforward, god-fearing, grateful, of 
handsome features and devoid of imbeci¬ 
lity, roughness, vanity, arrogance and 
laziness. He should be forbearing, self- 
controlled, cleanly, compassionate, well- 
behaved, intelligent, capable of bearing 
fatigue, well meaning, devoted, of good 
address, clever, skilful, smart, artless, 
energetic, and marked with all the necess¬ 
ary qualifications as described before of 
physicians. He should be fully provided 
with ail kinds of medicines and be highly 
esteemed by the members of his profession." 

(Bhishagralna’s Sushruta. Kalpa, Ch. I.) 

Reghtration and opening Medical Profession : 

"A physician having thoroughly studied 
the science of medkine and fully pondered 
on and verified the truths he has assimi¬ 
lated both by observation and practice 
and having attained to that stage of 
knowledge, which would enable him to 
make a clear exposition of the science, 
should open his medical career with the 
permission of the king. He should be 
cleanly in his habits and well shaved, and 
should not allow his nails to grow; he 
should wear white garments, put on a 
pair of shoes, carry a slick and an umbrella 
in his hands and walk about with a mild 


46fi 



NAOARJUN 


and benignant look as a friend of all 
created beings.” 

(Sushrura, Sutra, Ch. X.) 

Physician’s Hospital and Norshing Home 
(Chikitsa Sampath) 

The physician, the patient, the medicine, 
are the four essential factors of a successful 
course of medical practice. Even a dan¬ 
gerous disease is readily cured or it may 
be expected to run a speedy course in 
the event of the preceding four faetors 
being respectively found to be good. 

1. The physician with unsurpassable 
intensity of resolution, should for accom¬ 
plishing it, set himself to achieve an act 
that is fraught with desirable results, being 
deeply engaged on it, and after having 
properly ascertained (karana) cause, (kara- 
na) means, (kaaryalyoni) springs of actions, 
(kaarya) action, (kaarya-phala) fruits of 
action, (Anubandha) adjuncts, (Desa) place, 
(Kaala) time, (Pravritti) exertion, and 
(upaya) instruments. These ten should 
first be examined. An inclination having 
action for its purpose, when it arises after 
such examination, is regarded as beneficial. 
Hence the physician who sets himself to 
set practice should before commencing 
operations examine, by examination the 
few which deserve to be examined and 
then begin the treatment— 

A physician who is well versed in the 
science of medicine and has attended to 
the demonstrations of Surgery and medi¬ 
cine, and who himself practises the healing 
art and is clean, courageous, lighthanded, 
fully equipped with supplies of medicine. 


surgical instruments and appliances, and 
who is intelligent, well-read, and is a man 
of ready wit and one commands a decent 
practice and is endowed with all moral 
virtues is also fit to be in charge of the 
Hospital. 

2. (Thb is Karanam) Medicine : which 
serves as an appliance in the hands of the 
physician while endeavouring to bring about 
harmony of the Dhatus— 

Properties which characterise drugs and 
substances may be as well found in human 
organism and the normal continuance, 
aggravation or diminution of the deranged 
humours is due to the action of the drugs. 

Unscrutable and unthinkable are the 
virtues of drugs which are above all rules 
of Syllogism: and hence drugs, which 
have been observed to be efficatious from 
time immemorial, as well as those laid 
down in the scriptures on medicines should 
alone be used in the course of a medical 
treeatment. A learned physician should 
think it a sacrilege to logically dispute the 
efficacy of a medicine of tested virtue, and 
which has been adopted after generations 
of careful observation and is instinctively 
pronounced by men as a beneficial remedy. 
No amount of logic will alter the nature 
of things, nor persuade the drugs, of the 
Amboshta group to exercise a purgative 
virtue. Hence an intelligent physician 
should adhere to the officinal recipes given 
in the book on medicine, and not introduce 
innovations, however logical or probable, 
into the realms of applied or practical 
therapeutics. 
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The pharmacy and the medicinal store 
of a physician, should occupy a commend¬ 
able site and an auspicious quarter of the 
sky (North or Kast.) and the collected 
medicines should be kept lied in pieces 
of clean linen or stored in earthen vessels 
and hollow tubes of wood, or suspended on 
wooden pegs. 

Medicinal herbs and plants should be 
recognised and identified with the hevp 
cowherds, hermits, luitsmen, forest dwell¬ 
ers, and those wlui cull the fruits and 
edible roots of the forest. No ilelinite lime 
can be laid for the culling of the leaves 
and roots of medicinal plants etc. such 
as are used in compounding the recipe, 
which is called the patra-lavanam and 
which covers within its iherapeulic range, 
diseases, which arc peculiar to the entire 
organism. 

As soil admits of being divided into 
six dilTcrent classes according toils difTer- 
cnl smell, colour, taste etc. so the sap of 
a medicinal plant may assume any of the 
six dilferent tastes through its contact with 
the peculiar properties of the soil it grows 
on. Tastes such as, sweet etc. remain latent 
in water, which imparls them to the soil 
in a paiciil or perceptible condition. 

A plot of ground exhibiting traits pecu¬ 
liar to all the five fundamental material 
principles is said to be possessed of a soil 
of general character (Sadharana Bhumi) 
and medicinal plants and herbs partake 
of the specific virtues of the soil they grow 
on. 

Drugs whether fresh or old, and emitt¬ 
ing a contrary smell, or in any way affected 


as regards their natural sap or juice, 
should not be used for pharmaceutical 
purposes. 

The virtues of such medicinal drugs 
and substances such as Vidanga, pippali, 
Madhu and Guda improve (after one year). 
Accordingly all drugs and medicinal herbs 
excepting the preceding ones, should be 
used fresh and unsoiled or uninjured by 
insects. 

Blood, nails, or hair etc. of animals 
(odicinally laid down to be used in the 
pharmacopoeia should be taken from 
young and healthy animals and the ordure, 
wine, or milk of an animal should be 
collected at a lime after it has completed 
its digestion. 

The growth and culture of drugs and the 
different classes of soil 

These are the general features of a 
ground which is recommended for the 
culture of medicinal plants or herbs. A 
plot of ground, whose surface is not 
broken, or rendered uneven by the presence 
of holes, ditches, gravel and stones, nor 
is loose in character, and which is not 
disfigured by ant-hills, nor used for the 
purposes of a cremation or execution 
ground, and which does not occupy a holy 
temple, is favourable for the growth of 
medicinal plants. A ground which possesses 
a soil which is glo.ssy, firm and steady, 
black, yellow or red and does not contain 
any sand, potash or any other alkaline 
substance, and is favourable for the ger¬ 
mination of plants and easily pervious to 
the roots of plants, growing thereon, and 
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which is supplied wi(h the necessary mois* 
lure, from a close or adjacent stream, or 
reservoir of water, is recommended for 
the growth of medicinal plants and herbs. 
Plants should be regarded as partaking 
of the virtues of the ground they grow 
upon. A plant, growing in such a comm¬ 
endable site, should be examined as to its 
being infested with works or insects, or 
as to its being anywise infected with 
poison, or cut with an arm, or affected 
by winds, atmospheric heat, or an animal’s 
body. It should be culled or uprooted in 
the event of its being found sound, healthy, 
deep-rooted, full bodied, and of matured 
sap. The gatherer should look towards the 
north at the tirnc of culling. 

A plot of ground with a pebbly, steady, 
heavy, dusky, or dark-coloured soil, and 
which conduces to the growth of large 
trees, and yields rich harvests of corn, 
should be regarded as permeated with the 
spcciiic virtues of essential earth matter. 

A ground having a cool, glossy, while- 
coloured soil, which is adjacent to water, 
and whose surface ^is covered with a 
lavish growth of glossy weeds, and 
luscious shady trees should be considered 
as charecterised by the essential properties 
of water. A ground having a gravelly soil 
of varied colours, and which contributes 
only to the germination of scanty and 
yellowish sprouts, should be looked upon 
as permeated with the attributes of essen¬ 
tial fire (Agniguna). A ground with an 
ash-coloured or ass-coloured soil and 
on which withered looking, sapless, large 
holed trees of stunted growth, somehow 


eke out a miserable existence, should be 
considered us being controlled by the 
spcciiic properties of air (Anilaguna) ; 
while the one having a soft, level surface 
with large trees and lofty hills cropping 
up at intervals thereon and which is cover¬ 
ed with growths of weeds and under¬ 
shrubs and is endued with a dark soil, 
kept moist and slippy by the percolation 
of invisible water, should be looked upon 
as permeated with the essential properties 
of sky (Akaasha guna). 

According to certain authorities, the 
roots, Iciives, bark milky exudations, 
essence and fruits of medicinal plants, 
and herbs, should be re.spectively culled 
in the early part of the ruins (Pravrit) and 
in the rainy season proper (Varsha) autumn 
(Sharat) fore-winter (Hemantha), Spring 
(Vasantha) and summer (Grishma). But 
we cannot subscribe to that opinion in 
as much as the nature or essential tempera¬ 
ment of the earth is both cool (Saumya) 
and hot (Agneya). Accordingly drugs of 
cooling virtues should be culled during 
(he cold seasons of the year. Medicinal 
plants of cooling virtues which are grown 
on a soil of cool temperament and are 
culled during the cool seasons of the year, 
becomes intensely sweet, cooling and glossy. 
These remarks hold good of other medi¬ 
cinal plants and herbs. & 

(Su, Su. Chap. 37 i 

Now those medicinal herbs arc highly 
spoken of that are born in proper season, 
in the **Jangala*’ region, that is dry wilder¬ 
ness, and the “Sadharana” ordinary 
regions, in such places as are open to 
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Tree dew, sun, und the rains, as are plain 
and friendly, as have water in the 
southern direction, as are removed from 
crematorium, sacred places, chaityas and 
big pipal trees, etc., shrines, sacrificial sites, 
maidans, for populous gatherings, holes, 
gardens, ant*hills, and sands, as are best¬ 
rewn with kusa, and Rohista, as have 
earth of shining and soft, black or golden 
hue, as have not been rent by the plough, 
and as are not shadowed by other stronger 
trees. 

Amongst those that are born in proper 
season, that have attained the full size 
and maturity in juice, potency and odour ; 
the colour, taste, touch, scent and Prabha- 
va, viz. the peculiar properties whereof 
have not been marred by time, sunshine, 
fire, water, air, und worms, that are fresh, 
and that spring on the northern quarters ; 
of them newly-born sprouts and leaves 
should be culled in the rainy and the vernal 
season, their roots in summer, in 
winter when their leaves ripen and new 
sprouts shoot forth: their bark, bulbous 
root und milk or exudations in autumn, 
essence, fruit and flower should be culled 
in “Hcmanta”. The person who culls 
should wear white clothes, be pure in 
body and mind, be benefactor and of 
auspicious conduct. He should worship the 
devata, the kine und the Bfahmanas, and 
should observe fast. He should cull the 
herb with his face turned to the east or 
the north. 

{ Cha. Kalpa. Chap — 1) 

All medicinal herbs and substances 
should be used as fresh as possible, except¬ 


ing pippaii, Vidanga, madhu, Guda, and 
Ghritam. The milky juice or sap of a 
medicinal tree or plant should be regarded 
as strong and active under all circums¬ 
tances. Herbs and drugs, that had been 
culled or collected within the year, might 
be taken and used in making up a medi¬ 
cinal recipe in a case where fresh ones 
would not be available. 

Herbs of purgative properties, which 
are grown on a soil, permeated with speci¬ 
fic virtues of water or earth matter, should 
be culled as the most effective of their 
kind. Similarly, herbs of emetic virtues 
should be culled from a ground permeated 
with the essential virtues of fire, sky and 
air. 

Herbs exercising both purgative and 
emetic virtues should be culled from ground 
exhibiting features like both the two afore¬ 
said classes of soil. Similarly, herbs possess¬ 
ed of soothing properties, arc found to 
exert a stronger action in the event of 
their being reared on a soil permeated 
with the essential properties of sky. 

‘ f 5 m. 5m. Chap. 37.) 

Medicine should be of abundance of 
virtue, (Rasa, Guna, Veerya, Vipaka and 
Prabhava), adaptability to the disease 
under treatment. Capacity of being used 
in diverse ways (they are Choorna, Swa- 
rasa, fCalka, Kwatha, Phanta, Sitha Ka- 
shaya, Paniya, Pramathya, Mantha, Khira- 
paka, Yavagu, Avalehya, Vatika, Modaka, 
Khandapaka, Bbavana, Putapaka etc., 
internally and other varieties externally) 
and undeterioration. 
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3. Nurse: The term nurse is used in a 
broader sense, whoever that assists the 
physician in discharging his functions. He 
may be a compounder, assistant, nurse, 
midwife etc. As Charaka says :—He should 
have knowledge of the manner in which 
mixtures, medicines should be prepared 
and compounded for administration, clever* 
ness, devontedness to the patient waited 
upon and purity of body and mind. Sush* 
ruta wants that person who is fit to 
nurse or to attend the bedside of a patient, 
who is cool-headed and pleasant in his 
demeanour, does not speak ill of anybody, 
is strong and attentive to the requirements 
of the sick. Kasyapa says :—He should be 
strong enough to do his duties, he should 
be dutiful to the physician and patient, 
he should have a good knowledge of nurs¬ 
ing, he should be having a good parentage, 
i.e. not born in a mean family, should have 
clearness of all his doubts in his profession, 
peacefulness, devoid of anger, prejudice, 
forbearance, these are the qualifications 
of a nurse and compounder combined. 

4. Patients’ qualiflcatibos for admission 
into the Hospital 

He should have a good memory, obe¬ 


dience to the directions, fearlessness and 
communicativeness of his complains, and 
purity of both body and mind. 'Hie patient 
who believes in a kind and all-merciful 
providence, and possesses an unshakable 
fortitude and strong vital energy, and 
who is laid up with a curable form of 
disease, and is not greedy and who further 
commands all the neccessary articles at 
his disposal and firmly adheres to the 
advice of his physician, is a patient of 
the proper or commendable type. 

Diseases affecting a Brahmin, well 
versed in the Vedas, a king, a woman, an 
infant, an old man, a timid person, a man 
in the royal service, a cunning man, a man 
who 'pretends to possess a knowledge of 
medicine, a man who conceals his disease, 
a man of excessively irascible temperament, 
a man who has no control over his senses, 
a man in an extremely indignent circums¬ 
tances of life or without anyone to take 
care of him, are apt to run into incurable 
type though appearing in a common or 
curable form at the onte.st. Hence they 
should carefully be admitted into the 
nursing home. 
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PROBLEMS OF AYURVEDIC EDUCATION 
& PRACTICE IN ANCII^NT & MODERN 
SOVEREIGN REPUBLIC OF INDIA —V[l 


Rajvaidya Pranacharyya Kaviraj Or. Prabbakar Cbatterjec, M.A., O.Sc., Ayurveda Brihaspatl 


The Battle of Plasscy, (a village in the 
district of Murshidubad), decided the fate 
of India for two hundred years. And the 
plunder of Plasscy made England occupy 
India during the whole of (he 19th cen¬ 
tury and more than u quarter of the 20th 
century and also helped her to gel the 
position that she is now enjoying in (he 
international politics. Ihe plunder of Plassey 
supplied England with t^use material re¬ 
sources abundantly which gave her ample 
opportunities to carry out her plans into 
profitable executions and brought her to 
the rank of being the first power in the 
world. 

Hitherto the Germans were simply the on¬ 
lookers of the external grandeur of England. 
But the exceptional greatness attained by 
England in all the departments of know¬ 
ledge and culture during the latter part 
pf the 19th century, instigated the Ger¬ 
man Indologists to enquire into the sources 


of (heir greatness and ihcir attention was 
to Indology. 

But ever since the consolidation of the 
British Empire in India, the Western Indo¬ 
logists have been trying to prove to the 
world that Indians do not possess the 
requisite medical knowledge to be in charge 
of the health services of her people. The 
above opinion of Sir William Jones, the then 
Chief Justice of the Calcutta I'ort William, 
exercised a great influence on the minds 
of the Cicrman Indologists, who were always 
on the look-out for opportunities to decry 
the culture of the East and especially that 
of India about whose superior calib.rc 
(hey became amply convinced after going 
through the Upunishadic literature. But 
they could not reconcile themselves to the 
fact that the Indian sages were the pioneer 
workers in uil conceivable branches of 
both artistic and scientific activities of 
human civilisation, 
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The reading of Sanskrit literature un¬ 
folded to them the rich storehouse of in¬ 
formation known to the ancient Indian 
people. The German scholars were amply 
benefited by Sanskrit learning, but 
influenced as they were, by the Hebrew 
culture of the Jews, who always consi¬ 
dered themselves as the oldest people of 
the world possessing the oldest culture, 
they could not reconcile themselves to the 
superiority of the ancient Indian culture. 
With the solitary exception of five persons, 
namely, Schopenhower, Schlegcl Brothers, 
Humbolt and Zimmer, none of the Ger¬ 
man Indologists got the natural Aryan 
frankness and catholicity to acknowledge 
the debt they owed to the Hindu-Aryan 
culture. On the other hand, they tried to 
decry the hoary antiquity of the ancient 
Indian Vedic culture. And with this object 
in view they founded professorships in the 
Universities of Rome, Bonn, Berlin, Paris, 
and Oxford, the different important centres 
of learning of the then Europe with the 
avowed object of vilifying Indian scrip¬ 
tural literature with a view to ultimately 
converting the Indian people into Christia¬ 
nity. 

Prof. Horace Heyman Wilson, the second 
occupant of the Boden Chair of the Uni¬ 
versity of Oxford, has drawn the attention 
of the scholars of the world to the object 
of the establishment of that chair in the 
following words: 

“ . . . Colonel Boden stated most explicity 
in his Will (dated 15th August, 1811 A.D.) 
that the special object of his munificent 
bequest was to promote the translation 


of the scriptures into Sanskrit, so as to 
enable his countrymen to proceed in the 
conversion of the natives of India to the 
Christian religion”. He repaid the debt he 
owed to the Chair he occupied by writing 
his famous book, namely, ‘The Religions 
and Philosophical System of Hindus”, in 
which he refuted the Hindu religious system. 

And he wrote in the preface to his 
book as follows: “These lectures were 
written to help candidates for a prize of 
£200 given by John Muir, a well-known 
old Hailey Beury-man and a great Sans¬ 
krit scholar, for the best refutation of 
the Hindu religious system”. 

From the above it would be quite 
clear to the learned readers of this essay 
that the approach of the Western Indo¬ 
logists was not scientific and free from the 
spirit of partisanship. The picture drawn 
by them of the Bharatiya civilisation and 
culture is not alt true. 

The studies of Sanskrit continued and 
flourished in Europe and very rapidly 
the opinion and judgement of the scholars 
also became warped up by the influence 
of the inherent prejudice fanned by the 
clergy. 

The name of Max Muller is very well- 
known in the society of the educated. 
Max Muller was a very favourite pupil of 
Dr. Rath of France. Max Muller went to 
Lord Macaulay on the 28th December, 
1858. It was a very significant event in 
the educational history of India. As Max 
Muller wrote subsequently, “I went back to 
Oxford a sadder man and a wiser man”. 
Max Muller's name has been famous in the 
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world for Iwo reasons, of which ihe one 
is his writing of a very large number of 
books on Sanskrit literature and philosophy 
and the other is their criticism by Mahii- 
Tshi Dayananda Saraswati, the greatest 
eastern Indologist of repute. Modern scho> 
lars and scientists consider Max Muller 
to be the greatest friend of Indian culture 
and a great lover of the Vedas, Upani- 
shadas and other Indian philosophical works, 
which he translated into English. But really 
speaking, he was just the opposite of 
what the educated Indians arc prone to 
think about him. His real opinion about 
Indian culture and civilization will be dis< 
cernible from the following remarks made 
by him on different occasions from the 
letters written by him to his wife and son 
and to the Duke of Argilc : 

(1) A large number of Vedic hymns arc 
childish in the extreme, tedious, low 
and commonplace. 

(2) Nay, they (the Vedas) contain by the 
side of simple, natural, childish thoughts, 
many ideas which to us sound modern 
or secondary or tertiary. 

(3) In 1866 he writes to his wife : ~ 
“This edition of mine and the tran¬ 
slation of the Vedas will hereafter tell 
to a great extent on the fate of India. 
It is the root of their religion and to 
show them what the root is, 1 feel 
sure, it is the only way of uprooting 
all that has sprung from it during the 
last three thousand years”. 

Then he writes to his son :— 

“Would you say that any one sacred 
book is superior to all others in the 


workl ? I say the New Testament. 
After that, I should place the Koran, 
which in its moral teachings is hardly 
more than a later edition of the New 
Testament. Then would follow the Old 
Testament, the Southern Buddhist Tri- 
piiaka, the Vedas and the Avesta*’. 
Vide Letters of Max Muller published 
by Longmann Green & Co, 

In his letter dated the 16lh December, 
1R6S, written to the Duke of Argile, he 
says that : — 

“The ancient religion of India is doom¬ 
ed, and if Christianity docs not step 
in whose fault will it be ?” 

In his letter dated 29th January, 1882, 
Max Muller w'ritcs to Bairamji Malabari : 
•“I wanted to tell .... what the true 
historical value of this ancient religion 
is, as looked upon not from an ex¬ 
clusively European or Christian but 
from a historical point of view but 
discover in it steani engines and elec¬ 
tricity and European Philosophy and 
morality and you deprive it of its true 
character”. 

So far and no further regarding the 
inner attitude and motive of Max Muller 
who is known as the greatest exponent 
of Indian culture and is at present the 
only authority of ancient Vcdic scholar¬ 
ship for our University men and scien¬ 
tists, most of whom have not the requisite 
knowledge and training to go through the 
original works of Sanskrst literature and 
form independent opinion of their own 
culture from the traditional Indian point 
of view which is absolutely different from 
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what has been represented to them by the 
western Indologists, who arc not one and 
the same in their mouth and mind and 
who have been trying since IHII to create 
public opinion in the Hast in favour of the 
Rihtical cuUurc with a view to ousting the 
Sanskrit culture of the I'nst. which is in 
many respects superior tt> the other cul¬ 
tures of the world atid is also the oldest 
culture that the world has ever seen. 

Mr. Weber of Ciermany was also a 
great Indologist. We have already said 
that only four western scholars, namely, 
Schopenhower. Humboldt and Schlcgel 
Brothers spoke in praise of Indo-Aryan 
culture, especially of the Ifpanishads, 
Ramayana, Muhabharuta, Uhngbat Gectn 
etc. Mr. Weber could not brook them. 
He spoke loudly from (icrmany that all 
the teachings of Upanishad, Bhagbal Gccla. 
Ramayana, Mahabharata, and especially 
the Vaishnab Dharma, preached by the 
Goswamis of Bengal have been influenced 
by the teachings of the Bible. 

Rishi Bankim Chandra Chatterjee of 
"Randc Mataram'* Mantra fame, wrote 
in hi.s famous critical essays about Weber 
in the following manner : 

“The celebrated Weber was no doubt 
a great scholar. But as I am inclined to 
think that it is an unfortunate moment 
for India when he began to study Sans¬ 
krit. The descendants of the German 
savages of yesterday could not reconcile 
themselves to the ancient glory of India. 
It was, therefore, their earnest effort to 
prove that the civilisation of India was 
comparatively of recent origin. They could 


not persuade themselves to believe that 
the Mahabharata was composed centuries 
before Christ was born”. 

Both Weber and Boehtlingk combincdly 
compiled a dictionary of Sanskrit language 
and literature. But unfortunately this dic¬ 
tionary is full of philological mistakes. Prof. 
(lOldstuckar, who was aUo a very great 
friend of Sanskrit learning, being a great 
Sanskrit scholar himself, severely criticised 
the said dictionary and pointed out phi¬ 
lological mistakes with which it was replete. 
Mr. Goldsluekar also brought to light 
the secret attempts of the four scholars, 
namely. Prof. Rath, Boehtlingk, Weber 
and Quhn, who were engaged in painting 
the culture of the Hast with a black hue. 
The expositions of Prof. Goldstuckar 
created a great stir amongst the Indologists 
of Europe. 

Prof. Goldstuckar writes :— 

“It will, of course, be my duty to 
show at the earliest opportunity, that 
Dr. Boehtlingk is not capable of under¬ 
standing even easy rules of Panini, much 
less than those of Kalyaynna and still 
less is he capable of making use of 
them in the understanding of classical 
texts. The errors in the department of 
the dictionary arc so numerous . .. that 
it will fill every Sanskritist with dismay, 
when he calculates the mischievous 
influence which they must exercise on 
the study of Sanskrit Philology”. 

Then he again says :— 

“When I sec that the most distingui¬ 
shed and the most learned Hindu scho- 
lars and divines, the most val\igblc 
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and sometimes the only, source of all 
our knowledge of ancient India—arc 
scored in theory, mutilated in print, 
and as consequence, set aside in the 
interpretation of Vedic text, . . . When 
a clique of Sanskritisls of this descrip* 
tion vapours about giving us the sense 
of the Vedas as it existed at the com¬ 
mencement of Hindu antiquity,—when 
I consider that this method of study¬ 
ing Sanskrit Philology is perused by 
those whose words apparently derive 
weight and influence from the professio¬ 
nal position they hold,. . . then I hold 
(hat it would be a want of courage 
and a dereliction of duly, if 1 did not 
make a stand against these Saturnalia 
of Sanskrit Philology”. 

Prof. Monier Williams, another Indo¬ 
logist of international recognition, who has 
told us of the terms of the Boden pro¬ 
fessorship of the University of Oxford, 
writes in his famous book, namely. The 
Modern India and the Indians ; “Brah¬ 
manism, therefore, must die out. In point 
of fact false ideas on .,the most ordinary 
scientifle subjects arc so mixed up with 
his doctrines that the commonest educa¬ 
tion—the simplest lessons in Geography 
—without the aid of Christianity must in¬ 
evitably in the end sup its foundations” 
When the walls of the mighty fortress of 
Brahmanism arc encircled, undermined and 
finally stormed by. the soldiers of the 
Cross, the victory of Christianity must be 
signal and complete”. 

Rudolph Hornele was a great scholar. 
But he was not one and the same in 


his word and mind. Outwardly he showed 
:i great respect for Indian culture, but 
inwardly he was writing to the members 
of the British Parliament about Dayananda 
Siiraswati, who was spreading the gospel 
of the Vedic and the Upanishadic ideals 
of life through his most illuminating and 
convincing speeches in the different metro¬ 
polises of India and especially in the Holy 
city of Varanashi, where Dr. Hornele was 
the Principal of Sanskrit College. Hornele 
wrote to the British Parliamentarians of 
the day in the following way :— 

“Dayunand is a very great Sanskrit 
scholar. He has mastered (he four Vedas. 
He can explain the details of the Vedic 
lore in (he most fascinating manner. 
But the Indians of his days have for¬ 
gotten the Upanishadic traditions of 
life absolutely. And attempts of hundreds 
of Duyanands will not be able to 
accustom the Indian people to the 
ancient Vedic traditions and ways of 
life. And this is the most opportune 
moment for sending missionaries to 
India fur converting (hem to Christia¬ 
nity”. 

Richard Garbc and Prof. Winlcniitz 
entertained the same kind of feeling to¬ 
wards Indian culture. Schopenhuwer praised 
Indian culture very profusely and this 
rudely shocked the minds of Winternilz. 
Even as late as 1925, he could not for¬ 
get the eulogy of Indian culture by Scho- 
penhower, and as such he has given vent 
to his feelings of remorse in his book, 
namely, “Some Problems of Indian Lite¬ 
rature” : “Yet 1 believe, it is u wild 
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cxuggcraliun, whci] Schopcnhowcr says that 
ilic teaching ul' the UpanishuJ represents 
the fruit of the highest tuiinun knowledge 
and wisdom” and contains ••almost super¬ 
human conceptions the originators of which 
can hardly be regarded as mere mortals”. 

Mr. Winternil/ did not stop In vilify¬ 
ing IJpanishada alone. He spoke vehe¬ 
mently even against the Vedav In his 
history of Indian Literature, he writes : 

•'ll is true that llie authors of these hymns 
rise but extremely seldom to the exal¬ 
ted nights and deep fertours of. say 
the religious poetry of the Hebrews”. 
In this respect, Shri Hhagahal Dutta 
writes : 

•'This uniliealion did not remain con- 
llncd to Sanskrit scholars aUme. but 
through them it percolated into the held 
of science. Not knowing a word ol‘ the 
c.xuet and multifarious seiciitilie knowledge 
of the aneieiU Hindus, Sir William Cecil 
Dampicr writes : 

•'Perhaps the paucity of Indian con¬ 
tribution to other sciences (than philo¬ 
sophy and medicine) may in part be 
due to "Hindu Religion”. 

The fact that the western Indologists, 
excepting only live men, namely, Schopen- 
hower, Humboldt. Schlegcl Brothers and 
Goldsltickar, are not one and the sanie in 
their mind iind mouth, is not known to 
most of the Indian historians, philosophers 
and scientists. In the past, western Indo¬ 
logists received much monetary help from 
the then Government of India for carry¬ 
ing on pet^P^ganda against Indian culture. 
Being backed by Indian money they have 


viliiicd Indian History, Philosophy, Science, 
Medicine, Politics, Literature, Grammar, 
Astrology, etc. They have been thus carry¬ 
ing on ceaseless activities against Indian 
culture for the past two hundred years and 
have succeeded in building a band 
of Pseudo-historians, Pseudo-philosophers, 
PseudO'philogisls, Pseudo-Indologists and 
Pseudo-scientists, who are ruling over 
Indian educational institutions all over the 
great Republic of India. These pseudo- 
educationists and indologists of modern 
India are living in the lowers built on 
the sandy hunks of the falsely propaga¬ 
ted and wrongly built theories of the so- 
called indologists. But (hose towers are 
leaning towers on the walls of which 
cracks and holes have become very pro¬ 
minent due to the penetration of sunshine 
of truth and research. And those days 
arc not very far, when those leaning to¬ 
wers will fall down to the absolute dis- 
appoinlmcnt of the pscudo-indologists as 
has been prophesised by the great sage 
Dayanunda of renascent India. 

It is a matter‘of great pleasure to us 
all that some of the modern scholars 
have come to know of the double dealings 
of the western Indologists and have soun¬ 
ded a note of warning to their country¬ 
men. 

Thus Prof. N. Rangacharya writes :— 
•'Incalculable mischief has been done 
by almost all the English and American 
scholars in assuming arbitrarily the ear¬ 
liest dates for Egypt or Mesopotemia— 
dales going back to B.C. 5000 at least— 
and the latest possible dates for ancient 
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India on Ihc ground that India borrowed 
from ihem”. 

Sri Nilkanlha Sastri, Head of ihc 
History Department of Madras University, 
although a supporter of many untenable 
western theories, had to write :— 

“What is this but a critic of Indian 
Society and Indian History in the light 
of the Nineteenth Century prepossessions 
of Europe ? This criticism was started 
by the English administration and Eu> 
ropcan missionaries and has been neatly 
focussed by the vast erudition of 
Lassen ; the unfulfilled aspirations of 
Germany in the early nineteenth century 
doubtless had their share in shaping 
the line of Lassen’s thought”. 

Sir C. R. Krishnamacharlu, Ex-Epigra- 
phist to the Government of India, having 
realised the ulterior motives of European 
writers has expressed his views more 
strongly. He writes : 

“These authors eoming as they do 
from nations of recent growth, and writing 
this history with motives other than cuU 
tural, which in some oases are apparently 
racial and prejudicial to the correct eluci¬ 
dation of the past history of India, cannot 
acquire testimony for historic veracity of 
cultural sympathy.” 

Prof. R. Suhba Rau, M.A., L.T., in 
his Presidential address (Sectional), 16th 
Session of Indian History Congress, Wal- 
lair (26th December; 1953), writes : 

“Unfortunately the historicity of Pura- 
nas and their testimony has been perverted 
by certain western scholars who stated 
rather dogmatically that the historical age 


cannot go beyond 2000 B.C. and that 
there is no need for fixing the Muhabharata 
War earlier than 1400 B.C. They accused 
the Brahmins of having raised their 
antiquity and questioned the authenticity 
of the Hindu astronomical works.” 

The full-fledged western system of 
medicine was first introduced into India 
during the first quarter of the 19lh century 
as a political measure for the consolidation 
of the British Empire and also for the 
spread of Christianity. But that the stand¬ 
ard of the Allopathic treatment was far 
' below the standard of Ayurvedic medicine 
will be proved from the following story 
written in respect of the life-history of 
John Keats, a romantic poet of England 
having world significance. 

Who killed John Keats ? 

“Who killed John Keats ? It was the 
“Quarterly.” It is not true. The fact about 
his death was just the opposite. During 
his early life. Keats was an assistant to 
a Surgeon. Then he became a Surgeon 
himself. He gave up his vocation in favour 
of writing poems. But he fell a victim to 
T.B. and succumbed to it in 1821 in Italy 
to which place his relatives sent him for 
treatment. Keats vomited blood many 
times before his death. And every time he 
used to vomit blood, his physicians hsed 
to come to him the next day and punc¬ 
tured his breast for sucking fresh blood 
from his lungs which, according to the 
belief of the AMopathic doctors of the 
day. accumulated an excess of poisonous 
blood and caused blood vomiting. Before 
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his death Keats vomited blood occasion¬ 
ally and every lime he vomited blood, 
his physicians came to him and punctured 
his breast and rendered him more blood- 
less than before. Constitutionally Keats 
was a weak man from his boyhood. Wc 
shudder to think of the mal-treatment 
administered to him only one hundred and 
thirty years back. And as a result of 
this such a valuable life as that of 
Keats was cut short so early and extin¬ 
guished that spark of life which produced 
the “Ode to the Grecian Urn” and opened 
many a “magic casement” in a “fairyland 
forlorn” and struck the noblest possible 
note of English literature viz. “Beauty is 
truth and truth is beauty”. “This is alt 
ye know on earth and all ye need to 
know”. Had he been treated according 
to the more scientific method of treatment 
existing in the other parts of the world 
of the day, Keats would not have succum¬ 
bed so early and the world would have 
been able to taste of some many more 
spontaneous outbursts of eternal truths of 
universal character. * 

In 1820 physicians of England could 
not give any relief to John Keats and his 
relatives sent him to Rome for better 
treatment. But in Rome he fell from the 
frying pan into the lire. 

Now, let us turn to the other side of 
the picture and take account of the treat¬ 
ment accorded to the patients sulTering 
from T.B. (Phthisis or consumption^. More 
than live thousand years before the death 
of John Keats, Agnivesh had said his 
l{ist say on the treatment of Raj-Jakshma 


or Phthisis or T.B. as it is modernly called 
by the Allopathic physicians in general, 
after the discovery of tuber by Robert 
Coch. 

Hicmoplysis or Raktapitta or blood 
vomiting, according to Ayurveda, is one 
of the eleven symptoms of Tuberculosis and 
is treated by the alleviation of Pitta Dhatu 
which invariably goes into derangement 
in almost all cases of Rajajakshma in which 
Haemoptysis is a prominet symptom. 

The puncturing of the lungs is never 
recommended as a treatment of Haemo¬ 
ptysis in Ayurveda in any time. Indian 
medical science has recommended very 
many efleclivc remedies for the successful 
treatment of Haemoptysis and death in the 
case of Haemoptysis has always been very 
rare, if Ayurvedic treatment has been taken 
recourse to from the beginning. Ayurveda 
has a very brilliant record of curing many 
cases of Phthisis. Charak has considered 
Tuberculosis to be a curable disease and 
has prescribed many herbal medicines and 
their preparations in the shape of medi¬ 
cated oil, powder, decoction, Avaleham 
and vashmas of various types. Indian 
method of medical treatment lays a great 
emphasis on the consideration of curabi¬ 
lity and incurability of diseases. The school 
of physicians organised by Atreya Punar- 
vasu do never recommend any medicine 
for the treatment of a disease which they 
consider to be incurable. The treatment 
of an incurable disease according to them, 
tantamounts to a great moral turpitude 
on the physician who does It. Being guided 
by this basic conception, the Charak 


483 



MAR 19S9 


School of physicians have lefl out of 
consideration, the treatment of about half 
the diseases enumerated in the Aetlologicul 
list of Madhab Kar, the greatest patho¬ 
logist and Aetiologist of the East. But 
the Charakian School of physicians have 
dwelt at length upon the treatment of 
tuberculosis. And as such Charakian 
method can be safely taken recourse to by 
physicians of all schools of treatment with 
profit. The first propounder of the Ayur¬ 
vedic principles of the Charakian School 
of physicians was the sage Punarvasu. 
Indians have trusted the wisdom of the 
ancient sages and have been profited by 
it. We hope that the resurgent modern 
India will not fail to do so. We have not 
yet explained the heading of the short 
essay. Let us do so now briefly. A belief 
is still current among the literary men of 
the English-speaking world, that the rude 
shock which John Keats received from the 
unfavourable criticisms of his poems by 
the difTerent issues of the Quarterly Maga¬ 
zine of England of those days, was respon¬ 
sible for his untimely death. Of course, 
unfavourable criticisms of his readers 
might have caused some disturbance in 
his mind but that was not the real cause 
of his death. Keats was fully conscious 
of the superior merit of his own writings 
and he also knew fully well that a day 
would surely come when people would 
eulogise his works on poetry and his name 
would surely be remembered by the post¬ 
erity as one of the greatest makers of 
English poems. Harsh and unmerited cri- 
ficism may cause some distraction or dis¬ 


turbance of mind, but it cannot cause the 
death of Keats which was really due to his 
being attacked with Phthisis or T.B. as it is 
more popularly known nowadays and 
also to the wrong treatment given to him 
by his Italian physicians of the day. 

We have quoted above only one ins¬ 
tance of the many victims of the ignorance 
of the scientific law illustrating the most 
valuable saying of Charaka, namely, 

^:crRTT5PTf«r9TjT 3?TT«tqH. 

^ ■EtflST JiRtfhSrW" II 

Our all unhappiness regarding our body 
and mind is due to our incomplete com¬ 
prehension of all facts in connection with 
them. And our all happiness is due to our 
complete comprehension of all facts regard¬ 
ing both body and mind. So the attempts 
of all men should be directed towards 
knowing everything knowablc to its fullest 
extent. 

Thus we see that when Allopathy en¬ 
tered India, it was not u superior science 
of medicine to Ayurveda. But gradually, 
through all-round 'Slate support, constant 
investigation coupled with the propaganda 
works carried on by the missionaries of 
the Christendom and the richest capitalists 
of the continent, the science has taken 
rapid strides and has succeeded in making 
its power felt in every nook and corner 
of the world. It has thrived in India at 
the cost of Ayurveda. It is simply repeating 
in a different language the discoveries of 
the ancient sages of India. The modem 
so-called discoveries are rediscoveries of 
the past discoveries recorded in the Sam- 
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hitas of Charak. Susrula and Vagbhata. 
It is a tale told In a difTerent way to lull 
the present-day scientists of India to a 
torpor produced out of ignorance of 
Indian culture. 

What the Western system of medicine has 
tuken from Ayurveda and what more can they 
take from it. 

The western system of medicine Allopathy 
has borrowed without acknowledgment co¬ 
piously from the rich store-house of Ayur¬ 
vedic Materia Medica. They have simply 
reproduced them in a more polished form 
what Charaka, Sushruta, Vagbhat, Ka- 
shyap, Agastya, Nagarjun, Madhab, Brinda- 
kunda, Chakrapani, Gopal Bhatta, Bhab 
Misra and Govindadas have spoken In 
their works in the different ages of the 


history of Indian Medicine since the days 
ofBharadwaj, Punarvasu, Agnivesh, Dhan- 
wantari, Agastya, Kashypa and Brigu in 
the Atharvanic ages of the Aryan civili¬ 
sation. 

Now. let me discuss the above matter 
.subject-wise at the first instance and then 
I shall discuss it disease-wise. First of all, 
let me deal with Surgery, about the absence 
of which so much is spoken by the oppp- 
sition. It is admitted on all hands that 
Sushruta is the first writer on Anatomy 
^and Surgery in the world. He it is, who 
first of all, told the people of the world 
all facts regarding the value of the circu¬ 
lation of blood in the composition and 

maintenance of .the constitution. 

* 

( To be continued) 
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KNOWLEDGE OE BACTERIOLOGY 
IN ANCIENT INDIA 


N. N. Sircar, B.Sc., Plant Chemist & Ayurvedic Research Worker, Bangalore—4 


Bacteriological approach to the patho- 
I ogy of diseases in modern medicine may 
date back only about a hundred years hence. 
It was Louis Pasteur who first shed light 
on the germ theory of diseases. In connec¬ 
tion with a deliberation in U.S.A., in 1957, 
commemorating 'Pasteur Fermentation 
Centennial' Prof L. Pasteur Vallery Radotl, 
grandson of the great French scientist 
told "this discovery (Lactic fermentation 
by living microorganisms) led directly to 
Pasteur’s monumental» germ theory of 
diseases, upon which much of modern 
medicine is based". 

But so far as the ancient tndian know¬ 
ledge is concerned it can safely be asserted 
that the keystone of bacteriology was 
definitely embodied in the various texts 
of Ayurveda—propounded at a distant 
antiquity of our civilisation. Elucidation 
of this fact makes the subject-matter of 
this article. 

It is not unlikely that modern patho¬ 
logists might get some clue to the germ 


theory of diseases from the Ayurvedic 
sources of knowledge. As is well known, 
with the beginning of the European contact 
with India many valuable manuscripts on 
original works on science and culture of 
our country were tran.sported to the West, 
with the object of deciphering the valuable 
knowledges treasured in them through 
millennia. Thus Dr. Ci. S. Pendse2, Hon. 
General Secretary of the Indian Drug 
Research Association, Poona, writes "It 
is highly interesting to note that the lirst 
and foremost attempt to uncover and 
investigate the enormous Ayurvedic litera¬ 
ture has been done by European scholars 

.All these European studies led to 

great historical discoveries which threw 
light to our ancient culture". * 

It may be specifically mentioned here 
that Dr. T. A. Wise, one of the early 
European Principals of the Calcutta 
Medical College, was inspired to take to 
translation of 'Charaka Samhita’ into 
English. From this translation Western 
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scholars must have drawn valuable in¬ 
formation that might have helped them 
to throw new light on many subjects of 
medical interests. 

Now coming to the subject proper 1 
would like to assert that ancient Indian 
scientists must have had dctinilc knowledge of 
microorganisms and microscopic objects. 
Such contention can be appreciated in the 
description, by Charaka. of the ‘Krinis* 
of blood (Shonitajanunlu). He siiys, *Kri- 
mis' are found in the blood vessels (Stha- 
natn raktavahinyo dhamanyah), they are 
of microscopic si/e (Anavah), circular or 
disc-like (Vritta), without feet (Apadah), 
invisible on account of extreme fineness 
(Suksnialvachchaikc bhavuntyadrishyah), of 
coppery colour (Varnaslamrah)*. 

The likeness of this kind of finer obser¬ 
vations by the ancient Indian scientists, of 
domain other than medicine, can also be 
found in the description of the internal 
structure of u leaf. Thus Maharshi Para- 
saru in his ‘Vrksayurveda', (a botanical 
treatise) in describing the internal struc¬ 
ture of a leaf, says that there are innumer¬ 
able cells (Rasakosa). in a leaf. They 
serve as the storehouse of the sap, 
(Rasasyasuyuh adharascha), that has got 
all the elementary properties (Punchabhau- 
tikguna), derived from the earth and 

Charaka, Vimaua, Chp. 7. 

Item 10. 


brought to the leaves. These cells are of 
microscopic size (Anavascha); they contain 
colorific principles (Ranjakayuktam, c.f. 
chloroplast etc.), and have got cell wall 
(Kalabestitena). 

In describing the cell wall Parasara 
says that it is a fine transparent membrane 
(Suksmacchapatraka), transformed from 
protoplasmic substances (Kalaladupajayate) 
by various energies acting upon it (Bhutos- 
mapachiia)*. This is in agreement with the 
modern concept of a ccll-mcmbrane which 
is formed out of the constituents of the 
cell itself. 

However, within the narrow compass 
of this article facts arc being pul forth from 
Charaka, Sushruta, Vagbhata, Madhava- 
Nidanu and Ayurvedic Pharmacopoeias, to 
throw light on the bacteriological aspect 
of the pathology of diseases and antibac¬ 
terial properties of certain drugs, as was 
understood by medical authorities in ancient 
India. 

Charaka, in the Nidanasthan, in the 
prognosis of seven kinds of Leprosy (Kus- 
tha), viz. 'Kapala-K.ustha*, TJdumbara- 
Kustha', ’Mandala-Kustha’, ‘Risyajihva- 
Kustha*, ‘Pundarika-Kustha’, ‘Sidhma' and 

^ qii 

jfj i 

(vide Sircar, N. N. ‘'An Introduction 
to the VRKSAYURVEDA OF PARA¬ 
SARA—“Journal of Asiatic Society of 
Bengal, Vol. XVL. No. 1. 1950). 
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*Kakanaka-Kustha\ has mentioned the 
presence of bacteria or microbes under the 
terms of ‘Jantumanti' (7^5^), and "Krimi* 
(f^). Further, he confirms, in the Virna* 
nasthan (Chap. 7. item 10), the microbial 
aetiology of Leprosy (Kuslha) and slates 
that these microbes or ‘Krimis' at certain 
advanced stages of leprosy start invading 
skin (Twak), fiesh (Mamsa), blood (Ru* 
dhira), blood vessels, tendons (Snayu) and 
cartilage (Tarunasthi). 

Likewise, Sushruta, also advocates the 
microbial aetiology of leprosy and thus 
says '’Sarvani Kusthani Savatani Sapittani 
Sasiesmani, Sakrimini cha*’, which means 
that Krimis or bacteria, along with ‘Tri* 
dosa' (i.e. Vata, Pitta and Kapha), are 
involved in the causation of all kinds of 
Leprosy. 

[ A short note on the ‘Tridosa theory' 
of Ayurveda may be helpful in under¬ 
standing the further development of this 
article. 

Many readers must have heard the 
words ‘Vata’, ‘Pitta* and ‘Kapha’—collec¬ 
tively called ‘Tridosa’ (or three dosas). 
These words should not be misunderstood 
for wind, bile and phlegm. They really 
represent, as a whole, a life-system which, 
like any motive system, must have two 
counterparts, viz. an organic body and an 
energy system acting upon the former. 
/Recording to this theory the organic body 
is represented by ‘Kapha’; the energy- 
system being represented by ‘Vata’ and 
‘Pitta’. Or in other words, ‘Kapha‘ re¬ 
presents purely an organic body, whereas 


‘Vata’ and 'Pitta' perform functional as¬ 
pects of that organic body. Now, to be 
specific. ‘Vata’ stands for the nervous system 
or Nadi-Chakra, {‘Vayavb dehe nadi- 
chakra prabahaka’—Raj-Nighantu). ‘Pitta’ 
represents the total Bio-thermal system, 
also connected with ocular function. And 
lastly, 'Kapha* represents the colloid sys¬ 
tem—differentiuiing into various body fluids 
and tissues in which the simplest structural 
material is protoplasm us already stated. 
This protoplasm, according to the Hindu 
conception of cytology may be equaled 
with the term ‘Kalala* (cf. Colloid, vide. 
Supra, F. Note page 488). 

[n this light, the reality of‘Tridosa’ is 
conceivable in any life-system. As a matter 
oF fact ‘Tridosa’ is incarnated even in an 
unicellular organism. However, another 
point to realise, in this connection, is that 
the Tridosa, the life-system is symbiotically 
connected with the cosmos in which alone 
it originates (Srisli), exists (Sthiti) and 
perishes (Laya). As the life is under cons¬ 
tant cosmic influence through various bio¬ 
chemical (Ahara, Vihara etc.), and phy¬ 
sical contacts (heat, light, electricity, radi¬ 
ation, etc.), so the ‘Tridosa’ is accordingly 
manifest either in disease or in health 
being dependent on the quality and quan¬ 
tity contacts. 

•% 

Now, when one has got this correct 
understanding of the Tridosa theory, he 
can easily understand what is health and 
what is disease. According to this theory 
health is a balance that exists amongst the 
(Coniil. on page 491J 
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(Note Contd. front page 489) 
triad (V.P.K) of Tridosa, and disease -is 
the imbalance or the same system. Truly 
speaking, so far as health is concerned the 
term Tridosa’ is a misnomer which better 
fits, with all real purport, with disease. 
Because in the diseased condition the triad 
Vata, Pitta and Kapha get vitiated and 
thus they arc designated ‘Dosas’ (Dusanat 
dosa, In the similar analogy 

the term Tridhatu’ according to Ayurveda, 
is more appropriate to represent Vata, 
Pitta and Kapha when health is concerned. 
(Dharanat dhatu ; vnrinm Obviously 

the two terms—‘Tridhatu’ and ‘Tridosa* 
make out conspicuously the obverse and 
reverse condition of the life itself, represent¬ 
ing health and disease respectively. 

Interested reader may refer, for further 
information, to the Journal of Indian Medical 
Association Nov. 1958. J 

Coming to the other diseases it is found 
that Churaka, in Sutrasthan, 19th chapter, 
classifies five kinds of brain diseases (Siro- 
raga*), viz. Vataja, Pittaja, Kaphaja, Sanni- 
pataja and Krimija (‘Pancha Siro rogo 

• Definition of Sirah (ftn::) : 

sttw: JiTJfnifTT ^ 

(Charaka, Sutra, Ch. I 7, item 6). 

The organ which is the best amongst 
all, where lies the seat of vital forces (nr^: 
means cf.; motor nerves) and which 

is the centre for five sense organs, 
cf. afferent and efferent ner^) is called 
the sirah Obviously it is brain. 


iti Vata Pitta Kapha Sannipata Krimijah’). 
I think this ‘krimija* variety of siro-roga 
or brain disease may be equated in terms 
of modem pathology with the disease of 
Menigocoecal infection or precisely Men¬ 
ingitis. 

Similarly, in the causation of chest 
disease (Hrid-roga) Charaka confirms mic¬ 
robial aetiology as one of the five factors 
involved. Thus he says “Pancha Hridroga 
iti sirorogairvyakhyatah”, which means, 
like brain diseases chest diseases also have 
five causative factors, microbial infection 
being one of them. 

In generalising pathogenic bacteria 
(Krimi: ffir), Charaka, in the 19th chapter 
of Sutrasthan, has classified them into 
twenty varieties (Vimsatih Krimijatayah). 
Out of them two originate from causes due 
to external factors, viz. uncleanliness etc. 
which he terms ‘Bahirmalajah*. Then xix 
varieties originate in the blood (Sat soni- 
tajah). They are named ‘Kesadah*, ‘Lorna- 
dah’, ‘Lomadwipah', ‘Sourasah*, ‘Oudum- 
bara’, and ‘JANTUMATARAH’ (^isgro:). 
Of the lymphatic origin. Charaka says, there 
are seven varieties of Krimis (Sapta Kapha* 
jah, named as ‘Antradah*, ‘Udaradah’, 
‘Hridaya-Charah’, ‘Chyuravah’, ‘Darbba- 
puspah', ‘Saugandhika’, ‘Mahagudah*, (vide 
F. Note, next page) i 

It is interesting to note here that accord¬ 
ing to Charaka there are, In all, 13 varie¬ 
ties of pathogenic micro-organisms of blood 
and lymphatic groups. Curiously enough, 
according to modem bacteriology there 
are mainly about 14 groups of pathogenic 
bacteria, viz. Coccus, Neisseria, coryne- 
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bacterium. Brucella. Pasteurella. Hacmo- 
phylus, Clostridia, Mycobacterium, Fungi, 
Endamoeba, Coliform group. Salmonella, 
Shigella and Vibrios. Now it is tor (he 
bacteriologists to point out any correlation 
that may exist in the Churaka’s main 
classification of bacteria into blood ami 
lymph groups on the one hand and modern 
classihcation on (he other. To be more 
explicit, I mean if' bacteriologists could 
find propriety in Charaku's main class!* 
fication of pathogenic bacteria which may 
really have quite preferential affinity either 
to blood or lymph system only as a means 
of originating, propagating and thriving to 
produce patliolugicul conditions. Alier all 
bacteria are expected to be transported or 
found primarily in the body fluids which 
are nothing but blood or lymph tissues. 

Lastly Churaka mentions quite separate¬ 
ly live varities of Krimis of faecal origin 
(‘Pancha Piirisaja*). They are termed ‘Ka- 
kerukah', ‘Makerukuh'. ‘Sasulakah’. *Leli- 
hah’ ‘Sousuradah’.* 

Again we find that Madhavakar, an 
eighth-century author on pathology, has 
codified this knowledge of microbial aetio¬ 
logy of disease in a very precise manner 
in his treatise which goes by his name, viz. 

* r<c?!rfT:^r*T^TfT«r: 

*TfTq?T?^rf! ?m- 

mwwr; 

gfhpiT Tfh i 

(Charaka, Sutrasthaa. Ch. 19. item. 42.) 


'Madhava-Nidana***. In the chapter on 
Krimi-Nidana he states 'Krimis are mainly 
of two kinds, according as they are found 
in the body internally and externally, 
they are classified into four main groups 
according as they originate in excreta, like 
sweat etc. (Vahirmalaja), lymphatic tissues 
(Kapha), blood (Asrik) and in faeces. 
Under this main grouping comes twenty 
varieties of krimis,as was stated by Cha- 
raka earlier. But the commentator of 
Madhava-Nidana (Madhukosha-Vyakhya) 
casts further light on this knowledge of 
micro-organisms by mentioning the advo¬ 
cacy of Charaka that apart from these 
twenty varieties of pathogenic bacteria 
dnr:) there arc some non-patho- 
genic in cha¬ 

racter and they are called 'Sahaja* (^r?) 
as opposed to 'Sanjata which is 

acquired through infection.^ 

** Madhava Nidana : Regarding its 
chronology Sir. P. C. Ray, stales “it can 
safely be placed in the 8th century at the 
latest” (vide History of Hindu Chemistry, 
Vol. 1, Page. XXIX) 

+ i 

jratsiai: 

(Madhava Nidana, Krimi-Nidana, item I 

A 2.) 

rhrr i 

(Madhava Nidan, Madhukosha Vyakhya, 
Krimi Nidana. 
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in dealing with the pathological mani¬ 
festation of microbial infection in general, 
Madhavakar says that there may be fever 
(Jwara), paleness (Vivarnata), - various 
kinds of pain (Sulam), chest diseases (Hrid- 
roga), loss of physical co-ordination (Sada- 
nam), coma (Bhramah), apathy for food 
(Bhaktadwcsha), Diarrhoea (Atisara)*. 

In describing the pathogenic germs of 
blood-origin the author states that they 
reside in blood vessels (Raktavahisiras- 
thana), they are of microscopic size (JAN- 
TAVO ANAVAH), and their pathology 
is connected with the production of leprosy 
(Kusthaika-Karmanah). 

That the ancient Indian Medical autho¬ 
rities. were quite aware about the causa¬ 
tion of certain diseases through the in¬ 
fection of microorganisms will be further 
substantiated from the references, by Sush- 
ruta, of the communicable diseases. Com¬ 
municability of disease definitely pre¬ 
supposes the existence of pathogenic mic¬ 
roorganisms through the agency of which 
only infection can run from one person 
to the other, throi/jgh various kinds of 
personal contacts etc. Thus, Sushruta says, 
while dealing with the pathology of Lep- 

• art w: i 

( Madha va Nidana.) 
In this sloka the word ’Sanjata Krimi’ 
means pathogenic germs ac¬ 
quired through infection and thus differen¬ 
tiates the other types of non-pathogenic 
germs many of which resides in the body 
and called Sahajakrimi. 


rosy (Kustha), that certain diseases may 
be communicated from one diseased person 
to another due to coition ( Prasangat) 
and other kinds of bodily contacts (gatra- 
samsparsat), exhalation of the body 
(Niswasat), eating in association with or 
from the same plate (Saha-bhojanat). use 
of the same bed and seat in company with 
(Saha-sayyasanachchapi), from wearing 
apparels, cosmetics and toilets etc. (Vas- 
tramalyanulepanat)t. 

As examples of communicable diseases 
Sushruta mentions Leprosy (Kustha), vari¬ 
ous kinds of fevers (Jwarascha), consump¬ 
tion (Shosascha), Ophthalmia (Netrabhi- 
syanda), epidemic or accidental diseases 
(Oupasargik or Akasmikrogascha). 

‘ Bhabaprakasha, another authority of 
Ayurveda, has also mentioned various skin 
diseases (Kandu), Leprosy (Kustha), Sy¬ 
philis (Upadamsa), Neuro-psychical upsets 
(Bhutonmada), Tumour, sinus, curbuncle 
or the like affections coming under the 
term ‘Vrana’ (ipir) as examples of communi¬ 
cable diseases. , 

Pertinently, it may be emphasised here 
that Charaka has stated, on more than 
one occasion, that basically diseases may 
be grouped under two heads. Under one, 
diseases are caused due to the upset in 
the physiological conditions or changes in 

jnjg ’W w 1 

— Sushruta. Nidana, Ch. 5, item 26 


493 



M AR . 19S9 


the composition of the body-fluid or tissues 
(cf. Saptadhatu—seven tissues, viz. Chyle, 
flesh, fatty matter or lipids, bone, marrow 
and semen) brought about by subjecting 
the body to abnormal or faulty ways of 
life. Such diseases he ascribes by the name 
of “Swadhatu-vaisamya-nimiltaja**. Under 
the other group, C'haraka ditferentJates 
those diseases which arc produced due to 
external or environmental causes sudde'ily 
invading the body, and has been called 
as ‘Agaiitu-roga* or simply 

*Aguntu-roga' literally means a disease 
that appears suddenly without apparently 
showing any pathological indications till 
before the onset. I am Inclined to interpret 
that by ‘Agantti-roga* Charaka must have 
meant, amongst others, diseases of bac¬ 
terial origin which suddenly invade the 
body and start producing pathological con¬ 
ditions for which at the outset there was 
no apparent physiological imbalance of 
•Vata’, ‘Pitta' and ‘Kapha* (Tridosa). 

Vagbhat. another ancient authority of 
Ayurveda, also says that diseases are 
mainly ol two kinds according as they 
arc produced either due to basic physio- 

CVwmAfl. Vimami Ch. 6. item 2. 

(2) if i 

ifriV |i 

afit ii 

(Charaka. Sutra. Ch. 19, item 46.) 


logical upset (Nija-roga) or invasion of 
the body by external pathogenic agencies 
(Agantu-roga**), 

The truth of this Ayurvedic advocacy 
stands out quite phenomenally when one 
analyses the main causative factors of 
diseases in the light of modern pathology. 
According to the same, diseases arc pro¬ 
duced due to two causes and full under 
two main groups. The flrsi group includes 
diseases of physiological upsets like cardio¬ 
vascular and nervous ailments, dcliclency 
diseases, and all other diseases due to 
faulty ways of life. Under the second group, 
diseases are produced due to bacterial 
infection which flares up only when the 
physiological set-up, inclusive of immunity 
of the body, is not at par. That beyond this 
grouping nothing can be conceived is too 
well known to warrant any elaboration. 
But a little more elaboration will bring 
out the second part of the advocacy as 
maintained by Charaka (quoted earlier 
in connection with the topic of ‘Agantu- 
roga’) and which, obviously, comes up 
quite parallel with *the modern conception 
as well. 

Charaka says that even in the case of 
an ‘Agantu-roga* the erstwhile physiologi¬ 
cal condition no longer exists due to the 
upset in the balance amongst the three 
entities of ‘Tridosa’ (V.P.K.). To accept 
this advocacy of Charaka is a very simple 
matter, when one knows that diseases 

** I 

(Vaghhat. Astanga Hridaya, Sutra, I.vt Chp. 
item. 20. 
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produced, even by bacterial causes, after 
all head towards developing various basic 
physiological disturbances (cf. Dosa-Vai-) 
samyu) producing qualitative and quanti¬ 
tative deficiencies in the body fluids and 
tissues (cf. Dhatu-Vuisamya) and thus 
collectively make the pathology of diseases. 

fn this connection the Ayurvedic view¬ 
point may be pressed forward a little more. 
In the light of the parallelism, as elucidated 
above, it seems quite likely that in the 
causation of diseases of bacterial origin 
faulty body fluids and tissues, produced 
earlier due to abnormal or subnormal 
subsistence (unhygienic living and subnor¬ 
mal nutrition etc. (cf. Dhatu-Vaisamya due 
to faulty ‘Ahara* and ‘Vihara’), is the 
predisposing factor. Nevertheless, in the 
ultimate analy.sis, it can be realised that 
the imbalance of ‘Tridosa’ has the all- 
pervading sway in the causation of all 
discuses, whether arising out of physiolo¬ 
gical defect or bacterial infection. 

The essence of this Ayurvedic truth, in 
one form or the other is gradually being 
realised by modern scientists as well. Thus 
Alien, J. Green\ Vice-President of Chus. 
Pfizer and Co., U.S.A. in connection with 
his article ‘The future of Drugs and Bio¬ 
chemicals’ says, “We shall sec the concept 
of maximum health established and prac¬ 
tised. According to this theory, the body 
is in a state of equilibrium and disease is 
a distortion of this equilibrium in any one 
of many ways, some of which have pre¬ 
viously not manifested itself. The treatment 
of disease will involve more than elimination 
of the causative organism. The whole 


patient will be treated and many weapons 
brought to bear in order to return his 
body to the equilibrium slate us soon as 
possible”. 

According to the tenet of Charaka the 
motto of an Ayurvedic clinician, to cure 
a disease, is to bring about n change in 
the pathology by restoring that original 
balance to ‘Tridosa’ (V.P.K.) which is 
normal for a particular individual in health. 
Nevertheless, in the Ayurvedic pharmaco¬ 
poeias there arc a number of specific drugs 
which have been credited with the special 
antibacleriul properties. Such special pro¬ 
perties of drugs must had been observed 
from the successful clinical applications 
and were, accordingly recorded in the 
Pharmacopoeias. 

Thus when one carefully surveys the 
Ayurvedic Pharmacopoeias, he finds many 
drugs which have, among other therapeutic 
indices, a special index expressed by such 
terms as ‘Krimighna’, 'Krimihanlri', 'Jan- 
tughna', Jantuhantri’ etc. 

What should one really understand from 
these terms ? Should it be complacently 
taken that they simply represent the anthel¬ 
mintic properties of Drugs ? In all 
probability that should not be the outlook. 
Because such drugs are never used, either 
in Ayurvedic or modern medicine,^ as 
specifle anthelmintics. Obviously, for these 
terms the real purport lies in their having 
antibactcrical action inasmuch as the word 
‘Krimi* means a bacterium and as has been 
variously elucidated above. Etymologically 
the terms ‘Jantughna’ or ‘Jantuhantri’ 
means an agent which kills a living being-'a 
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'Prani* (Definition) of Jantu : ‘Janturnama 
pranr; ‘Prani’ and ‘Jantu’ are synony¬ 
mous). Now, I draw the attention of the 
readers to the 3rd para col. 2 of page 491 
wherein they will find the word ‘JANTU- 
MATARAH’ mentioned by Cha- 

raka as one of the six varieties of ‘Krimis* 
or pathogenic bacteria that reside in the 
blood. Again in the 2nd para of page 
493, the readers have come across the word 
•JANTAVOtANAVAH*. quoted from 
Madhava Nidana, meaning a microorga¬ 
nism. Thus, against the above context the 
words ‘KRIMl* and ‘JANTU* are sy¬ 
nonymous—both meaning a microorga¬ 
nism. 

So the therapeutic index, us conveyed 
through the above words ‘Krimighna’, 
‘Jantughna* etc. specially indicate anti¬ 
bacterial properties of drugs, apart from 
their having the popular meaning of anthel¬ 
mintics. From a host of such Ayurvedic 
drugs as are having the designations of 
‘Krimighna', ‘Janlughna* etc. a few are 
being cited here to show their antibac¬ 
terial properties as revealed by modern 
researches. 

Kurup4 in connection with a screening 
of some Indian medicinal plants for anti¬ 
biotic properties says, “In Ayurvedic system 
of medicine, a large number of plants arc 
being used for treating diseases of bac¬ 
terial origin and good results have been 
obtained with some of them". From his 
work a few instances arc being cited here 
to show how Ayurvedic attributes of these 
drugs being antibacterial, have been well 
substantiated by modern researches. 


1. Plumbago zeylanica lion (Chitraka 
root) has been found to be active against 
Staph, aureus (diam. of zone of inhibition 
28 mm). Antibacterial or antiseptic pro¬ 
perty of this drug was also earlier reported 
by Vyas and Lal^. Both Raj-Nighantu and 
Madana-Vinoda have mentioned it as an 
anti-krimi, i.e. anti-bacterial drugo. Sush- 
ruta (Chikit. Chp. 9) and Vagbhata, 
(Uttara. Chap. 39) have advocated its use 
in leprosy and skin diseases. 

2. Embelia rihes Burnt, (Vidanga) is 
found to be active against both Staph, 
aureus and Esch. Coli. (diam. of zone of 
inhibition 18 mm and IS mm respectively). 

A very striking revelation will be found 
in the footnote-^ which slates, from differ¬ 
ent Ayurvedic authorities, that E. ribes 
(Vidanga) is both anthelmintic and anti¬ 
bacterial as could be expounded from one 
of the slokas viz. ‘Vidangam Jantuhan- 
tricha Krimighna^’ 

3. Commiphora miikul Engd. (Guggulu) 
found to be active against Staph, aureus 

—M adana-Vi noda 
—Raj-Nighantu 

b. (i) ffhfl'—Madana- 

Vinoda. 

(ii) ^ Dhan- 

vantari Nighantu. 

(iii) finim fftjT Raj-Nighantu. 

All the above three, references make out 

that Vidanga (E. ribes) in both anthelmintic 
and antibacterial. 
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(Diam. of zone of inhibition 20 mm). Both 
Raj>Nighantu and Madana-Vinoda have 
spoken of its antibacterial properties^}. 

4. Pongamia pinnaia vent (Karanja) 
active against Staph, aureus (Diam. of zone 
of inhibition 25 mm). Both Charaka 
(Chikit. Chp. 7) and Sushruta (Chikit. 
Chp. 20), have advocated its use in Erysi¬ 
pelas, Leprosy and various skin diseases. 
Dhanvantari and Raj Nighantus have men¬ 
tioned it as an antibacterial drug, also 
beneficial in skin affections^. 

5. Psoralea corylifoUa Linn (Vakuchi) 
has been found to be highly antibacterial 
against Staph, aureus (Diam. of zone of 
inhibition' 40 mm. (Both Dhanvantari and 
RaJ'Nighantus have specified it as anti¬ 
bacterial, antlleprotic drug, also beneficial 
in skin affections^. 

6. Nige/la saliva Linn (Krishna-jiraka) 

is found to be active against Staph, aureus 
and Esch. Coli (diam. of zone of inhibition 
being 28 mm and IS mm respectively). 
Both Dhanvantari and Raj-Nighantus have 
mentioned it as an antibacterial drug 
(Jantughni; * 

Three more examples of concurrence of 
modern findings, by different workers, with 

Nighantu. 

Madana- 

Vinoda. 

h. . Dhanvantari 

Nighantu. 

Raj-Nighantu. 

c. aTf^...«‘3TfBfif)«3ni;—Dhanvantari 

Nighantu. 


that of Ayurvedic advocacy, of antibac¬ 
terial properties of drugs will substantiate 
the view-points drawn in this article. 

1. Acorns catemns linn (Vacha) 

Chopra et al<i have reported in a recent 
communication that Indian calamus (Vacha) 
has got marked antitubercular action on 
Mycobacterium tuberculosis Var hominis 
in invitro studies, inhibiting the growth 
in 10 ug/ml. It is also stated that it inhibits 
the growth of Sh. dysenteriae in a concen¬ 
tration of 0.4 ug/ml, of Vibrio cholerac 
Inaba, H. pertusis and D. Pheumonia in 
a concentration of 0.6 ug/ml. Thus, in 
the light of the above finding, it is quite 
rational that Dhanvantari Nighantu has 
attributed an antibacterial property to 
Vachao. 

2. Ocimum sanctum Linn. (Tulasi) 

G upta and ishwanathan? have iso¬ 
lated an antitubercular substance from 
this plant. It is active against Mycobac¬ 
terium tuberculosis and staphylococcus 
aureus. Both Dhanvantari and Raj Nig¬ 
hantus have ascribed antibacterial property 
to Tulasi^. Evidently, this specification of 
Nighantus has a conspicuous correlation 
with the modern findings. 

—Dhanvantari Nighantu 

h. I fJtfrrJiMi 

—Dhanvantari Nighantu 
—Raj-Nighantu 
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i wcnty-five yean ago, India exported only 
small quantltift of cashew/iuts. The big 
problem was their short'Iived frethnesi— 
and, nothing i> so unpalatable as a stale 
cashrwnut ! 

But today, the liuinblv cashcwnut has 
become the srioml largest dollar earner for 
India ! The majoi pronlem of Iceepir^ the 
nuts fresh was solvetl by a special gas-sealed 
container which keeps them cris|> and full of 
ilavour for lung periods. Ami that’s the way 
rashewnuis are wanted abroad. 

Tmlay, as a consequence of a <letcnii<nc«l 
export drive, India U developing her export 
trade in processed foods, sandal-wood oil, 
biacuita and confectionery. And the export of 


these and similar consumer goods calls for 
carefully designed, superbly printed packages 
for protection and sales-appcal. The Metal 
Box Company of India Ltd, by making avaU- 
able packages speciKcaliy designed for diverse 
products, arc helping to open up new export 
markets fur Indian goods. 

Ill the years that lie ahead, the country is 
bound to go through a phase of unparalleled 
expansion in the production and export of 
consumer goods. Automatically this will place 
An increasingly greater, more complex burden 
on the pacl^ing industry. At leaders in the 
field, Metal Box are ready to meet the chal¬ 
lenge of the future with all*their resources and 
all ihcir experience. 



The Metal Bex Company of India Ltd 

Barlow House, fyC Chowrin^ee, Calcutta 
/factories and Sales Offices at'. 

CALCUTTA e BOMBAY e MADRAS e DELHI e MANGALORE 


HC UM 
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3. Andropogon species (Bhutrina: 
Lemon grass) 

This plant is highly spoken of as an 
anti-bacterial drug in Dhanvantari Nigh- 
antu. The author says “by its application 
virulent microorganisms (Jantunsamuddha- 
tan), arc being killed quickly*. Maruzzella 
and Liguori have recently reported that 
lemon grass oil (oil from Andropogon 
species i.c. Bhutrina) has a powerful fun¬ 
gicidal activity against pathogenic orga¬ 
nisms. This is quite in agreement with the 
record of Dhanvantari Nighantu as stated 
above. 

It is well known that neither in Ayur¬ 
vedic practice nor in modern medicine all 
the above cited drugs have ever been used 
as anthelmintics. So the contention, that 
the therapeutic indices as expressed by 
the terms ‘Krimighna'. ‘Jantughna’ etc. 
have also got the implication of being anti¬ 
bacterial, is thus substantiated through 
comparative views drawn in from Ayur¬ 
vedic and modern records. 

At the end I like to bring in one more 
reference about this knowledge of bac¬ 
teriology that ancient India had from 
outside the field of medicine. 

The ancient Jain Shastra of India has 
mines of highly codified knowledges con¬ 
cerning various aspects of science; and in 
it one can find a good deal about the 
Science of biology too. 

According to Jain Shastra alt living 
beings, starting from minute organisms 

* jwbr' 

Dhanvantari 

Nighantu 


to highly organised animal, like man, has 
got two or more, upto five, sense organs 
(or ‘Indriyas* as being technically termed) 
as they ascend in the order of evolution. 
In this order, they are classified into ‘Dwi- 
indriya-Jeeva’, ‘Tri-indriya-Jeeva’, ‘Chatur- 
indriya Jeeva’ and lastly, ‘Panchendriya- 
Jeeva’. 

A ‘Dwi-indriya Jeeva’ has got only two 
sense organs, viz. touch and taste ; ’Tri- 
indriya touch, taste, smell and sight, while 
Panchendriya Jeeva has got the full com¬ 
plement of indriyas (sense organs) viz. 
touch, taste, smell, sight, and hearing. 
According to this biological order, on 
the basis of ‘indriyas’ or sense organs, 
‘Krimis’ have been assigned to the class 
of *Dwi-indriya Jeevaf in asmuch as they 
have got only two sense organs viz. touch 
and taste. As example of ‘Panchendriya 
Jeeva’ the human being stands par excellence. 

However, this assignment of Jain Shas¬ 
tra, when comparatively reviewed against 
the modern knowledge of micro-biology, 
becomes quite rational, and not at all 
difficult to understand. 

Facts are quite well known, so far as 
the touch organ is concerned, that the 
growth and living conditions of micro¬ 
organisms (Krimis) are affected by the 
environmental changes brought about even 
by feeble chemical reactions like acidity, 
alkalinity, salinity, and physical conditions 
like temperature, light, pressure variations 





Ref.—Sarvartha Siddhi Ch. 2, item 23, 
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of the surroundings etc. When t.isie organ 
is concerned the microorganisms come 
under the direct influence of the bio¬ 
chemical composition of the food material 
(media) on which they subsist, grow or 
multiply. Thus it is found that with the 
slighte.st variation in the pH of the medium, 
incubation temperature, and composition 
of food materials in the substrata or 
medium the optimum condition of the 
growth, multiplication, or otherwise, of 
the microorganisms is affected appreciably. 

Therefore, it seems quite rational that 
microorganisms have got only two sense 
organs to be classed as ‘Dwi-indriya-Jeeva’. 
That is, the entire biological concern of 
the microorganism is well covered within 
the purview of those life activities that 
are connected only with sense organs of 
touch and taste. 

So, after making the above survey one 
may confidently summarise that the know¬ 
ledge of microbial pathology is nothing 
alien to Ayurveda. Rather, numerous 
aspects of it had been precisely codified 
in various Ayurvedic texts thousands of 
years ago, in India, when medicine in 
general, not to speak of bacteriology in 
particular, had grown to any extent in 


the West which is generally considered as 
the originator of microbial pathology. 

However, the development and impor¬ 
tance of modem bacteriolqgy are mainly 
due to the growth of physical science of 
microscopy and micro-biological technique 
of cultivation, isolation and identification 
of microorganisms. Naturally it has emer¬ 
ged out as a distinct branch of Science 
which not only probes into the human 
patholo^ but also covers the entire arena 
of biology to solve multitude of human 
problems. 
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KAVIRAJ GANGADHAR ROY KAVIRATNA—V 


Dr. P. Cbattcrjec 


Gangadhar's knowledge of Toxicology and its 
bearing on the line of treatment followed by 
him. 

Gangadhar made extensive use of snake- 
poison in his treatment of such diseases 
as pneumonia, ascitis, dropsy, phthisis, 
Sannipat Jawara (Typhoid fever), tumour. 
Cancer, Sarcoma, Arthritis, Thrombosis, 
loss of manood and senility etc. 

Gangadhar preferred using snake-poison 
in its natural form through some vehicle 
as has been described in the above stories. 
In ‘’Jalpakalpa Tam” he has described 
the utility of cobra-poiscn imparted through 
growing fruits and vegetables which have 
been bitten by cobras in their angry mood. 
He possessed a good knowledge of the 
different kinds of snakes. In the rainy 
season he used to invite the snake char¬ 
mers into his house and asked them to 
make the snakes angrily bite mangoes 
and gourds which were hanging on the 
branches, and afterwards allowed the said 
fruits and vegetables grow into their full 
sizes. He used to keep a good watch upon 
them so that they might not be eaten by 


healthy persons through mistake. He made 
extensive use of these fruits and vegeta¬ 
bles as medicines in very many so-called 
incurable cases and worked wonders. He 
also used purified cobra-poison in minute 
doses in cases of dire necessity. Ganga¬ 
dhar was greatly averse to using medi¬ 
cines in their pill forms. And as such 
he denounced the practiM of using patent 
medicines and the application of one and 
the same medicine in casses of different 
people with different temperaments and 
susceptibilities. He called prescribers of 
patent pills as “Barials” or ”Bariwailas” 
or .persons who are nothing but the 
stockists of patent pills having no origi¬ 
nality or power of prescribing proper re¬ 
medies on the spot from the vegetables and 
herbs which are lying abundantly here 
and there and everywhere about him. 

Another secret of Gangadhar’s pheno¬ 
menal success as a physician of Hindu 
medicine was his mastery of the decoction 
treatment, i.e., ‘Tanchan Chikitsa” by the 
application of herbs, plants, vegetable leaves 
and roots of trees, creepers and plants 
that grow round the birthplace of th« 


901 



MAR. 1959 


palieiils under ireatmcnl. He was a great 
believer in the famous assertion of Ayur¬ 
vedic authors that ^ft 

—Medicines belonging to the 
patient’s birth-place are most suitable for 
him. India is very rich in the production 
of herbal medicines. These can be pro¬ 
cured at the cost of a little manual 
labour. If the physician knows the. attri¬ 
butes of herbal ingredients and procure 
them according to Shastric injunction and 
preserves them likewise, he can cure any 
patient suffering from any disease more 
cheaply than even by Homoeopathic medi¬ 
cines. 

As we have come to know from his 
prescription book and from those of his 
disciples’ disciples, he was greatly in favour 
of using Salpa-Panchamula and firihat 
Panchumula Kasayas in ordinary fevers. 
He would altsays use Dasamula Kasaya 
in all Typhoid fevers. In children’s fever, 
he would always prescribe Labanga chatuh- 
samn, namely, (i) Labanga, (ii) Jamani, 
(iii) Huritaki. (iv) Rock salt mixed with 
lime water and juice of betel and Bel 
leaves. Another favourite prescription of 
his, before the onset of fever, was a com¬ 
bination of Jamani, Tulsi leaves, betel 
leaves, rock salt and lime water. In chil¬ 
dren's diarrhcea, he would always prescribe 
the combination of Jamani, Tulsi leaves, 
betel leaves, rock salt. Bhang leaves and 
lime water. 

In complicated fevers, he used to pres¬ 
cribe, Brihat Bhargadi, Daswadi, and Di- 
varbedi Kasaya. Fn typhoid fevers, he 
used to prescribe Katfaladi Kwath and 


snake-poison very successfully. In night- 
fevers, he would prescribe Nidigdhadi 
Kasaya with profit. In old fever, he would 
prescribe Punarabastaka Kasaya. In fever 
accompained with increased spleen and high 
temperature, he would prescribe Gomutlra 
(cow’s urine) which was one of the main 
factors for his success as a physician of 
great eminence. 

Special uses of Cow’s urine in Gangadhar’s 
treatmrat of diseases: 

Gangadhar used to keep cows in his 
Saidabad house. The object was not a 
supply of pure milk but cow’s pure urine 
specially of calves, which is more effica¬ 
cious in medicines than that of bulls and 
cows. He used to preserve cow's urine in 
his house underground and made extensive 
use of it in various diseases with different 
accompaniments, such as, garlic, black 
Jeera, rock salt, alaich, juice of gunichi, 
beJ, shefali leaves, leaves of kokilaksha, 
nirgundi, arka, aragbadha, sehunda, sho- 
vanjan, kwatha of jalifala, rohitak, chitra- 
kam, anantamulain, khadiram, somaraji, 
nimba, kanlakari, palalam and vasaka. 

Gangadhar was of opinion that all diseases 
affecting liver, spleen, stomach, intestines, 
rectum, pelvic region, tongue and throat are 
cured quickly by cow’s urine. 

Gangadhar tackled cases of Atishar, 
Sangrahani, Grahani with Soth or inflam¬ 
mation, jaundice, piles, fistula, colic, stone, 
strangury, venereal complaint of 20 different 
kinds very successfully with the help of 
cow’s urine. In Atishar, diarrhoea 
attended with streaks of blood and 
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mucus, he used to prescribe Kutojadarimba 
Kasaya, i.e., a decoction made of the 
bark of Kurchi and the green fruit of 
Pomegranate. According to him, Kurchi 
was the best medicine for diarrhoea atten¬ 
ded with mucus. It is also a very good 
medicine for liver. In cases of inflamma¬ 
tion of liver and spleen, he used to pres¬ 
cribe Rohitakadi Kasaya consisting of two 
things—bark of Rohitak and Haritaki and 
a decoction of these two things with addition 
of cow's urine, was his most favourite 
and tested medicine in cases of liver and 
spleen. Fomentation of cow’s urine on both 
liver and spleen was also a very favou¬ 
rite treatment. Poultice of oilcake mixed 
with Oudbhid salt was his favourite medi¬ 
cine for inflammation of liver and spleen, 
and also of liver abscess. Poultice of the 
seeds of til, lisi, Swet-Sarisha and seeds 
of Eranda were also very favourite medi¬ 
cine for any inflammation or trouble with 
regard to liver and spleen. 

The following decoction, which has been 
taken verbatim from his note book, was 
his most favourite medicine for Sangra- 
hani, Atishar and Grahani with inflamma¬ 
tion : 

1. Bark of Kurchi 

2. Skin of pomegranate or raw green 
fruit of pomegranate 

3. Ataich 

4. Indrajab 

5. Lodhra 

6. Flower of Dhataki 

7. Mustek, and 

8. Aknadi. 


All these things are to be taken, four 
annas each in weight and then boiled in 
half a seer of water in fire made of wood, 
dried to a quarter and then applied to 
the patient. He used to add powder of 
Jatifal and leaves of Bhang along with 
the above decoction In cases of necessity. 

In Sangrahani with inflammation of 
limbs and looseness of bowels and loath¬ 
ness, he used to prescribe the following 
decoction :— 

I. Bark of Neem. 2. Punarnaba, 3. Lea¬ 
ves of Patala, 4. Guruchi Creeper, 
Deodar wood, 6. Sunthi, 7. Mochrash, 
8. Dhataki flower, 9. Mustak, 10. Tndra- 
jab, II. Gokshura, 12. Leaves of Pashan- 
bhedi, 13. Haritaki, 14. Kurchi, 15, Da- 
rimba, 16. Kanchala. 

In cases of stone and strangury, he 
used to prescribe bark of Barun, root of 
Kustham, leaves of Pashanbhedi and fruits 
of Gokshur in the form of decoction. 

For internal tumour and abscess, he 
made copious use of the bark of Barun 
and the fruits of Gokshura. 

in diabetes, he had a favourite pre¬ 
scription of asking his patients to take 
as much of green vegetable leaves as they 
could consume with bread of Jab flour. 
One of his patients in my village used to 
take five seers of leaves of green vegeta¬ 
bles a day, and was completely cured 
and lived up to a very good old age 
with the diabetes. 

In loose Grahani, he did always pres¬ 
cribe goat’s milk. But, in this case, he 
would ask the goat to be grazed freely 
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in meadows in the bright sun and he did 
never allow the milk of any goat which was 
tied down and fed on grains or other 
articles of food, such as rice, pulses, seeds, 
etc. He was of opinion that if a she> 
goat simply lives on the Mustaka grass, 
which grow sufficiently underneath the open 
sky not obstructed by any plants, her milk 
can surely cure any kind of Grahani or 
troubles out of bad liver. 

His treatment of Rakta-pitta, Pthisis 
and consumption, was surely miraculous. 
He used to ask his patient to cut a six- 
month old he-goat every day and preserve 
the blood coming out of the shoulder in 
an iron pot and ask the patient to take 
it after the blood had become clotted, after 
getting it fried with a little quantity of 
cow ghee and a little addition of rock 
salt. Every day u he-gout was killed and 
the patient was made to drink fresh he- 
goat blood. This was also a treatment 
given to patients suffering from Phthisis 
in which the prominent symptom was 
Haemoptysis and consumption. 

In pure phthisis, could always pre¬ 
scribe goat’s milk and he-goat*s meat 
simultaneously. He used to ask his patients 
to take luchis fried in goat’s ghee. In 
cases of Raj-Jakshma, he used to ask his 
patients to tie a very old he-goat in the 
each corner of the room occupied by 
the patient. According to him, the smell 
given out of the urine and stool of the 
goats was capable of arresting the growth 
of Phthisis and ultimately killing the germs 
that were eating up the vitality of the 
patient. When his patients gained in strength 


he used to ask them to cleanse in the 
morning the urine and stool passed by 
the he*goats which used to live with him 
at night. He used to copiously prescribe 
ripe Arabian dates, goat’s milk, and ripe 
oranges to his phthisical patients, along 
with he-goat’s meat, milk and blood and 
ghee prepared out of goat’s milk. Curd 
prepared out of goat-milk was, according 
to him, the best medicine for diarrhoea 
in phthisis patients. 

He had very many good remedies for 
acute cases of Asthma, the roots of black 
' dhutra in a small quantity, roots of Punar- 
naba rubbed with black pepper and ripe- 
leaves of Akanda or Arka, bark of Arjun 
and powder of crab were also his favou¬ 
rite* medicines for Asthma. 

As 1 have already told, he was not 
in favour of using metallic medicines, except¬ 
ing a few medicines, namely, Rashu Parpati, 
Tamrajoga, Abhrajogu and Mouktikjoga, 
mentioned by Chakrapani and Charak 

Rashamrita, which was being used by 
his favourite disciple, Dwarkanath Sen of 
Calcutta, in different cases was also a very 
favourite medicine of Cangadhar Roy, who 
did not openly use medicines prepared by 
the Rashavaidyas or physicians dealing 
with metallic medicines. In treating cases of 
Raj-Jakshma, he made copious use of 
Mukta Bhashma. 

I have been fortunate enough in getting 
an Account Book sold by his grandson to 
me when I was a student ofBerharopore 
College in which I found that he used 
to buy Muktas from the sellers of Bombay 
and Dacca. I have seen Gayanath Sen 
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of fiirbhum keeping an account of medi¬ 
cines that Gangadhar used to buy from 
others for preparing a few selected medi¬ 
cines of Rashashastra. A belief is current 
among the physicians of Bengal that 
Gangadhar Roy did not use any metallic 
medicines in' the course of his practice. 
But this is not true. On the other hand, 
he used to call ill-names to the Rasuvai- 
dyas of Bengal. And it is true becutse 
all his direct disciples made copious use 
of metallic medicines and medicines pre¬ 
pared from mercury and sulphur. I was 
fortunate enough in talking with KaviraJ 
Haran Chandra Chakraborty about this 


aspect of his Guru, and I have got an 
account of the fact which will not now 
be palatable to the practising physicians of 
Bengal. It is said in the Shastras that 
unpalatable truths should not be divulged. 
But for the information of the students in 
general, I cannot but divulge the secret 
that, as Gangadhar was the Head of the 
Atreya Punarbasu Sampradaya of India, 
he could not openly show any sympathy to 
the Rasa-vaidyas, who militated openly 
against the principles propounded by the 
makers of Atreya Punarbasu Sampradaya. 

(To be continued) 
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EYE SURGERY IN AYURVEDA 


Bhisagacbaiyya Ragbimath Kanntrktr, MJL,M.S. 


After my graduation in Ayurvedic Me¬ 
dicine and Surgery, 1 came in contact with 
an Eye Specialist, Dr. S. Sanyal, who is fam¬ 
ous for his contribution in the Eye Referen¬ 
ce Book of Duke-Elder. His article was pub¬ 
lished there under the heading “Dr. Sanyal's 
Conjunctivitis”. After a long and vast 
experience of his life, he has come to the 
conclusion that the Surgical and Diagnosis 
side of Allopathic Science has developed 
enormously. On the other hand, the medi¬ 
cinal side of the Ayurvedic science is very 
rich, although its surgical and patholo¬ 
gical side has deteriorated during the last 
few centuries. So he felt that the Ayur¬ 
vedic Graduates should take advantage 
of the modern methods of diagnosis and 
surgery and the Allopathic Graduates 
should enrich their store of modern medi¬ 
cines from the hidden treasure of Ayur¬ 
veda. With this end in view he trained 
a group of Ayurvedic Graduates like me 
and others, who would make research 
on Ayurvedic lines for treating the Salakya 
(Eye and E.N.T.) patients, aBer making 


.an elaborate diagnosis with the help of 
modern methods. 

After a long practical experience 1 
have realised how much it is essential to 
take training not only in Eye and E.N.T. 
but also in General Surgery and Gynoeo- 
logy. In my humble opinion, Ayurveda 
will not come to the foreline of scientific 
healing art so long as the surgical side of 
it is not improved relatively. 

Any man who had an opportunity to 
go through the different chapters of 
Sushrut Samhita must have come across 
a number of references about a vast 
pile of books of different authors on 
Salakyatantra. The famous treatise 
'Susrut Samhita’ is considered to be about 
three thousand years old, and the 
books which are referred in the above 
Samhita must have been older than that. 
This clearly shows that in those days this 
side of treatment was well developed and 
was in a flourishing condition. Lovers of 
Ayurveda are fortunate enough that the 
two famous Samhitas, Charaka and Suib- 
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ruta are available even at present. With¬ 
out these two ancient ‘*Samhita Granthas** 
it would have been impossible to show 
to the world the glory of the past civili¬ 
zation and culture of India in the medical 
science. 

Unfortunately, the development of the 
surgical side in Ayurveda came to a dead- 
stop in the age of Lord Buddha and his 
followers, due to his ’Ahimsha’ preachings. 
The Eye and E.N.T., Dentistry and Gyno- 
colcgy are mostly surgical subjects. It is 
our good luck that Rasa Sastra started by 
Nagarjuna flourished mostly in the 
Buddhist age, which brought a revolu¬ 
tionary change in Ayurvedic treatment. 
As a result of this, the Kayachikitsa deve¬ 
loped enormously. On account of the 
Ahimsa policy of the followers of Buddhism 
the surgical side of Ayurveda was neglec¬ 
ted by the Ayurvedic practitioners. More¬ 
over, the surgical side could not be 
benefited from the development of 
Rasa Sastra. In the long run, there came 
a dark age for Eye Surgery, Midwifery 
and other surgical subjects. 

The diseases described in the Ayurvedic 
books are based on the anatomical struc¬ 
tures described in Ayurveda. If we want 
to treat the eye diseases according to the 
Ayurvedic line, it is essential for us to be 
fully acquainted with the Ayurvedic 
anatomy of eye as described in Ayurvedic 
books. We get detailed description of eye 
structure mainly in Sushrut Samhita. We 
do not get any anatomical description of 
Eye in Charaka Samhita or in Vagbhata. 
Only one or two slokas are found in 


Bhabprakasha which appear to have been 
taken from Sushrut Samhita. This clearly 
shows that Sushrut Samhita is the only 
Ayurvedic book for anatomical description 
of the eye. 

The main anatomical structures of the 
eye described in the Sushruta Samhita are 
the *Manda]as\ the 'Sandhis*, and the 
'Patalas’. The anatomical conception of 
the eye in the age of Sushruta was not 
only based on the dissected organ, but the 
living organ as we find in living beings 
from afar. In Ayurveda, the circle formed 
by the cyc-lashes is known as the “Pakshma 
Mandala'*. The circle formed by the lids 
is the "Bartma Mandala**. The white part 
of the Eye Globe is the “Sukla Mandala”. 
The big black area* situated inside the 
'Sukla-Mandala' is the “Krishna-Mandala”, 
and the small dense black area, just at 
the centre of the Krishna-Mandala is the 
“Drishti-Mandala". 

The Sandhis are nothing but the junc¬ 
tion points of two Mandalas. The free 
border of the Iris is the “Drishti-Krishna 
Sandhi”. The junction point of the Sukla 
and Krishna-Mandalas is the “Sukla-Krishna 
Sandhi”. (The sclero-corncal junction or 
the Limbus). The junction point of the 
ltd and eye-ball is the 'Sukla-Bartma 
Sandhi”. The frw border of the Eyelid 
is known as the “Pakshma-Bartma Sandhi”. 
The outer and inner junctions of both 
upper and lower lids are known as 
"Apanga Sandhi” and "Kaninic Sandhi** 
respectively. 

The other anatomical structure of Eye 
is “Patalas”. They arc six In number. Out 
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of them two are in the lid!^ and the 
other four are in the internal eye. The 
first Putala is the outer skin of the lid, and 
the second Patala is the conjunctive tarsi, 
that is, the while inner lining of the lids. 
The remaining four Pal.das arc situated in the 
internal eye, all of which arc not visible 
to the naked eye. The most dillicult eye 
disease such as ( fhFirr ) occurs in these 
Patalas. All these Patalas arc situate antero¬ 
posterior!}' in the inside of the eye. 

inm ?'tfr ^ 

^ ^TTn-T srtJ^n’r I 

f^J'T^iTSITT 1?^ *1^ II 

<6 4 N « 

rRPtn^ 4i^rsr-i«Trjr ^ <rtPi i 

mTJjrrf^ iRWr.' fJtsiTTfiT ii 

traife ^ i 
w «n>rrt: ii 
'■5>: ^ *iNrf4«an i 
4 q^frr ii 

*in i 

*i?F?4Pr ^ ?:nflLr -■^frfk'iTJfrr ii 

^»TT9TF^I3’T4(4 I 

=4 ?53t=i II 

fnrr ii 

5nT?i: «rr4f?t 1 

«r ?:i 5??^ f^'ct II 

i 

?r ^ n;t: n 

wRf 5r¥ti> aft* i 

ii 


*HT^nT75T<>g‘ ^ i 

4 ^ «T?4fh ii96ii 

St4s/irui-Saiuhiia, Uitariantra. 7ih Chapter. 
Sloka No. 6 to 17. 

From the above-quoted stokas we can 
sec the that the defects of dilTcrcnt Patalas 
of the internal eye are well explained 
there. Datlianacharjya, the must famous 
commentator of Sushrut Samhilu, is of 
the opinion that the Patalas arc to be 
counted from the inner to the outer side. 

It seems that upto the age of Dalhana- 
' chnrjya the anatomical structure of Eye 
was thoroughly understood by the Ayur¬ 
vedic practitioners. A dark age for Sala- 
kyalantru prevailed afier Dalhanacharjya. 
In. the present age, some of the Salakya 
hooks have been published by different 
writers, some in Hindi and the others in 
Sanskrit. Broadly, they can be divided 
under three headings : 

(a) Allopathic eye book written in 
Sanskrit. 

(b) Similar books written in Hindi. 

(c) Eye books written in Hindi (Ayur¬ 
vedic and Allopathic mixed lines. 

The book under heading (a) written by 
Dr. Munje, though in Sanskrit is not an 
Ayurvedic one. As regards the books under 
heading (b) written in Hindi, I have to 
point out that the same name of the 
anatomical structure of the eye has been 
used for ditferent structures by dilferent 
authors. For example, according to some 
books Sweta Patala ( t?it ) is Sclera. 
Others arc of opinion that it Is Sclera with 
Conjunctiva. According to Dr. Hansraj. 
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it is the Cornea. Thus we find that so 
many misnomers have been used for the 
very same part, and in this way it has 
become full of illusion for the Ayurvedic 
practitioners and students of Ayurveda. 
The cause of this illusion appears to be 
the lack of understanding of the depth of 
the anatomical terms of eye used in Sush- 
rut Samhita. In rciility. the term Sweta 
Patala should be Sweta Mandala, whieh, 
according to the modern anatomical 
structure, should be Conjunctiva with the 
Sclera beneath ; but in no case cun Cornea 
may be called as Sweta-Patala or Mandata. 

The authors of hooks under heading 
(c) have neither followed strictly Ayurvedic 
terms nor Allopathic, though they have 
written Ayurvedic hooks. So far as they 
could understand the Ayurvedic terms, 
they followed the Ayurvedic anatomical 
structures of eyes, hut as soon as they 
could not follow Ayurvedic terms, they 
Jumped to the modern term.s. The cause 
of their doing so appears to be this, that 
at some places their conceptions were not 
clear and so in order to complete the hooks 
they followed both the Sciences. For 
example, they have used a term “Krishna- 
Patala which is totally objectionable as 
no such term has been used in the anato¬ 
mical structure of the eye as described by 
Sus irutacharjya. The sloka noted below 
will clarify the position : — 

S. S. Uttartantram. Ixt Chap. Sloka No. is. 

So far as the Patalas are concerned, there 
we only six Patalas, out of which two are 


located in the lid, and the remaining four 
lie in the internal eye. Moreover, they 
have been named as Prathama (1st) Paula. 
Dwitiya (2nd) PaUla and so on but not 
as SweU-Patala or Krishna-Patala. In 
reality, Krishna-Mandala means the trans¬ 
parent Cornea with Iris. This can easily 
be verified from the descriptions of disease.s 
described in the “Krishnagata Roga Vijna- 
niyam Chapter of Sushruta Samhita, in 
which we see the details of diseases, such 
as. Corneal ulcers. Anterior Staphyloma, 
etc. 

Coming to the fundamental differences 
of anatomical structures of Eye in accor¬ 
dance with Ayurveda and modern science 
as well, the main basis of Ayurvedic 
anatomy of Eye is Mandala, Patala and 
Sandhi, the details of which have already 
been explained, whereas in modern science 
the basis of eye anatomy is the three-tunic 
system, because they explained it just as 
they found in dissection. The outer tunic 
consists of Sclera with the Cornea in 
front, the middle tunic is the vascular 
layer consisting of* the Choroid, Cilliary 
body and the Iris just behind the Cornea ; 
and the innermost layer is the nervous 
layer, that is the retina. 

In other words, it may be said that 
all the Ayurvedic anatomical structures 
are of the external eye, which with the 
exception of the four internal Paulas oi 
the Dristi-Mandal, can easily be seen in 
wide open eyes with the naked eye. Thus we 
see that there is a gulf of difference in the 
angle of vision IxtAreen both the methods, 
and that is why one part of one method 
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comes under several headings in another 
method. For example, “Conjunctiva” of 
the modern science comes under the follow¬ 
ing headings in Ayurveda. The Sweta- 
Mandala, the inner Barlma-Patala, the 
Sukla Bartma Sandhi, and the Suklu 
Krishna Sandhi. Similarly, the Dristi- 
Mandala of Ayurveda means the lens, the 
internal refracting media, the retina, the 


choriod and even the optic nerve of the 
modern science. 

In short, the main object of this article 
is this that the Ayurvedic practitioners and 
students must go through the Ayurvedic 
anatomy thoroughly and the same may be 
clarified by dissecting the human eye, other¬ 
wise the reid object of Ayurvedic anatomy 
can hardly be achieved. 
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SLAVERY IN INDIA AND 
ITS BEARING ON AYURVEDA—II 


Sri Amal Komar Chattopadhyay, B.A. (Cal.)» Department of History, Jadavpur University, CaL 


Slavery continued to exist as an im¬ 
portant social and political institution in 
the Muslim period. The Muslim invasion 
began in India with the Arab conquest 
of Sind in A.D. 712. The annexation of 
the Punjab by Sultan Mahmmud must 
have involved extensive settlement of his 
co-religionists in that province, and the 
systematic conquest of India begun by Mu- 
hammed of Ghor towards the close of 
the twelfth century opened the flood-gates 
wide to the Muslim immigrants. 

From time immemorial the fertile plains 
of India have attracted the notice of 
foreign invaders, and even in modern times 
one can detect the sinister look of nations 
wistfully turned towards the Tormer’ fairest 
jewel in the crown of England. The history 
of ancient India abounds in records of 
foreign invasions. The pre-Muhammadan 
foreigners, in most cases, came from Cen¬ 
tral Asia and belonged to diverse races 
and nationalities. Although for a time they 


made their power felt, they never became 
a distinct factor in Indian politics. They 
had to succumb to the assimilative power 
of Hinduism and sooner or later became 
merged in the general body of the Hindu 
population. The immigrant Muhammadans, 
unlike their predecessors, never became 
absorbed in the Hindu population. They 
indeed became thoroughly neutralized but 
were never Hinduised. Even to this day, 
the Mussulmans retain their distinctiveness 
and form a separate community alongside 
their Hindu brethren. Like their difle- 
rent religious customs and laws, the con¬ 
dition of the Muslim slaves' was also 
somewhat diflerent from their Hindu bre¬ 
thren in ancient times. Slavery existed 
throughout the mediaeval age in the 
Muslim world as a very important social* 
and political institution. It is worthwhile 
to note that even now it exists in Arabia— 
the only country where this trade is 
being carried on in full-swing com- 
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pletcly ignoring the charters of the U.N.O. 
Slavery diminished, holds Prof. Will-Durant. 
from mediaeval Europe as serfdom 
increased. In twclfih>ccntury England, it 
was mostly confined to household services, 
in France north of the Loire it was neg¬ 
ligible and in (jcrmany it existed in a 
milder form. In the Scandinavian countries 
it was completely absent. In Euro|>e, it 
was the serfs, not the slaves, observes 
Prof. Will-Duranl. who made the bread 
of the mediaeval world. Bui in Muslim 
countries no compunction was fell in cap¬ 
turing liabshis, Negroes. Tartars and Mus¬ 
lim slaves for menial tasks on the estates 
of the Amirs or Omrahocs or for side in 
the diiTerent parts of the Muslim empire 
or Byzantine lands. The Arab merchants 
found it a very profitable business to deal 
in slaves. The sluvc-hunlcrs of Arabia 
captured slaves mostly from Ethiopia and 
other parts of the African jungles, and 
exported them in the newly expanded Isla¬ 
mic empire. They were generally known 
as Habshi slaves and were exported even 
to India, And wc find in the later period 
that the Habshi slaves are playing a very' 
important role in the administration of 
the Delhi Sultanate, Bahmani kingdom and 
in Bengal also. 

After the establishment of Muslim rule 
in India in the 12th century A.D., slavery 
.came to this country with them in a new 
form. It remained in our country throu¬ 
ghout the Muslim rule. Slave trade flou¬ 
rished rapidly and extensively in India 
during the Muslim rule. Prisoners of war, 
criminals, thieves and dacoits and men of 


other religious orders such as Hindus and 
Buddhists were sold out as slaves. When 
Taimur Long came to Delhi marching 
along the river Sind, he captured about 
one lakh of Hindus whom he planned 
to sell as slaves in his own country. But 
he was horrified with their number and 
ruthlessly butchered them lest they revol¬ 
ted against him. He, however, returned 
home with a very large number of Hindu 
prisoners, both men and women who 
were sold us .slaves in the different parts 
of his empire. History repeated itself 
when Nadir Shah invaded India in the 
18th century inflicting a crushing defeat 
on Muhmud Shah and looted the treasury 
of India and mercilessly butchered thou¬ 
sands of inhabitants of Delhi and returned 
to Persia with the Kohinoor and a large 
number of prisoners who were sold out as 
slaves. 

Slaves, in the Muslim period, were 
meant for various purposes. In most cases 
they were engaged for hard and menial 
liibour. They were also engaged as domes¬ 
tic servants in the *Iiouses of rich nobles 
and aristocrats (Omrahocs, Amirs and 
Juigirdars ). it was a common stock in 
trade lo .sell the slaves as domestic servants, 
eunuchs, concubines or prostitutes in India. 
The conversion of male slaves as Khojas 
or eunuchs with their male organs muti¬ 
lated was a common stock in trade with 
the Muslims in India as well as other 
Islamic states. They were supposed to work, 
in most cases, as the guards of the royal 
harems and also in the harems of the 
nobles. They arc also known to have 
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served as the bodyguards of the Muslim 
chieftains. Tartars, Turks, Arabs, Afghans. 
Hubshis and sometimes the natives of the 
soil were also converted into eunuchs or 
khojas by means of surgical operations. 
Malik Kafur, the great and brave general 
of Alauddin Khilji, who made an exten¬ 
sive conquest in the Deccan, was also a 
khoja slave in his earlier life. This hate¬ 
ful and shameless practice was invented 
by the Muslims with the object of pro¬ 
tecting their Begums and other women of 
the harem from the male servants or guards, 
who after their conversion into khojas 
were considered not at all harmful. 

The -accounts left by famous Muslim 
scholars, courtiers and European travellers 
afford an unusual glimpse on slavery 
in the Muslim period in India. Alberuni, 
Ferista, Amir Khusru, Nasiruddin and 
Iban-Batuta had left vivid accounts of the 
contemporary social and economic condi¬ 
tion of India. The accounts of Barnicr 
and Tavernier, two great French tourists, 
also equip us with most valuable infor¬ 
mation about the Muslim period. From 
the accounts cf Burnier, we come to know 
that the Emperor of Ethiopia sent an 
embassy to Delhi Sultanate, and with his 
ambassador he sent rich gifts and twenty- 
four Habshi slaves who were due to be 
converted as khojas after their arrival in 
Delhi. Barnier accompanied the party and 
left a very vivid and interesting account 
of the journey he undertook. 

We have already discussed that the 
captives of war, criminals, kidnapped per¬ 
sons and men of other religions who were 


described as kafers, were enslaved in the 
Muslim period. Poor people, in times of 
scarcity, flood or famine also sold their 
children and wives as slaves to rich men or 
slave-traders for a limited or unlimited 
period. Meher Unnesa. later on known as 
Nurjahan, was born of poor parents 
and sold to Emperor Akbar by her father 
in her infancy. The robbers, dacoits and 
slave-traders sometimes forcibly captured 
a party of travellers bound for pilgrimages or 
distant villages, and sold them as slaves. 
There was no law to prevent such barbarism. 
‘On the contrary, they were encouraged by 
the Foujdars or provincial chiefs. 

The slaves were branded in their legs 
with burning iron sticks—a dark stamp 
too >deep to be erased out during their 
life-time. The slaves were branded so 
that they could not fly away. A run-away 
slave was sure to be put to death by the 
spies of the slave-traders or by the masters 
of the recaptured. 

Treatment of slaves depended much 
upon the nature of the masters. There were 
many kind-hearted and generous masters 
who treated their slaves very kindly and 
generously and made no difference with 
their own children. The slaves were, in 
many cases, brought up in the houses of 
their masters like their own children. They 
would inherit the properties of their 
masters with their masters’ sons. Sometimes 
their masters got their daughters married 
to their slaves, and the slaves inherited 
all the properties and titles of their masters. 
The Muslim rulers had many personal 
slaves who were usually treated very gene* 
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rously and enjoyed a ^social status superior 
to other people's. Many Amirs, Omrahoes 
and nobles rose to such high positions from 
slavery by royal favour. The idea was 
that the Sultan was the lord of the Universe 
and all his subjects \>erc his slaves. He 
was the sole master of their life and death. 
So their personal slaves used to enjoy 
higher social status and prestige than any¬ 
body else. The rulers of the Slave dynasty 
were all slaves in their earlier days, but they 
rose to such high positions by virtue of 
their own merit, earnestness of zeal and 
dogged perseverance. The Slave dynasty 
included.a succession of brilliant rulers of 
exceptional ability, who made extensive 
conquests and established a well-governed 
empire. The first ruler of the dynasty, 
Sultan Kulubuddin Ibok (A.D.1196), was a 
slave of Md. Ghori. His successor and son- 
in-law Sultan Shamsuddin Illutmis was 
his slave, Ghiasuddin Ralban, the greatest 
Sultan of the Slave dynasty, was also a 
slave in his youth. 

But there were also many cruel masters 
who treated their slaves very harshly and 
mercilessly. But there were provisions res¬ 
tricting the cruelty of the masters. No 
master could beat his slaves recklessly to 
death. If he did so, he was severely dealt 
with. Once a cruel master killed his slave 
by whipping him excessively. His mother, 
who was a widow, lodged a complaint 
against that Omraho to Sultan Ghiasuddin 
Balaban, who became so wild with rage 
that he sentenced that nobleman to death. 
He was beaten many hundred times with 
a cane and died consequently. This proves 


that the condition of the slaves was not 
generally very bad. In most cases, they were 
happy and used to live a normal life. 

But the worst .feature of slavery 
was the use of female slaves or Bandis as 
prostitutes or concubines. The beautiful 
girls were stolen in their infancy from 
their parents by thieves or slave- 
traders. They were reared up by them, and 
when they grew up, they were either sold 
to the royal families, rich nobles and 
aristocrats or to the owners of slums. They 
.were confined there for life. They were 
used entirely for sexual enjoyment by their 
licentious masters. The Muslim harems, 
especially the Mughal harems, were filled 
with thousands of such beautiful Bandis, 
who were cither stolen from their parents 
in their infancy by thieves or slave- 
traders, or purchased from poor Hindu 
parents or forcibly snatched away from 
their parents or husbands. In Delhi, an 
exhibition was yearly organised in which 
thousands of Bandis were brought and 
exhibited. They were purchased mostly for 
the royal harems. Rich nobles and aristo¬ 
crats also purchased them in.large numbers. 
They were usually meant for the sexual 
enjoyment of the princes and nobles, and 
they served in their middle and old ages 
as maid-servants in the harems. T|icir 
offsprings were usually treated as slaves. 
Sometimes the princes would marry beauti¬ 
ful slave girls either secretly or openly; 
The Bandis, after their marriage with the 
princes, were elevated to the rank of prin¬ 
cesses and Begums. Reference may be 
made in this connection to Udipuri 
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Begum of Alamgir. She was a Christian 
slave who was kidnapped by slave-traders 
and sold to the royal harem for many 
thousand dinars. She was a matchless beauty 
and married to Aurangjeh and ultimately 
became his most favourite Begum. The 
autobiography of Princess Zahanara reveals 
it. The Muslim rulers and nobles derived 
a lucrative pleasure in tilling their harems 
with a large number of slave girls. These 
slave girls also served as the personal 
attendants of the Begums. They were 
also presented to another person with 
their mistress when she was married to 
him. The price of a female slave depended 
mainly upon her beauty, age and other 
personal qualities; and of a male slave 
upon his physique, health, vigour and 
valour. A female slave who was well versed 
in music and other tine arts and crafts 
and at the same time beautiful, was usually 
sold out for many hundred dinars. The 
same was also the case with beautiful and 
accomplished male slaves. Malik Kafur 
was sold in a slave market in Gujerat for 
a thousand dinars. But usually the price 
of a Bandi was Rc. I - only and that of a 
Gholum -.’S/-, holds Dr. Surendra Nath Sen. 
But wc must keep this in our mind in 
this connection that about eight maunds 
of rlcc could be purchased at that time 
for one rupee. Many brothels were 
run and dancing parties were maintained 
with the female slaves who were used as 
prostitutes. They could also be forcibly 
enjoyed by others or leased away by their 
masters. Their offsprings were sold out 
as slaves. Rut the children of a Bandi, 


aAer his marriage with a Sahajada, were 
also treated as legitimate children. They 
would inherit royal titles and enjoy equal 
status and position with other children 
of their father. They could even ascend the 
throne. Slaves were also appointed as high 
oflicials and they served their masters loaylly. 
In the Muslim period slaves were also 
engaged as agricultural labourers. 

Slaves usually received good treatment 
from their masters. Their masters, more¬ 
over, could not leave them in their old 
ages. Intermarriages between slaves and 
freemen were also allowed and recognised 
by law which was not permissible in 
Christian countries, and Pope Gregory 1 
approved laws forbidding slaves to marry free 
Christians. Muslim masters, in their old age, 
liked to set their slaves free. Release from 
.slavery was a common thing in the Muslim 
period. But the women slaves, specially 
those who were confined to royal harems, 
were completely without any hope of 
release from their bondage. There was no 
hope for release or escape until and unless 
God smote them to death. Examples are 
not rare testifying to the fact that many 
Muslim slave-owners, on the eve of their 
death, liked to release their slaves from 
bondage. They did so in accordance with 
the teachings of their prophet Muhammed, 
who had always taught his disciples not to 
own slaves. Muhammed, further, laid down 
that if any master would release at least one 
of bis slaves before he dies, his soul would 
go to Behasta (heaven). God himself would 
receive him there. He asked his followers 
to treat the captive slaves generously. 
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Moreover, the Koran never aUmitled 
slavery as a recognised institution. And 
the Muslim slave-owners of India generally 
treated their slaves generously and leniently 
in India throughout the Muslim rule. 

Slavery began to lake a new shape 
with the weakening of the Mughul empire 
and the advent into India of the Portuguese 
along with other European peoples of 
different countries. The form of the slave- 
trade became considerably rigid in the 
later period of Indian history, for about 
three hundred years, viz. I5th to I7th 
centuries. Europeans carried on slave trade 
most vigorously, and thousands of Indian 
men and women were exported as slaves 
to the different parts of the world by them. 

From time immemorial India carried 
on an extensive trade, both maritime and 
overland, with Europe. The products and 
manufactures of India were in great demand 
in Western marts. This trade was particular¬ 
ly brisk during the first three centuries of 
the Christian era when the Eastward ex¬ 
pansion of the Roman empire facilitated 
commercial intercourse between the East 
and the West. But the old trade-routes 
through Egypt and up the Persian Gulf 
through Syria, were closed in the seventh 
century when the Arabs conquered those 
countries. Thenceforward the bulk of the 
Indian trade was monopolised by the 
Arabs and it was they who carried the 
Indian merchandise to the markets of the 
levant. A portion of the trade also passed 
across Central Asia to the shores of the 
Black Ssa and on to Constantinople. But 
with the capture of Constantinople by the 


Turk.s the overland route was also closed. 
Thenceforth the Eastern commerce became 
the monopoly of the Italian cities of Genoa 
and Venice, a monopoly which they 
guarded with extreme jealousy. The other 
nations of Europe, who had no ports on 
the shores of the Mediterranean, were thus 
shut out from participation in the lucrative 
trade with the East, and they began to 
exert themselves to discover a non-Medi- 
terranciin sea-route leading to India. To 
Portugal belongs the credit of this dis¬ 
covery. Having been patronised and en¬ 
couraged by the 'Navigator* Prince Henry of 
Portugal, a succession of Portuguese sea cap¬ 
tains crept further and further down into the 
Western shores of Africa. In 1487, Bartholo¬ 
mew Diaz was carried by storms to the Cape 
of Good Hope. His explorations pointed the 
way which, ten years later, was followed 
by another Portuguese navigator named 
Vasco da Gama. In 1497, he sail^ from 
Portugal with three little ships and folHow- 
ing the route of Diaz, doubled the Cape 
of Good Hope and reached Calicut in 1498. 
Thus was discovered the long-sought for 
sea route to India. 

The Portuguese were notorious sea 
pirates. Throughout the sixteenth century the 
Portuguese were the masters of the Eastern 
seas and had the absolute control of iho 
Indian sea-borne foreign trade. In ln(|ia, 
their chief settlements were Goa, Daman, 
Diu and Cochin. They had also occupied 
Ceylon, the island of Socotra near the 
entrance of the Red sea, Ormuz in the Per* 
Sian Gulf and Malacca in the Indian Ocean. 
In the poet’s words, it may be said that Por- 
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lugal held "the gorgeous East in tec". The 
first two able governors of Portuguese pos¬ 
sessions in India—De Almeida and Albuqu¬ 
erque aimed at expanding the Portuguese 
empire in India and to strengthen it to be the 
most powerful power, both politically and 
commercially in India. They had to face 
strong opposition from the Arab mer¬ 
chants, but they ruthlessly stamped them 
out as they were men of undaunted spirit 
and very powerful sea pirates. 

The Portuguese would not remain con¬ 
tent merely with these conquests. They began 
trading with different kinds of Indian 
goods, and they found it most profitable 
to deal- in Indian slaves. Slavery as a 
profitable trade flourished rapidly in the 
Portuguese territories in India, especially 
in the western coasts of India. Hundreds 
of men and women, mostly captured from 
the adjoining parts of lands were sold 
out as slaves in the Portuguese colonies 
in India. Goa was the headquarters of 
slave trade markets, where slaves were 
brought together and then distributed for 
sale in the different parts of the Portuguese 
territories. The Portuguese inflicted crush¬ 
ing defeats upon the Arabs. They used to 
bear a grudge against them. And for this 
reason they used to plunder their ships on 
the Indian and Arabian seas very frequently 
and capture the Arab sailors as well as 
other Muslims and sell them us slaves. 
The slaves were usually sold out in Portu- 
guise territories in India and . outside. 
They were very harshly treated; slave 
gangs were, in most cases, engaged for 
hard manual labour. They also worked 


us agricultural and commercial labourers 
and porters. Roads, castles and household 
construction and ship-yard-building were 
worked out by them. The poor creatures, 
who were ever entrapped by the slave 
traders' gang, were altogether without any 
hope ol release from their bondge. 

The most interesting feature in slavery 
in those days was the use of Indian slave 
women as the brides of the Portuguese 
colonists. Albuquerque sought to extend 
Portuguese influence in India by colonising 
selected areas with a mixed population 
Tormed out of the intermarriages of the 
Portuguese with Indian women. For this 
purpose he encouraged mixed marriage. 
Indian women, either kidnapped or forci¬ 
bly . snatched away from the adjoining 
villages, were brought to Goa for sale as 
slaves. They were made to stand in rows 
for exhibition. The intending Portuguese 
soldiers who wanted to marry such women, 
marched and passed by them and selected 
their brides out of these slave-girls who 
stood in rows. But this policy was a failure 
and resulted in the creation of a large 
class of degenerate Portuguese half-caste. 
Most of the Goanese people of modern 
times having Portuguese names and Portu¬ 
guese as their mother tongue, are the 
descendants of those early Indo-Portuguese 
mixed marriages. ^ 

The Portuguese pirates did not spare 
Ikngal—the most fertile, thickly populated 
and economically as well us commercially 
developed part of India 

The Sunderbans area, the southernmost 
parts of Bengal in the district of 24- 
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Pargauas U now nothing but a dense tbresl 
infested with Royal Bengal tigers and 
other wild beasts. But even in the limes 
of Baravuyiyas, it was a most thickly 
populated, economically developed and 
commercially prosperous urea with many 
towns, villages and ports. The people of 
this area were mostly tradesmen, lishermen. 
businessmen and peasants. They curried 
on business regularly with Burma. Ceyh)ii, 
Sumatra, Java, Siam and China including 
the whole of the Malayan Peninsula. The 
Portuguese came to plunder this golden 
part of Bengal. They began to plunder 
villages and small towns, mostly situated 
by the seashore, with cannons, guns and 
other deadly weapons in the later period 
of the 15th century. The villagers were quite 
helpless to cope with these notorious seii 
pirates. Whoever dared to stand before 
them with arms, was sure to die on the 
spot. So most of the villagers had to 
surrender. And all of them were captured 
and brought together in the Portuguese 
ships. Their houses and granaries were 
looted and set to lire. Then the Portu¬ 
guese pirates demanded ransom from them 
for their release. If their relatives or 
persons of distant villages paid due ransom, 
they were released. The amount of ransom 
usually varied according to the economic 
condition and social prestige of each 
capative. The head of the village (Mandal), 
Zamindar or other aristocratic persons 
had to pay a very heavy amount for their 
release. The poor persons who were unable 
to pay ransom were fastened with heavy 
chains and brought on to the decks of the 


ships. They were sold out as slaves in 
Arakan—the land of the Mogges^Sumatra, 
Java. Ceylon, Malacca and other lands 
far and near. But about two-thirds or more 
of their living cargoes perished on board 
in the sea, because they could hardly stand 
the unthinkable torture and inhuman acts 
of cruelly done to them. 

The Portuguese pirates first of all made 
these prisoners stand on the deck of the 
ship in a long row irrespective of men and 
women. Then they would make two holes, 
about one inch in size, in both the hands 
of the prisoners with the help of the sharp 
pivot of an iron rod and pass on two 
sets of ropes on the holes of the prisoners' 
hands. The prisoners were so helpless that 
they could hardly dream of escaping. Then 
the Portuguese used to throw only a few 
seers of rice on the deck, which they had 
to swallow with the help of their tongue. 
Every day many of them died, being 
unable to bear this inhuman torture. Some 
died of sepsis, because the wounds on their 
hands would invariably get decomposed. 
The Portuguese were so cruel, so mean, base 
and vile that they threw off the corpses of 
the slaves afXer cutting their arms lest the 
rope was torn or damaged. They used to 
taunt and jeer at the women slaves in most 
vulgar and obscene languages and flogged 
the slaves practically for nothing with koras 
—a deadly thing—each stroke of it took 
away their skin and blood ran through 
their bodies. The beautiful women slaves were 
sexually enjoyed by the Portuguese slave- 
traders while on the ship. They were sold 
to the different slave markets of the afore- 
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said countries for hravy prices. These 
Portuguese slave-traders were dealers in 
human flesh and blood. They were more 
loathsome and venomous than the deadliest 
vipers. They were inhuman monsters in 
the guise of men. 

They caused such a wholesale destruc¬ 
tion to the lives and properties of. the 
people of Southern Bengal, along the coasts 
of the Bay of Bengal that most of the 
inhabitants fled away from there. They 
moved to the northern parts of the country 
and penetrated as far as the districts of 
Hooghly, Burdwan Birbhum Rajshahi. 
Pabna and Nadia, etc. 

With the weakening of the Portuguese 
power in India, the English, Dutch, French 
and Danish peoples came to India with the 
object of carrying on trade. The victory of 
the English over the Spanish Armada 
stimulated their maritime enterprise and 
urged them on to look for colonial and 
commercial expansion. The report of India's 
fabulous wealth spread by the English and 
Dutch travellers, aroused in them a strong 
desire to share in the lucrative Eastern 
trade. So in 1599, a body of English mer¬ 
chants joined together to lit out an expedi¬ 
tion to trade in the East and applied to 
Queen Elizabeth I for a charter. And the 
East India Company was incorporated in 
the year 1600 by a Royal charter of Queen 
Elizabeth I. Two yiears later, the Dutch 
East India Company came into existence 


in a similar way. The East India Company 
was given the exclusive right to trade in 
India for fifteen years. The first English 
factory was established in Surat in 1608. 
Captain Hawkins managed to obtain the 
permission of Emperor Jahangir to settle 
ut Surat. Thenceforward the history of 
the Company was full of prosperity and 
marked by rapid development. In 1640, 
the site of Madras was purchased from 
the Raja of Chandragiri and permission 
was obtained to build a fortified factory. 
In Bengal, a factory was established at 
Hugly in 1651 by virtue of the privileges 
granted to the Company in return for the 
medical assistance rendered to the Subedar 
of Bengal by an English surgeon named 
Dr. Gabriel Boughton. In 1661, the Company 
obtained the island of Bombay at the nomi¬ 
nal rent off 10 pounds a year from Charles 
11 who had received it from the Portuguese 
king as part of the dowry of his wife, Cathe¬ 
rine of Brogunza in 1700. Job Charnock, the 
English agent at Hooghly, purcha.sed the 
villages of Sutanati, Kaltkata and Covinda- 
pur, and the city which began to grow on 
the sites of these villages came to be known 
as Calcutta. The Company further legislated 
its statutes by securing Firmans or signed 
privileges from the Emperor Farukhsiyar. 
Many important concessions were granted 
to the Company. 

{To he continuedf 
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RAJAYAKSHMA AYURVEDA 


Sri Divi Rangacharyulu, Principal, Sri Rama Mohan Ayurvedic College, Guntur. 


It is generally presumed that Raja- 
yakshma is T.B. and T.B. is Rajayakshma. 
T.B. -is a name assigned to the germ or 
bacillus that produces the disease, white the 
word Rajayakshma is derived as 

that which is worshipped by all diseases, 
that is to say, the king of all diseases. 

There is a Puranic legend pertaining 
to this disease in ancient text-books like 
Charaka. Though it appears as a mere 
legend, there is a scientific basis behind the 
story. The legend goes on to say that Pra- 
japati married all his ^wentyeight daughters 
to Sasi (Moon) who being passionate to 
Rohini, the most brilliant of alt, did not 
care to satisfy all other wives equally. 
Thereon, the fact was brought to the 
notice of Prajapati (Creator), the father 
of all his better-halves. Owing to the 
heat of his fury, which entered in Indu 
(Moon) he was enfeebled and consumed. 
Thereby, Raja (moon) could realise his 
fault. With the advice of the Devarshis, 
(angels of wisdom) he maintained equili¬ 
brium of love amongst his wives and by 


so doing, he was rid of the trouble and 
once more his brilliance and vigour set in. 

Though everybody might have studied 
the above legend which covers from the 2nd 
to thirteenth sutras in the chapter on treat¬ 
ment of Rajayakshma in Charaka Chikit- 
saslhana, there may be a very few who 
might have arrived at its scientific inter¬ 
pretation. Prajapati here means the Creator 
who is residing in every one in the form 
of Purusha, Kshetragna or Atma as a 
witness. The human body is under the con¬ 
trol of the mind (its master) subject to the 
mandate of the Creator. Mind is called 
Sasi as it possesses Sasa which has the 
derivation, as one that misses the links by 
leaping. Mind possesses the tendency of 
leaping when it is left to itself without 
the interference of wisdom (buddhi)^ for¬ 
ming misconceptions and passionate ideas 
thus go out of his control after some time. 
The Creator, Prajapati entrusted this mind 
with the duty of controlling twentyeight tai- 
was : five sensory outer organs, five indriar- 
thas, (the nervine beds of these senses) which 
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catch and carry impressions of the outside 
world, five senses of action, seven tissues, 
three gunas of the mind such as pcrspecuity, 
energy and inertia, and three doshas also 
viz. : Vata. Pittha and Kapha. 

Hence itic duty of the mind is to 
see that equal opportunities arc given for 
even development of each (>ne of the above 
latwas. But owing to pragnaparadha (nairtfriq) 
i.e. being bewildered by the attractions of one 
of the senses or plesisurcs produced by 
senses of actions, artlias that which 

may -he termed as Rohini which means 
literally, that which spreads to all organs 
to any extent for its attraction, the ma.sier 
mind has neglected the duty of harmonious 
development of all other latwas. This means 
the over-development of a particular one 
at the expense of other latwas. which may 
brctik down owing to under-nutrition. 

Thereby Katabolism in the system is 
produced which is termed as the rage of 
the Creator and which piirch all the 
secretions on which thiives the mind (who is 
termed as Indu. the derivation of which 
is, one sprinkled w-ith cool rays and thrives 
therefrom). At this state master mind, 
(Indu) having come to senses, seeks the 
aid of reasoning and judgment which are 
seated in Buddhi (cerebrum) whom the 
author describes as Devarshis. With the 
assistance of Judgment and reasoning the 
blunder of Pragnaparadha is realised and 
the defects arc rectified. When proper care 
is taken to rear each one of the neglected 
latvas and rectification of blunders is 
effected by adopting .speedy means and 
measures for reconstituting the ruined 


latvas which the author describes ns 
Asvinis, the meaning of which is literally, the 
ircnlmcnt which works most speedily like 
a quick horse, the abode of (he mind is 
made accommodative and normal. Indu 
has again begun-to thrive under the spell 
of cooling secretions and restored (d his 
formal position. The above explanation 
means : — Rajayakshma is a disease which 
is not incurable. It can be cured only 
when the under-lying causes of the 
disease, be it pragnaparadha, irrational diet 
or ways of life, arc eliminated and proper 
care is taken and also when very speedy 
means and measure.s of treatment enu¬ 
merated, arc followed. 

It further denotes that hiimam beings 
can be the victims of this disease, only when 
they indulge in the wordly pleasures, 
passions, or hard work, neglecting all the 
conditions needed for the development of 
their .systems. I have not qttolcd the Sutras 
here as they arc quite familiar to any 
Ayurvedic Pandit who has gone through 
the text-hooks of Charaka. 

This disease is termed also as Soshq or 
Kshaya. Susruta says 

?rl9 fr^rfq^brr i 

^ * 

(Chapter 41, Suxnita Chikitsasthana, 

Sutras 3. 4.) 

This disease of Sosha is preceded by a 
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number of di!>eases like Pandu, Sotha, Agni- 
mandya elc. before its appearance. Very 
many diseases like Jwara, Kasa, Atisaru elc. 
make their appearance during the course 
of the disease. It is not easy to determine 
the presence of this deadly disease, nor 
is it easy to cure, as it lays very deep 
foundations in the system. This disease 
is called Sosha since it sucks up all the 
vital fluids of the body. It is also called 
Kshiiyu for it consumes the whole structure, 
however strongly built it is. 

Some call it Rujuyukshma also us it 
is the king of all diseases which appears 
with all its concomitants (several other 
important discuses). 

Ktiology : 

Charuku says in the twelfth and thirteenth 
Sutras under Rajuyakshma chapter in 
Churaka Chikilsti Sthunum, the following 
four as the underlying causes of this disease ; 

(Charaka, Sth Cbuptcr, Chikitsasthan 12, 13) 

The first and foremost cause of the dis¬ 
ease is to become enervated by overstimula- 
ing the system either with hard physical 
labour or mental emotions without due con¬ 
sideration of the pent up energy. The causes 
for enervation are very many which need 
not be mentioned here. The second cause 
is said to be inhibition of Malas, excretions 
or toxins that shall be excreted through 
the organs of excretion. Either on account 


of fear, delicacy, shame or etiquette, if one 
naturally tends to withhold such excretion, 
which when inhibited into the system, 
cannot but produce reflex actions in the 
vital centres by which condition, develop* 
ment of tissues is obstructed and wasting 
disease also may follow. The third impur- 
lunl cause of this disease is purely wasting 
away the energy of the body or potentiul 
matter majja or semen with bad mental 
emotions like anger which burns away the 
oxygen. Sorrow which destroys the endoc- 
. rinc secretions and humoral fluids and 
the oxygen also, may inhibit heat and 
disturb the metabolism etc. and sexual 
excess wastes away the most important 
glands like thyroid, testes, ovaries, pilui* 
lary, mammary, postalic etc; mental 
emotions tell upon nervine tissue or majja, 
and sexual over-indulgence tells upon the 
last tissue, Sukra or Semen. Therefore, both 
the conditions produce wasting or Kshaya 
of ail other tissues bringing about consump¬ 
tion of the whole structure gradually. The 
fourth cause is said to be the irrational or 
unscientific diet. l-'oodstutTs with incorrect 
combinations, stimulating articles of food, 
mucus-forming substances and such other 
irrational diet may produce aulotoxins in the 
system : such foodstuffs do not assist us 
nourishing materials and on other ha«d, 
cause wasting diseases, as they contain noth¬ 
ing but poisonous matter. Kcnce they may 
easily bring about starvation of all tissues. 
In this connection fasting or starvation 
will bring about the similar condition, 
because the bodily structure pines away gra¬ 
dually and no. food is supplied for rebuilding 
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the worn out tissues. Further, this item 
may be explained to any extent but it is 
not my scope to deal with this subject. 

The above four causes are expounded 
in all the ancient texts as well as in the 
mediaeval textbooks of Ayurveda. Susruta 
says the same in a diiferent way. He 
mentions eight causes, calling each one 
as an exclusive or separate sosha or kshaya : 

^OTt?:gfNT?Twii ?nqt5i*'5t fit 
(Suxrula, Chapter 41, Utfaratantra, Sutra 16.} 

He says that experienced physicians of 
the day say that consumption is caused by 
the following eight factors : 

1. Excessive sexual indulgence This 
cause is already mentioned by Charaka when 
he mentions Kshayam which means Dhatu- 
kshayam as the third cau.se. 

2. Sorrow It is also mentioned by 
Charaka as that third cause as Kshayam 
which means Dhatu Kshayam which is 
produced by cither sexual excess or any 
other stimulating mentul emotions. 

3. Old age :—It h a natural process 
that the system generally and most natur¬ 
ally is wasted away, when age overtakes. 
U appears that Charaka might be oblivious 
of this factor. But this factor is included 
in the first cause ^«nn«5Piric<ni. 

One can understand clearly that if one 
does not over-stimulute or over-work him¬ 
self mentally and adheres to the preventive 
principles of wealth enumerated, in accor¬ 
dance with his age, profession etc. even 
an old man may not acquire this disease. 
Further, there is treatment for avoiding old 


age (Vajeekurun Chikitsa) and there is also 
treatment even for enjoying long life. This 
is why Charaka docs not mention old age 
as a cause for acquiring Kshaya. 

The fourth and fifth causes arc said to 
be over-exercise and over-walking which 

arc included and spoken of as sub-causes 
under the first cause Susruta 

mentions these two us special causes 

because during his period there might 

have been several warriors or athletes, who 
had been straining very much for develop¬ 
ment of their outer structure (fat, muscle 
etc.) without due consideration for even 
development of the mind and inner tissues. 
This fact should have been studied by him 
when he operated upon the bodies of such 
personages. In those days, perhaps owing 
to wars or expansion of communications 
or commerce, there might have been very 
many runners to carry messages, pedes¬ 
trians, and travellers whose duty was to 
be on continuous travel, from which they 
should have been enervated, owing to 
cold blasts or hot sun and their lower 
extremities were developed at the expense 
of uppier organs. This slate of alTairs should 
have been observed by him in most of the 
cases in his experience. That is why he 
has specially made mention of 
and also The 6th factor mentioned 

by him about ihe consumption got from 
UPAVASA or starvation and he never men¬ 
tions anything about f<4qqT?T^ i.c. irrational 
diet, because irrational diet is as good as star¬ 
vation, since what is taken is turned out 
into a material other than the nourishment 
needed. Hence, who acquires 
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consumption owing to fast or starvation 
and the consumptive who acquires the 
disease by mal-assimilation, or Vishama- 
sana are of the same type. Coming to the 
factor of mentioned by Susrula, 

this factor docs not arise under ordinary 
circumstances. As Charaku vas a physi¬ 
cian, he meant his Irealment for all ordi¬ 
nary personages under ordinary circums¬ 
tances. Therefore, he might not have come 
across cases, acquiring consumption from 
the cause of trauma or wounds got in the 
battlefield or on account of excessive 
bleeding after operations. On the other 
hand, Susrula's job was to expound treat¬ 
ment of surgery and to observe the in¬ 
ferences or results of the surgical oper¬ 
ations. He should have treated a number 
of warriors on the batticlicid, laid up with 
ulcers and wounds, who, inspile of his best 
attention and successful treatment, though 
after apparent recovery from such trauma 
should have faded away and died, owing 
to excessive bleeding. Therefore, the factor 
of trauma is a special consideration of 
Susrula which is left out by Charaka. 

The last and eighth factor considered by 
Susruta is Urahkshata which is otherwise 
spoken out by Charaka as which 

is dealt with separately inn chapter. Here 
we can say that kshata-kshcena is also 
Trauma which is specially mentioned by 
Susruta. This factor was considered under 
the first factor of Further, 

it is separately dealt with by Charaka. It 
is a peculiar phase of acquiring consump¬ 
tion owing to the direct loss of the innermost 
tissues like nervine or several finest fluids 


tike semen losing aAcrwards nearer and 
nearer, finally the state of consumption is 
brought about. This kind of consumption 
is called Vilomakshaya. while the other one 
which is produced from the lowest to the 
topmost tissues, is called Anulomakshayn. 
Various menial exertions and bodily excre¬ 
tions, exhaust the vital fluids situated at 
Hridayu which is said to be the seat of 
the important vital fluid ojas and inflama- 
tion of uras, (he seat of the ojas, is produced 
and the body fades away. Hence Charaka 
has to write a separate chapter to show 
this cause which is similar to the symptom 
of excessive sexual indulgence. Going to the 
symptomatology of this disease, unless the 
following eleven symptoms and the six 
important symptoms herein mentioned or 
at least the three main symptoms men¬ 
tioned below' arc clearly observed, the 
disease cannot he diagnosed as Rajaya- 
kshma. The eleven symptoms arc the follow¬ 
ing according to Charaka. 

(Charaka, Chap. ft. Suf. 45.) 

I will first literally translate the symp¬ 
toms and then discuss the variations seen 
in the eleven symptoms expressed by Sps- 
ruia. According lo Charaka the following 
eleven symptoms indicate the disease as 
Rujayakshma. 

1. Kusa or cough owing to inflamed 
throat, as throat is the index of the stomach. 

2. Amsatapa is the inflammation of the 
lung. 
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3. Hour^ncss of voice which is again 
due to surrounding glandular inhltration. 

4. I'ever indicates metabolic distur¬ 
bance in rebuilding and tissue destruction. 

5. Parswaruja here does not only mean 
pains but a disease at both the sides. Ruja 
is afTcction of both the lungs. 

6. Siroruja indicates either Tullness of 
the head or inflammation of crisiagnlli 
Etheric space in this cavity is very much 
important in view of Ayurvedic treatment 
because if equilibrium of ether or Akasa 
of that particular cavity is perturbed, the 
result is disease. 

7. blot>d spitting or haemo¬ 

ptysis. 

8. vomiting or spitting phle¬ 

gm brought forth from the lungs In the 
act of coughing. 

9. Swasa i.e. shortness of breath or dyp- 
snea. 

10. Disca.ses of the alimentary 

canal, it may mean cither diarrhoea, dysen¬ 
tery or indigestion. 

It. which indicates dislike or 

distaste for food. 


Susruta enumerates the following as 
the eleven important symptoms as 

(Su.snita. LUtaralaiUra. Chap. 41. 

Sul. //, 12. 13.) 

While Charaka dealt with symptoms with¬ 
out any attribution to doshas, Susruta 
expounds in accordance with the division of 
doshas. But the symptoms expounded by 
both are almost the same. Rajayakshma is 
a disease produced by the inequilibrium of 
all the three doshas. One may be in excess, 
another less, but there shall be an unbalanced 
condition of the three doshas in causing 
this particular disease. Therefore, Charaka 
omits mentioning symptoms, produced 
under each dosha. I will show that both 
Char?.ka and Susruta mean the same 
symptoms though words may differ. 

Susruta admits Swarabheda which is 
expressed as Vaiswaryu by Charaka. Both 
of them mean loss of voice or hoarseness. 

(To he conlinueii) 
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VICE-PR ESIUKNT 

VICE-PRESIDENTS LODGE 
2, King Edward Road, 
NEW DELHI 

J4lh February, 1959 


Dear Shri Pandeya. 

Thank you for your Idler of the 5lh Inst. 

I am glad to know that you propose to 
set up the Nagarjun Research Inslilute 
and arc bringing out a Special Number. 
Indian system of medicine suffered a great 
arrest in its development owing to the 
fact that people were merely repeating 
past things, and not making any advance. 
I hope your Institute will try to make 
the system of our medicine a dynamic 
one. 

Yours sincerely, 

S. Radhakrishnan 

Shri L. K. Pandeya, 

Editor, 

Nagarjun, 

S8«D, New Alipore, 

Calcutta*33 


MINISTER OF LABOUR & 
EMPLOYMENT & PLANNING 

NEW DELHI 
the March 3, 1959. 


I am happy to learn your proposal to 
establish Nagarjun Research Institute of 
Ayurveda to dig out the intricate infor¬ 
mation about this *old science through 
research. It is only through scientific studies 
and research that the real contribution of 
the Ayurvedic system would be fully appre¬ 
ciated by all people including those who 
practise at present modern systems of 
medicine. I have every hope that the 
authorities in charge of this institution 
will endeavour to establish the highest 
standards of research and help the Insti¬ 
tution grow from strength to strength. I 
wish the proposed research institute all 
success. 


Gnlzarilal Nanda 





MINISTER OP 

TRANSPORT ft COMMUNICATION 
NEW DELHI 

March 11, J959. 


I am glad to know that “Nagarjun”, a journal devoted to the promotion 
of Ayurveda, is publishing a Special Research Number emphasising the im¬ 
portance of research in this ancient science of Ayurveda. I send my good 
wishes for the success of the publication. 

S. K. Patil, 

Minister for Transport ft Communications 




MINISTER OF AGRICULTURE, 
GOVERNMENT OF INDIA, 
NEW DELHI, 
nth April, 1959. 


I am glad to know that *Nagarjun* is bringing out a special Number to 
stimulate public interest in Ayurveda and enlist general support for the pro¬ 
posed Nagarjun Research Institute. 

Somehow, Ayurveda has not received the attention it deserved. Indigenous 
to the country, Ayurveda at one time exercised considerable influence on the 
people. It was a science the^ kings and the people turned to for healing 
their ailments. Ayurveda still has tremendous potentialities of development. 
With proper encouragement, this system of medicine can regain its position 
of eminence and may prove as efficacious as any other system of medicine. 

I wish the venture of *Nagarjun’ all success. 

P. S. Deshmnkh, 

UnionMinister for Apicultwre 

Shri L. K. Pandeya, 

Editor, ‘Nagaijun’, 

58-D, New Alipore, 

Calcutta'33 



MINISTER, 

SCIENTIFIC RESEARCH & CULTURAL 
AFFAIRS, INDIA 

NEW DELHI 

February 22, 1959 

Dear Mr. Pandeya, 

I am glad to receive your letter of February 
6, 1959, and to hear that you have a 
proposal to start an Ayurvedic Research 
Institute with an attached hospital of 100 
beds. Ayurveda is an indigenous system 
of medicine and has a place in the country, 
but due to lack of research and contact 
with modern advances in science, it docs 
not enjoy the status its admirers would 
like for it. 

1 hope your Institute will work to remove 
this lacuna. 

Shri L. K. Pandeya, Yours sincerely. 

Editor, Nagarjun, Humayun Kabir 

.58-D, New Aliporc, Calcutta-3.^ 


GOVERNOR OK WEST BENGAl. 

RAJ BHAVAN 
CALCUTTA 

March 21, 1959 

I am glad to know that the Research 
Institute Number of “Nagarjun” is to be 
published in April. 

Ayurved is undoubtedly one of the glorious 
contributions of our ancient culture and 
civilisation. T hope that the journal will 
correctly interpret the various aspects of 
this ancient medical science and the possi¬ 
bility of its being integrated in the modern 
practice of medicine. 

I wish the “Nagarjun Research Institute 
Number” all success. 

Padroaja Naidu, 

Governor of fVesi Bengal 


MADHYA PRADESH 
BHOPAL 

March 12. 1959 

I appreciate your plan to promote research in Ayurveda through establishing 
‘Nagarjun Research institute' in the near future. I hope that your ‘Nagarjun 
Research Institute Number* also succeeds in securing active Support of our 
people in fulfilling this noble cause. 

The science of Ayurveda is our heritage. It has its roots in Indian soil 
and civilization. Under the present economic structure of our country it is 
impossible for a majority of our rural population to benefit by the costly 
Allopathic medicine and treatment. It is, therefore, essential to develop Ayur¬ 
veda as a great art of healing capable of meeting the emergencies and 
ailments of the modern times, through equally up-to-date methods of treat¬ 
ment and surgery. All this can be achieved only through extenstve research 
and a balanced synthesis of the age-old principles of Ayurveda with the 
modern methods of surgery and treatment. 

I hope that the ‘Nagarjun Research Institute', when established, shall prove 
to be a substantial step forward in the progress of Ayurveda. 

The Editor, “Nagarjun”. K. N. Katjo 

58-D, New Alipore, Calcutta-33 





RAJ BHAVAN, 
BHOPAL 

9/A March. 1959 


I have been leading the monthly magazine ‘Nagarjun* with interest for some time. 
The missionary zeal with which this magazine is working for the revival and 
spread of Ayurved is commendable. Its new scheme of starting a Post-Graduate 
Research Institute for the study of Ayurveda and research in its various branches at 
a higher level and to allocate to this job not only Ayurvedic scholars but also 
graduates of Allopathy is a step in the right direction. 

The Allopathic graduates will not only bring a trained mind and a fresh outlook 
for this job, but their studying Ayurveda at a Post-Graduate stage will have another 
great advantage for Ayurveda. At present many of the students of Ayurveda are 
those who could not get admission to Allopathic Institutions. They choose Ayurveda 


out of frustration and have little love for 
men to dedicate themselves to the pursuit 
Ayurveda at a Post-Graduate stage on the 
to it with zeal because of the opportunity 
in an additional subject. 1 have no doubt 
association. 

I wish the scheme all success. 


CHIEF MINISTER SACHIVALAYA, 

GOVERNMENT OF BOMBAY BOMBAY-l 

9th March, 1959 

Importance of research to re-establish 
Ayurveda cannot be over-emphasised. Your 
efforts, therefore, to establish a research 
institute at Calcutta are laudable and 
a step in the li^t direction and deserve 
every encouragement. 

I wish the Institute success in its mission. 

Y. B. Charan 


it. It is too much for these young 
of Ayurveda as a love's labour. Learning 
other hand would make students take 
this would give them of specialising 
both the sciences will gain by such 

H. V. Pataslur 

Gotermor, MeuUiya Pradesh 

GOVERNOR, GOVERNOR'S CAMP, 

UTTAR PRADESH UTTAR PRADESH 

February 15, 1959 

[>ear Sir, 

I am very glad to hear that you intend 
to a establish a Research Institute, 
‘called the Nagarjun Research Institute, 
where post-graduate studies and research 
will be conducted in Ayurveda and 
Allopathy. I hope the Institute when es¬ 
tablished will help in combining the best 
in the two systems of medicine for the bene¬ 
fit of the Nation , as a whole and for 
advancing the scioice of health and 
healing. I wish your venture success. 

Shri L. K. Pandeya, Yours faithfully, 

Editor, ‘Nagaijun*, V. V. Glri 

58-D, New Alipore, 

Calcutta-33 



RAJ BHAVAN, 
BOMBAY GOVERNOR’S CAMP 
Memory 24,1959 


GOVERNOR OP BOMBAY 


Dear Friend, 

1 thank you for your kind letter of February 4 regarding the Nagarjun Research 
Institute. I am glad that your magazine is becoming more and more popular, and 
that you continue to devote your time and energies to the good cause of Ayurveda. 
You have my best wishes for success in your noble endeavours. 

Thanking you for your kind thought, I am. 

Yours sincerely, 

Sri Prakasa 

Shri L. K. Pandeya, 

Editor, “Nagarjun”, 

5K-D, New Alipore, Calcutta'33 


CHIEF MINISTER, 

OOVF.RNMKNT OF RAJASTHAN 


JAIPUR, RAJASTHAN 
March 2nd, 1959 


1 am glad to know that it is intended to bring out “Nagarjun Research Institute 
Number" of the well-known monthly journal “Nagarjun”. This marine has done a 
good deal of work during the last one year in diffusing scientific information 
regarding the various aspects of Ayurvedic science and practice. In order to achieve 
greater success in its mission and with a view to promote research on the various 
problems of Ayurveda, it is now proposed to establish the Nagarjun Research Institute. 
1 commend the project as it will in its own way fill the gap in the medical world. 

1 wish the promoters of this project all success in their venture. 


Mohanlal Soktedit, 

Chief Minister, BsdasOm 



GOVT. OF PUNJAB 


CHIEF MINISTER. PUNJAB 


I din glad to find that Nagarjun is making line headway in its mission 
of popularising the Ayurvedic System of medicine. Your decision lo start 
a Research Institute is indeed commendable. 

It hardly needs being emphasised that as compared to the Allopathic system 
the Ayurvedic system of medicine is more suited to Indian conditions at 
the present juncture. While no way less efficacious than the former, it is 
definitely cheaper. 

For the vast majority of people in the countryside, the Ayurvedic system 
will continue to be applicable for a long time to come. While we should 
try to imbibe all that is best in other systems of medicine, our indigenous 
system deserves full encouragement. We too have quite a few scores of 
(jovernment Ayurvedic Dispensaries running in various parts of this State. 

I wish you all success in your endeavours. 


Pratap Sii^h 


GOVERNOR OF KERALA 


RAJ BHAVAN 
TRIVANDRUM 

February 17, 1959 


I am very happy to learn that a decision has been taken to establish a Nagarjun 
Research Institute with a view to promote systematic research in Ayurveda. Nagarjun. 
the great scientist, is believed to have enjoyed Rasa Siddhi, and has claimed that 
his science is an instrument of eternal human prosperity and well being. In this age 
of great scientific and technological development, Ayurveda cannot stand on 
its own unless scientific research in the science of Ayurveda is made and the scientific 
basis of Ayurveda is demonstrated to a rational world. If the proposed Research 
Institute fulfils the needs both of a Post>Graduate College and a Research Institute 
with an attached hospital of 100 beds as contemplated by the sponsors, 1 have no 
doubt the object of promoting research will be fulfilled to a large extent. At least 
four such Institutes should be established in the four regions of India. These 
Research Institutes should also promote a comparative study of the various medical 
systems in vogue in the world. No one system can possibly claim all merits to 
itself, and Ayurveda, 1 am sure, will be able to contribute to the sum total of 
medical and surgical knowledge in the world. 1 am glad **Nagarjun**, which has been 
spreading the message of Ayurveda since last year, will focus the attention of all 
those who are interested in the need for such a Research Institute, and that it will 
be possible to fulfil the objective within a short period with the co-operation of 
the Government and the people. I wish the project every success. 

B. RaawkriahBa Rao, 

Gofemor of Kerala 




GOVERNMINT O 
MYSORE 


**VIDHANA SOUOHA*’ 
BANGALORE. 1 
23rd March, 1939 


With great pleasure, 1 have learnt that a Nagarjun ResMfch Institute is 
proposed to be established before the current year is out and that a 
special issue of the “Nagarjun” called the “Nagarjun Research Institute 
Number” will be brought out in April this year. It is Indeed a matter of 
pride to know that, during the short period of the last sixteen months, 
the articles published in the “Nagarjun” have had an encourapng response 
not only from the people concerned in India but also from those in such 
far off places like Vienna and Basle. One need hardly say that the “Nagarjun” 
has a very ambitious programme before it for implementation and it 
deserves the sincerest thanks and heartiest congratulations from one and all 
interested in this ancient Science of Life, i.c. Ayurveda. 1 am sure that 
the proposed Research Institute will fulfil the long'fclt need of conducting 
researches in this vast field of Ayurvedic system of Medicine and Surgery. 
No science can progress unless the concerned people carry on researches 
and add their own experiences to the already existing knowledge about it 
which our ancestors have left behind their immortal works. Nothing should 
be allowed to stagnate if it is intended to progress. This holds good with 
any science and equally with Ayurveda also. The “Nagarjun” has taken 
upon its shoulders a very great responsibility, no doubt, and the mission 
with which it has Mouldered this heavy responsibility is doubtless very 
laudable deserving the co-operation and encouragement of all of us because 
the object is to help the humanity lead a healthier and happier life. 

May God crown the efforts of the “Nagarjun” with success. 


B. D. Jitti, 

Chief Miniver 

Shri L. K. Pandeya, 

Editor, “Nagarjun”, 

58-D, New Alipore, Calcutta-33 
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To help progress of AYURVEDA.... 

Herbal wealth is the key requirement of Ayurveda. All medicines are prepa¬ 
red from various herbs and their quality and efTcctivenesss depend on the 
growth of herbs. In Ayurveda every part of a plant—from root to its 
flowers and fruits—is used for preparing various medicines. If a part is 
infected by insects, then the entire plant loses its latent properties. So in 
the interests of Ayurveda, it is essential that herbs and plants are saved 
from insects and allowed to grow healthily and thereby help preparation of 
eifectivc Ayurvedic medicines. For this “Shell Chemicals” as a saver of the 
precious herbal treasure of India have a great role to play in the cause of 
the suffering humanity to whom Ayurveda provides the most effective and 
economical way of treatment. 

SHELL CHEMICALS 

protect the fierbal treasures of India 


BUKMAII-SHELL deliver ihe guodH 
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NAGARJUN RESEAROl IIVSTITLTE 
A Five-Year Project 


Readers of **Nagarjun’' might ’ remember that in January last the first 
idea of a Nagarjun Research Institute was mooted with the primary object 
of assessing public and authoritative response to such a project as of the type 
which we outlined then. We are indeed glad to say that the response has 
been more than encouraging; rather, the.stage has come when we must give 
the plan a more concrete shape, that is say, to convert it into a phased 
project which could be implemented within a period of five years. 

As we have already stated before, our journal, *'Nagarjun*’ was 
launched in September 1 957 w ith the object of spreading and revitalising the 
• study and practice of “bur anaent science of life through the medium of an 
authoritative periodical. It is a matter of pride not only for the publishers, 
but for everyone interested in Ayurveda, that the papers published in the 
journal have brought forth extremely encouraging response from professional 
men both in India and abroad. 

With “Nagarjun” having taken firm foundations, our next step was 
naturally to work upon the idea of a research institute for giving impetus 
to fundamental and post-graduate studies in various branches of the ancient 
science of life, in the context of the precepts of Charak, Sushruta and 
Vagbhata, the three great teachers of Ayurveda. - 

Obviously, the name was the first consideration and wc could find 
no apter ope than “Nagarjun Research Institute” to commemorate the 
colossus of Indian alchemistry, medicine and philosophy. 

Scheme in a Natsbell 

The proposed Research Institute will be a combination of a Post- 
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Graduate College, a Post-Graduate Research Institute and a Fundamental Research 
institute with a full-fledged hospital of 125 beds, outdoor department, a herba¬ 
rium and a drug research laboratory. 

The question arises as to the need for such an Institute. No doubt, 
there arc many institutions of repute, both belonging to the state and private 
enterprise. There are also research institutions and laboratories set up by 
Government as also by manufacturing concerns. But as compared with the 
magnitude of the facilities at the disposal of our sister science of Allopathy, 
we find that the existing Institutions of Ayurveda are no match and can 
be of little use to the scores of graduates of Ayurvedic Colleges every year. 

It is against this background that the idea of an Ayurvedic Research 
Institute was conceived. Maybe, one Research Institution cannot provide the 
answer and fulfil the entire requirement; but it certainly could be an example 
for others to follow in various parts of the country. 

Teaching, Aims & Objectives 

The 125-bcd hospital will be divided into eight departments as classi¬ 
fied by Ayurveda with each department having a minimum of twelve beds. 
The remaining 29 will come under the general category which will be kept 
for special “paying'* cases. 

Initially, it is proposed to have a minimum of thirty-two resident 
scholai^—sixteen house physicians and surgeons of Ayurveda, and sixteen 
house physicians and surgeons of Allopathy. From among these, a registrar 
and one senior resident medical officer will be selected in due course. 

Why should Allopathic graduates be associated with an Ayurvedic re¬ 
search institute—is an obvious question. We believe that science has no bar¬ 
riers and medicine is as much a branch of science, as Physics and Chemistry 
which claim no distinct national characteristics, and the contributions made 
in any part of the world are universally applicable. 

Emphasis will be laid on finding out the clinical application of the 
Ayurvedic medicines about which much has been written in the Pharmaco¬ 
logy of Ayurveda. The assessment of such experiments on the patients will 
be done by the Ayurvedic system and also help will be taken of the modern 
scientific instruments and appliances, laboratory tests, and others. 

Management 

The direction and control of teaching, treatment and research will be 
in the hands of a powerful, fully qualified committee, which will include 
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some of the distinguished members of (he Editorial Board of *‘Nagarjun**, 
at least three representatives of the Government of India and the Govern¬ 
ment of West Bengal. The Institute will be under the immediate control of 
a Director, who will be a distinguished Ayurvedic physician. It is proposed 
that the Deputy Director should be an Allopathic physician, who is also 
conversant with the principles of Ayurveda. There will be eight Heads of 
Departments, thirty-two house physicians (16 Ayurvedic and 16 Allopathic). 
In addition, there will be the usual staff of the hospital, X-Ray Unit, Elec¬ 
tro-Cardiography Department, Pharmacological Department, Laboratory, Ad¬ 
ministrative Office etc. 


Building Department 

At an estimated rate of Rs. 7,500 per bed unit, the hospital building 
spreading over an area of five acres with provision for 125 beds, will alone 
cost about Rs. 10,00,000. Pending the construction of the building, it is pro¬ 
posed to locate the hospital in a hired house, the rent of which will come 
to about Rs. 2,000 a month. That is to say, the cost of hospital accommoda¬ 
tion on rental basis for a period of five years—by which time the perma¬ 
nent establishment will be ready—works out to Rs. 1,20,000. 

Attached to the hospital will be dormitory-lype quarters for the thirty- 
two house physicians and surgeons, 20 nurses, servants, jamadars, etc. The 
building for this purpose will cost about Rs. 2,00,000. 

While, of course, the laboratory will be a part of the hospital build¬ 
ing, at a later stage, as and when expansion is considered necessary, pro¬ 
vision will have to be made for separate premises for laboratory and research 
work. We have not worked out in detail the estimates for such a building, 
but oh the experience of other Institutions, we might say that such construc¬ 
tion will entail a minimum expenditure of about Rs. 10,00,000. 

Meanwhile, whatever Ayurvedic drugs are possible to be assayed either 
at the School of Tropical Medicine at Calcutta, or in the Central Drugr 
Laboratory at Lucknow, will be done. The Nagarjun Research Institute will 
carry out a Clinical application of such assayed drugs and also the drugs 
which will be assayed in the Institute itself. This leads to the necessity of 
a well-equipped unit for Pharmacological assay of indigenous drugs at the 
Laboratory. Initially, an investigation will start with the drugs which have a 
sedative action on the human body and also drugs which act on heart and 
blood coagulation. The annual cost of this section will be about Rs. 2,00,000. 
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But what immediately concerns us and counts for the immediate 
successful start and functioning of the teaching and hospital divisions of the 
Institute will be the provision and installation of adequate equipment. Such 
equipment, it is estimated, will cost about Rs. 5,00,000. 

Staff Emoluments 

We arc glad to say that the Heads of Departments will not be taking 
any remuneration, but it is proposed that they should be paid an honorarium 
as is the practice prevailing in leading medical institutions ail over the country. 

Stair emoluments for the first five years will come to about Rs. 7,00,000 
or about Rs. 1,40,000 per year. 

Publication Division 

It is also proposed to publish an Ayurvedic Encyclopedia of ten 
volumes of 1,000 pages each. Since no elaborate work has yet been done 
on this subject by any Institute so far, the necessity of having this Division 
attached to the Nagarjun Research Institute is paramount. The ten volumes 
will be as under:— 

1. History of Ayurveda; 2. Ayurveda and its utility in modern days; 

3. DiiTcrenl aspects of the art and science of Ayurveda with a particular 
reference to Punch Bhuta Theory, Tridosha Theory and Nadi Vignan ; 

4. List of writers of authentic books giving their life>sketch and names 

of their works ; 5. Subjcctwise list of books so far published in Indian 
and foreign languages; 6. History of Ayurvedic Journals; 7. Ayurvedic 

Materia Mcdica—Vegetable Kingdom ; Therapeutical values of different herbs, 
when combined together and their utility in different diseases; Mineral 
Kingdom ; Animal Kingdom ; 8. Details of Ashtanga Ayurved—Shalya 

Tantra (Surgery) ; Shalakya Tantra (Surgery of Ear, Nose and Throat); 
Kaya Chikitsa (Medicine and Treatment) ; Kaumara Bhritya (Pediatrics— 
Mother and Child Welfare) ; Bhut Vidya (Mental Diseases) ; Agada Tantra 
(Toxicology) ; Rasayana (Rejuvenation—Geriatrics) ; Vajeekarana ; 9. What 
Ayurveda can take from modern medicine and surgery; 10. What modern 
medicine and surgery have already taken from Ayurveda and what it can 
still take. 

It is proposed to publish 1000 copies of each volume in English and 
another 1,000 copies in Hindi—that is a total of 2,000 copies of each volume 
or a grand total of 20,000 copies of the entire set. This is a laborious task 
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and requires the services of expert scholars, and in our opinion, it will take 
a minimum of five years to complete the job. 

The total cost will be about Rs. 7,50,000, or Rs. 1,50,000 for every 
year. An expert committee will guide the preparation of the Encyclopxdia, 
and it is proposed to include at least two representatives from the Central 
Government and one from the Government of West Bengal. 

It is proposed to price the Encyclopedia at Rs. 250/- nett for each 
set of ten volumes and the total sale proceeds, namely, Rs. 5,00,000 will 
be put back into further literature research work on reprinting rare and valu¬ 
able books, now out of print, rare manuscripts, available from leading Libra¬ 
ries in India and abroad. 

Institute's Income 

Since the Institute will be primarily devoted to research, it is not our 
desire to make it what is called a “paying institution, but as far as prac¬ 
ticable, to reduce the cost of treatment to the barest possible minimum to 
meet the needs of all sections of people. In this, we are guided by the 
principle of service to ailing humanity,* and help the healthy to keep so. 
With this idea before us, it is proposed that fifty per cent of the hospital beds will 
be free ; the rest will be charged on a scale ranging from Rs. 3/- to Rs. 12/- 
per day per head. Diet charges will be Rs. 3/- a day. On this basis, the 
return will approximate to Rs. 2,40,000 per year. 

Conclusion 

Summing up our project, outlay covering capital and recurring expen¬ 
diture over the project period of five years works out as follows : 

Cost of Building and Land for Hospital of 125 beds .. Rs. 10,00,000 

Cost of Building and Land for Research laboratory .. Rs. 10,00,000 

Cost of Building and Land for Staff Quarters .. Rs. 2,00,000 

Hospital and Laboratory Equipment ... .. Rs. 5,00,000 

Pharmaceuticals (including Drug Research section) . Rs. 2,00,000 

Rental for Hospital accommodation for five years . Rs. 1,20,(XX) 

Staff Emoluments for five years ... ... .. Rs. 7,(X),000 

Ayurvedic Encyclopiedia (five years) ... .. Rs. 7,S0,(XX) 

Incidental Expenses (maintenance, etc.) ... .. Rs. I,30,(X)0 

Total .. Rs. 46,00,000 

From the above, it will be seen that it is essential to provide for 
a minimum of Rs. 10,(X).000 per year to run the Institute and carry on with 
the construction of the hospital, laboratory and staff quarters. Against this 
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expenditure estimate, an income of about Rs. 2,40,000 is visualised per year. 
But this income cannot be taken at the initial stages: it could be utilised 
in the second or third year of the project as initially the cost will have to 
be entirely from capital reserves. 

We are glad to say the the response, since we first mooted the idea 
of the Nagarjun Research Institute in January, has indeed been very encou¬ 
raging. It is for this very reason, that we have taken a step further into 
working out the nearest approximate costs entailed over a period of five years. 
So far there have been firm oflers of over Rs. S lakhs on the capital expen¬ 
diture side covering construction. 

Obviously, a project of this type which may ultimately cost upto 
Rs. 50 lakhs, cannot be undertaken without the approval and large-scale 
support from both Government and private enterprise. 

It has been suggested to the Central Government that they should make 
an initial ad hoc grant of Rs. 7,50,000 and a recurring grant of Rs. 2,50,000 
per year. It is also intended to approach certain State Governments for an 
initial ad hoc grant of Rs. 2,00,000 and a recurring grant of at least 
Rs. 1,00,000 per year. 

With such Government support, we have been promised matching 
sums from leading philanthropic institutions and private enterprise. 

But, here in a project of this type, where wc visualise immediate func¬ 
tioning of the Institute, the prior needs will naturally have to be met from 
Government to augment the initial financial resources which we estimate at 
Rs. 5 lakhs from the public side. 

An important feature of this project is that it starts functioning right 
from the first year. The completion aspect is only from the point of view 
of the Institute having its own premises for the hospital, quarters, research 
laboratory, etc. The actual work begins the moment we are able to get 
government's final approval and the initial ad hoc grant as well as the re¬ 
curring grant for the first year. 

With our expectations of sufficient funds, say about Rs. 10 to 12.5 
lakhs to be in hand within the next three months, it will be safe to assume 
that the Institute can have its inauguration not later than the Deepavali this year, 
to coincide with the Dhanwantari Jayanti. 

Needless to say, the cause of Ayurveda is universal. We are quite 
confident that the Central and State Governments, philanthropic institutions, 
private enterprise and all lovers of Ayurveda will respond to it in a generous 
manner and assist us in the noble task of establishing this Institute on'firm 
foundations to serve humanity. 
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FULFILLING A WIDER NEED 


Relating Ancient knowledge to Modern Requirements 


G. H. Gates-Reed, M.J.A.M.A. 


Unless reading for medicine or an allied 
subject the Westerner of average education 
is only likely to meet up with the word 
AYURVEDIC when doing THE TIMES or 
a similar standard Crossword Puzzle (as 
1 did) or possibly in a travel book or 
novel written against an Indian/Eastern 
buck-cloth. Whether or not the reader 
pursues the word from being a dictionary 
definition (it is not even in The Concise 
Oxford Dictionary) to a subject fascina¬ 
ting enough to call for further investiga¬ 
tion will depend on many circumstances— 
the nature of the person ; the direction 
of his interests -classics or the sciences— 
the atmosphere of the circumstances under 
which the word AYURVEDA and its de¬ 
finition (if found) is first met. 

Sulhcc it, that this preamble is aimed 
to emphasise that ■ despite the long list of 
learned book.s, most of them accepted as 
authoritative, in English, German and 
other Western languages, which have ap¬ 
peared over the years, on this subject. 


written by nationals of those countries, 
general knowledge of AYURVEDA among 
Westerners is very restricted indeed—just 
as, in fact, is knowledge of their own 
medicine, apart from the smattering acqui¬ 
red for Home Doctoring purposes. In 
fact, even to the general run of medical 
practitioners Ayurveda, when met with, 
would be rapidly dismissed as a form of 
eastern magic, of quackery. Rude that may 
sound but true it would be ; and even more 
so to the layman who might happen to 
come across u book or a pamphlet on the 
subject. To the Western man-in-the-street, 
where medicine is concerned, the unorthodox 
(to him) is inevitably quackery or crankery 
(to develop a word). Herb devotees are 
quaint relies of the folksey past in an 
age of neatly bottled tablets and capsules 
of injection fluids, which, it is claimed and 
believed, will cure all man's ailments some¬ 
times with the aid of a ready knife and 
respiration machines and surgical equip¬ 
ment truly bewildering and somewha( 
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magnificent in its complexity, from cancer 
(almost) to corns. 

If Mr. Everyman, therefore, is ever 
tempted to stray from authordoxy, from 
the B.M.A. blessed, to try hypnosis (now 
blessed), bone manipulation, elixirs or 
charms, it will always be with a sense 
of guilt or daring or in desperation— 
attitudes on which those peddling the 
phoney, trade with great guile ; thus the 
need for the CODE OF STANDARDS IN 
IN RELATION TO THE ADVERTISING 
OF MEDICINE AND TREATMENTS 
—still much abused. 

NAGARJUN has not suggested that 
Ayurveda should set forth to conquer the 
West but rather that, through a Research 
Institute, an effort should be made in India 
to “help improve the system of Ayurve¬ 
dic education in this countryThe 
need goes further surely. It must be to 
relate the knowledge of the ancient science 
of Ayurveda to modern requirements to 
revitalise interest in and practice of Ayur¬ 
veda. It might also be advisable to work 
back from the fact, us made in the 
January editorial, that “Western science 
on many occasions and even now is 
readily acknowledged that many of the 
fundamental principles on which they are 
working have actually been taken from 
either Charak' or Sushriita*' and re-assess 
here in the ancient birth-place of Ayur¬ 
veda the magnificent part this system can 
play in bringing health and happiness to 
the ever-increasing millions of India’s 
population by relating the lessons learned 
by the West from the Ayurveda of the East 


(as referred to above) to the problems 
of today as they arc here, changed as 
they have been by time and circumstances, 
so that the great and proven in Ayurveda 
may absorb something of the great and 
proven in Western Medicine thus to fulful 
a wider purpose. 

It is wise, therefore, that the suggested 
Institute should not only give an oppor¬ 
tunity to Ayurvedic graduates to continue 
their studies but also provide young 
Allopathy graduates with an opportunity 
to study and assimilate Ayurveda as a 
post-graduate course and possibly, we 
trust, for the Ayurveda students to benefit 
from their association with Allopathy. 

To wish to stimulate interest in Ayur¬ 
veda simply because it is a part of an 
ancient culture without relating it to 
changed concepts and increased know¬ 
ledge, even though much of it may be 
of Western influence and not in itself 
completely acceptable to practitioners of 
Ayurvedic medicine, would be folly. All 
the major religions of the world, including 
Hinduism whilst adhering to their basic 
philosophies have had to concede points 
and re-align themselves with new concepts 
which are the direct outcome of changed 
standards of outlook, education and of 
living itself. It should, therefore, be a 
part of the Institute’s realm to develop 
interest overseas in Ayurveda, as NAGAR¬ 
JUN has itself already done, so that the 
developing interest of foreign study of 
and research into Ayurveda may also 
help keep the flame of Ayurveda young and 
vital. 
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It might give point to this article for 
me to stale that 1 write as a Western man- 
i n-the-street with no knowledge of Western 
medicine whatsoever; in fact, with possibly 
a little more knowledge of Ayurveda 
than patent medicine theory, as the 
direct result of having been made aware 
of Ayurveda by L. K. Pandeya, the 
Editor of “NAGARJUN”. Over our 
many discussions on the wider concept 
of “NAGARJUN” (which is to promote 
human welfare, culture and science to 
“make this world free from poverty by the . 
attainment of absolute control over Mer¬ 
cury”) I have benefited very considerably 
and learnt a great deal about Ayurveda 
alter overcoming an initial and inevitable 
Western reaction of “quackery”! It 
pleased me, therefore, to read in the 
editorial of January when presenting the 
blue-print for the Nagarjun Research 
Institute, that the fundamental object of 
this urge to rc-stimulatc interest and 
channelise the existing practical outlets 
for Ayurveda, did not overlook the need 
for open-mindedness in approach. Possibly, 

I cannot do better than end on a quota¬ 
tion from that editorial, taken from 
CHARAK, first master of Ayurveda: 
“There is no end of medical science. 


Skilfulness and practice should be acquired 
from others without feeling humiliation. 
Unto men of intelligence the whole world 
acts as a teacher; unto the destitute of 
intelligence, the entire world appears as 
hostile". 

One feels that if this point particularly, 
is borne in mind, then the success of the 
Nagarjun Research Institute will be 
assured. Medicine—whatever its basic con¬ 
cept-can never be parochial or fanatical. 
It is surely being demonstrated with almost 
terrifying emphasis each year that the 
knowledge of to-morrow will reveal our 
knowledge of today as being almost 
equivalent literally to the ignorance of a 
Dark Age, so widely and rapidly is the 
field of knowledge expanding. 

It becomes equally as important, there¬ 
fore, that the real, the beneficial lessons 
of the past should be kept alive so that 
they may be related to and bring their 
proven influence to bear upon the new 
lessons being learned today and to be 
learnt to-morrow. In this role Ayurveda 
has an essential part to play and one feels 
as an outsider, that the fundamental con¬ 
ception of the Nagarjun Research Institute 
is one way in which to achieve that 
o'bjective. 
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As you approKh the ancient town of Gwalior, 
you cannot faii to see the lofty lowers of the 
world-famous Gwalior Fort. This magnificent 
edifice takes you back through the turbulent 
history of India. Within the fort are many 
examples of architectural beauty such os the 
'Painted Palace* built by Man Singh in 1490. 
Ihroughout India, there .'ire many wonderful 
monumenu that speak of the past, set in a 
countryside that is full of exciting interest to 
the tourist. And wherever you motor in this 
vast land, your trip will be more pleasant, and 
free from ’car troubles', when you drive on 
Callex petroleum products. 
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AYURVEDIC RESEARCH IN THE 
ANCIENT UNIVERSITIES OF INDIA 


Sri Amal Kumar Chattopadhyay, B.A. (Cal.), Department of History, Jadavpur University, Cal. 


Iti this article I propose to give a bird’s- 
eye view of the Universities of ancient 
India (circa. A.O. 100 to 1196.) Nations 
can progress cfTcclivcIy if they respect their 
own history and keep their particular 
character. And this is mainly the mission 
of National Universities. In this article, I 
shall endeavour to throw some light upon 
the ancient universities of India. India 
has a very old golden heritage of its own 
culture, which is hy far the best in the 
history of antiquity. But it is a matter of 
deep regret that we know very little about 
our own history. And this is not due so 
much to any short-comings on the part 
of the workers in the fleld as to the fact 
that the available source.s are very inade¬ 
quate. The early sources of Indian history 
are scanty, scattered and fragmentary 
compared to those of the Muslim and 
British periods of Indian history. 

The current view is that universities 
first grew in Europe and the idea of 


universities came to India from Europe. 
This view is not correct. Universities 
existed in India long before these came 
to be founded in Europe. Scuts of learning, 
as distinguished from Universities, existed 
in Benaras and Taxila in the pre-christian 
era. Formal universities came to be 
established in India much earlier than in 
Europe. There were universities in Nulunda, 
Vikramshila, Oduntapuri, Vallabhi, Taxila 
and Jagadalla in the early centuries of the 
Christian era. Of these Nalanda could claim 
to be the most magnificent temple of learn¬ 
ing in Jambudvipa and the premier and 
pioneer national university of India. In this 
paper, therefore, 1 intend to confine 
myself specially to an account of the 
Nalanda University which was mainly a 
seat of universal learning in ancient India. 
Students flocked to its portals, not only 
from all the corners of India, but also 
from the whole of the then civilised 
world, save perhaps from Greece and 
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Rome. It was a residential university par 
excellence. 

Nalandft 

Nalanda was established at an oppor¬ 
tune moment when India reached her 
culminating point in spheres of religious 
and philosophical thought. 

Oefore Nalanda became an educational 
centre, it was famous as the meeting place 
of the great Mahavira and Gosala and 
a unique centre of religious propaganda 
carried out by Buddha. Many a lime with 
his favourite disciple Ananda, Buddha 
visited the place and stayed at the Pava- 
rika mango-grove. We know nothing 
about Nalanda of this period, that is to 
sity, after Buddha’s Nirvana which look 
place in 483 13.C. down to the 7th century 
A.D., when Hiuen Tsang visited India 
and recorded his account of Nalanda. 
According to Taranath wlu) wrote the 
history of Buddhism in about ISO) A.D. 
Nalanda was the birthplace of the vene¬ 
rable Sariputta and it was also the place 
where he with his 80,000 arhats attained 
Nirvana. In course of lime, only the 
Chaitya of the venerable Sariputta remain¬ 
ed at which king Asoka gave great 
oiTcrings and over which he erected a 
great Buddhist temple. Asoka was the 
founder of the Nalanda Vihara which 
developed later on into the great Univer¬ 
sity of Nalanda. Relying on tradition, 
Taranath says that Saivishm, a contempo¬ 
rary of Nagarjuna, established 108 temples 
at Nalanda in order to prevent any 
decline of Abhidhamma. 


Fa-Hsien who visited India in the 
curly years of the Sth century A.D. does 
not mention Nalanda but his description 
of a place called Nata exactly tallies with 
the description gathered from other 
sources. So we arc inclined to believe that 
he did not visit the place but he only 
relied on hearsay. It may be that before 
Fa-llsien's arrival, the place was not so 
famous us to attract the attention of Fa- 
llsien. But by the time of Hiuen Tsang’s 
visit to India, it hud developed into a full- 
fledged university. So we may assign the 
foundation of the earliest temples and 
monasteries at Nalanda to the two 
centuries that passed between the visits 
of Fu-Hsicn in 425 A D. and that of Hiuen 
Tsang in 625 A.D. 

According to Hiuen—Tsang, Naga is 
the old name of Nalanda. According to 
l-Tsing the name Nalanda is derived 
from Nagu Nanda. A contemporary 
Korean pilgrim to India observes. ‘‘The 
temple is called Nalanda Vihara after the 
name of the Naga called Nanda”. 

This famous university was situated in 
the modern village of Bargaon about 8 miles 
from Rajgir in Bihar. The university con¬ 
sisted of six monastic colleges. Sakraditya 
(Kumar Gupta) built the hrsl monastery. 
Then six kings of his line in connected 
succession added to this structure using 
all the skill of the architect and the 
sculptor till the whole became truly mar¬ 
vellous to behold. From the Tibetan 
accounts, we learn that Nalanda had a 
fine library, situated in the quarter known 
as Dharmaganja (piety mart.) There were 
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also satras (free-board hostels) where the 
resident pupils were entertained free and 
supplied with their necessaries out of (he 
endowments of the university. 

In the compound of the university, 
there were ten great posts where the in¬ 
mates used to take their baths, by the 
side of a big well. The water of it used 
be drunk by people in the belief that 
their intellect would become sharper 
thereby. Hiuen-Tsang says that this is the 
only temple in which, by imperial order, 
a water clock is kept to determine the 
right time. Kalanda, thus, with all its 
scholars well known for their sacred texts 
and acts and with its learned and virtuous 
Sangha, and its brilliant and magnificent 
chaityas and viharas, was a city that 
mocked, as it were, all the cities of the 
kings. 

All enthusiastic young learners were 
admitted irrespective of their caste and 
creed except the detected criminals, physi¬ 
cally unfit persons and slaves. The cere¬ 
mony of admission was very significant. 
A student who had embraced Buddhism 
and sought admission, would have to 
shave his head and beard and pay salute 
to the gate-keeper, the Dwara Pandila, 
saying, take refuge in the Buddha, 1 
take refuge in the Dharma, I lake my 
refuge in the Sangha*’. After finishing the 
formalities of the order and answering 
formal Questions^ an assembly of ten 
teachers would inquire into his qualifi¬ 
cations to receive the Lfpasampada ordi¬ 
nation. 

Afler passing such ordeals, he was 


also informed of the hard life he would 
have to live as a student depending for 
his food on what he would get as alms, 
for his robes on rugs taken from dust- 
heaps and for dwelling in the shades of 
trees. An idea of the stern life that he 
was expected to lead was also at the same 
time conveyed to him. He would have 
to abstain from all sexual intercourse, 
from theft and from taking what is not 
given to him, from destroying the life of 
any being and from using high beds, from 
possessing gold and silver, from dancing, 
singing and eating at forbidden times, etc. 

Another 12 rules he had to follow: 
A novice must distinguish between 
legal and illegal rules, must not sleep 
without garment, must not eat food left 
from a meal, must not dig the ground, 
must not refuse offered food, etc. 

Besides these, a bhikshu had to follow 
other sixteen doses of do not—do not cast 
a look at the personal beauty of a person, 
do not lend ears to gossips, do not be 
idle, do not sleep too much, etc. 

It is noticeable that all these rules 
are elaboration of Buddha’s noble eight¬ 
fold path. 

The curriculum of the universities was 
divided into two parts—compulsory subjects 
and optional subjects. Works of. theo¬ 
logy were compulsory for all students. 
Though logic was not compulsory, exigen¬ 
cies of those times when debates and 
discussions were very frequent practically 
made it almost compulsory for all students 
as they had to defend the Buddhist system 
against others. As regards optional subjects, 
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some of the vidyas such as Dhanurvidyn, 
Chikitsavidya etc. were never meant for all. 

The accounts of Hiuen-Tsang and I- 
Tsing furnish us with the information of the 
studies of the Nalanda University which 
cun be taken as a model and type of other 
Buddhist Universities. 

The knowledge of Sanskrit was essen¬ 
tial for all those Buddhists or Hindus who 
wanted to prosecute their studies in ihc 
universities. It meant a thorough grasping 
of the Sanskrit grammar called Sabduvidya 
which is the first step in the attainment 
of supreme knowledge which can be 
obtained by Adhyatma vidyu, the last in 
list of the vidyas, the intervening ones 
being Silpavidya (Art) Chikitsavidya (Medi¬ 
cine) and Hcluvidya (Logic), etc. 

Generally students of six years of age 
began with Sabdavidya which dealt with 
elementary Sanskrit grammar. It was 
likely to impress upon the boy's mind, 
as the educationists of India and Europe 
think, the idea of science, method, order, 
principle and system of rule. 

The students thus initiated into the 
elements of grammar, were given the 
sutras of Panini at the ago of eight, as 
the foundation of grammatical science 
which he finished within eight months. 

The study of grammar was considered 
so important that it had to to be carried 
on for about fifteen years. 

All these years of efforts were meant 
to train the memory of the student and 
he began to learn composition in verse 
and prose. From the study of composition 
he passed on to the study of Hetuvidya. 


Besides these, before a student entered 
upon the university career, he would study 
Palanjali, Bhatrahari-Sastra and some 
texts on Brahmanism and Buddhism. 

A student, whose knowledge thus may 
be favourably compared with that of a 
modern graduate, was still regarded as a 
school student. For this reason, Nalanda 
is to be considered as a university of 
universities, where only advanced students, 
eminent and accomplished persons famed 
for their wisdom over different parts of 
India, came to get that stamp of culture 
and refinement, which universities like 
Oxford and Cambridge give to the modern 
Indian students. 

Method of Teaching 

The method of teaching seems to have 
been chiefly oral. Lord Buddha did not 
put his teachings into writing and it was 
handed down by words of mouth as was 
the ancient custom. Teaching through 
Questions and Answers was the usual rule. 
By these conversations held between the 
teachers and the taught or the outsiders, 
every confusion was unravelled, every 
lurking error dragged to light, and enquiry 
on the right lines stimulated and directed. 
But the valuable result was also gained 
by the close association with the teacher. 

Another important method was tuto¬ 
rial. More attention was paid to the needs 
of individual students rather than to 
general lecture.s. But there were some 
subjects like Metaphysics on which lectures 
were delivered. A contemporary writer 
describes the method of teaching in 
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Nalanda University thus:—within the 
temple they arrange everyday about two 
pulpits for preaching and the students 
attended these lectures without fail. The 
only writing work the students had to do 
was in the form of copying out manus¬ 
cripts. 

Student Life 

Though the rules were strict, yet they 
were not so spartan in their execution. 
There was no corporal punishment. The 
highest punishment was expulsion from 
the monastery for serious acts of imroora-' 
lity. The relation between the teacher and 
the taught, as prescribed by the Buddha, 
was like that of a father to his son. Such 
relation helps the learner to unite by 
mutual reverence, confidence and to 

progress ahead, and reach a high stage 
in doctrine and discipline. The relation 
between them was not that of a master 
and servant, of a superior and an inferior 
but that of nurse and a patient. Very few 
instances of conflict with the teacher are 
met with in Hindu as well as in the 
Buddhist works. 

As regards the dress of the student of 
the Buddhist monasteries, no special 
academical dress was used as the students 
of Bologna and other European univer¬ 
sities did. The dress as prescribed by 
Buddha was of yellow colour and divided 
into three parts^the waist cloth, under 
garment and the upper robe. The students 
had three meals a day—breakfast, lunch 
and supper. Students, Bhikshus as well as 
Brahmacharins had to pay, according to 


1-Tsing, for their own subsistence. Of games 
and sports, gambling was very popular, 
though Buddha strictly prohibited it. The 
cullavage is replete with various kinds of 
games and sports some of which are quite 
modern in nature. 

In Nalanda, besides the Dvara-pandita, 
there were three other important officers 
viz. the ching-falsong (the promulgator of 
the good law) corresponding to the 
chancellor of a modern university; the 
Karmadanu, the sole director of the 
monastery and the sthavira (presiding 
priest). 

The head of the Nalanda monastery in 
Hiuen Tsang’s time was Silabhadra, who 
was preceded in his office by Dharmapala. 
In the middle of the eighth century, the 
great Tantric scholar Kamalasila was at 
the head of this establishment. 

The number of students residing here 
numbered 10,(X)0 in Hiuen Tsang’s time, 
while in I-Tsing’s time the number exceeded 
three thousand. In the time of Hiuen 
Tsang, out of the 10,000 inmates of the 
convent 1,510 were ‘teachers who delivered 
100 different discourses on diverse subjects 
every day. 

There were many eminent teachers at 
Nalanda, famous for their conspicuous 
talents, solid learning, great ability and 
illustrious virtue. Nagarjuna, the founder 
of the school of Madhyamika philosophy 
was one of the early founders of the 
vihara. Dharmapala, a native of Kanchi- 
pura was a student of Nalanda of which 
he subsequently became the head. Sila¬ 
bhadra, a native of Samatata (Tippera) was 
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a pupi) of Dhurmapulu at Nalanda of which 
he subsequently became the head. While yet 
a student at Nalanda, he defeated in a 
debate a proud Brahmin who came from 
South India to engage his guru Dharma- 
pala in a discussion. Both l-Tsing and 
Hiuen Tsang referred to his profound 
learning and it was under him that he 
later learnt Sanskrit at Nalanda. He 
wrote many books. 

Santa Rakshita was a professor at 
Nalanda, whence at the request of the 
Tibetan king Khri-srong-dur-Tsan, he 
visited Tibet, where he worked for thirteen 
years, and helped the king to build the 
first Buddhist monastery in Tibet, after 
the model of the Odantnpuri. Hiuen-Tsang 
mentions the name of many other teachers, 
Chandrupala, Gunaniati, and other eminent 
men whose names arc lost. '‘These illus¬ 
trious personages excelled in their allain- 
menls all their distinguished predecessors 
and passed the bounds of the ancients 
in their learning. The stream of their 
superior teaching spread abroad. 

In the opinion of Dr. Kielhorn, the 
glories of Nalanda began to decline from 
the latter half of the 9th century. But the 
copies of Astasahas-krika Proynaparumita, 
now preserved in the library of Cambridge 
University and the Asiatic Society of Bengal, 
show that these were copied at Nalanda 
in the reign of King Mahipala (980-1026). 
There arc also records to show that as 
late A.D. 1164 Nalanda was functioning 
as a university, in the 4th reginal year 
of Ranipala (1084) and of Govindapala 
(1184), manuscripts were copied at Nalada. 


That these manuscripts were copied at 
Nalanda, show that Nalanda continued to 
be a centre of learning at least as late 
as the middle of the Ilth century. 

When Vikramshila rose as a rival, its 
glory began to decline. Three circumstan¬ 
ces contributed to Nalandu's decline and 
fall. Us building, despite repairs and con¬ 
struction at intervals became old and dila¬ 
pidated. Much of the royal patronage 
which had so long been monopolised by 
Nalanda was transfered to the new uni¬ 
versity which developed at Vikramashila 
under the patronage of the Pulas. The 
Turkish invaders gave the crushing blow 
to Nalanda. They took it for a fort and 
considered the peaceful monks as cowardly 
soldiers, set the buildings on fire and put 
the inmates to the sword. Thus, one of 
the greatest centres of learning was totally 
destroyed by the attacks of the barbarian 
inroads. The same thing happened to the 
famous Library of Alexandria, which was 
set on fire and burnt to ashes by the Khalifa 
during the Muslim invasion in Lgypt purely 
on the pretext of the all-pervading influence 
of the Koran. 

Vikramshila 

The monastic university of Vikramshila, 
according to Tibetan chronicles, was situa¬ 
ted in Bihar on a hill on the right bank 
of the Ganges, but its precise position 
is not certain. 

According to tradition, the Vihara 
was named after a Yaksa called Vikrama 
who was suppressed there. As it was 
founded by King Dharmapala of the Pala 
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dynasty, it was known as the Royal 
University of Vikramashila. 

Dliarmapaln furnished its four establish¬ 
ments each consisting of 27 monks, belong¬ 
ing to the four principal sects of Buddhism. 
Later on, other buildings were added so 
that it came to have six colleges, a central 
hall called the house of science and four 
satras. Free board in hostels was allowed 
to the students of this University. 

It wus managed by a hoard of six 
members presided over by the high priest. 
There were six Dwarapanditas, probably 
the principals of the six colleges, at the 
six gates who used to examine the candi¬ 
dates in the same way, as the Dwarapalas 
of Nalanda did. These Pandits collectively 
formed the Managing Board of six 
members with the high priest as their 
President. This body granted the diploma 
of Pandita to all distinguished alumni. 
The diploma was conferred by the reign¬ 
ing king. 

King Dharmapala appointed 108 pro¬ 
fessors for each of the six branches and 
endowed it with high grants out of which 
satras were established for supplying 
gratis food and other necessaries to the 
inmates including the professors and the 
students. 

Among the illustrious alumni, we may 
mention the names of Ratna-Vapa of 
Kashmir, Jnana-Srimitra, the author of 
the Tarka-Bhasa, Ratna-Kirti, author of 
Pramana-vtnischaya, Jetari, the author of 
Hetu Tattava Upadesa, and others. 

Like Nalanda, Vikramshila was famous 
for its eminent teachers. Among the 


associates, we can mention the names of 
Acharya Buddha Jnana-Pada and his 
guru Simhabhadra. Dipakankara Srijnana 
was the high priest at Vikramshila. Abhyan- 
kara-Ciupla, a famous teacher of Vikram¬ 
shila took an important part to drive out 
the Turuska. Among other teachers. 
Mahapandita Ratnakirli pandita, Manjusri 
and others were famous. 

It was destroyed by the Muhammedans 
about the year A.D. 1196, like the Univer¬ 
sity of Nalanda, at the lime of Muham- 
medan conquest of Mngadha, now called 
Bihar. 

Odantapurl 

Another monastic university was the 
University of Odantapurl which wus 
established by Gopala, the I si king of 
the Palu Dynasty about the middle of the 
8th century. But some writers thought 
that it was established long before the 
Pala Dynasty came to power in Magadha. 
It was situated near Pataliputra, but it is 
difllcult to identify its exact site. It was 
famous as a stronghold of Tantrlc Bud¬ 
dhism. Ratnakara Santi, one of the Dwara¬ 
panditas of Vikramshila was ordained in 
the Sarvativada school of Odantapurl. 
Even Atisa, the high priest of Vikramshila, 
took the sacred vow at his nineteenth 
year from Sita Rakshita, the Mohasanghika 
Acharya of Odantapurl university when 
Abhayankara Gupta was at the head of 
the Buddhist hierarchy of Magadha 
(towards the end of the 11th and the 
beginning of the 12th century A.D. There 
were no less than one thousand Buddhist 
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monks at Odantupuri as compared to 
3000 monks at Vikramshila. This Vihara 
contained a splendid library, which was 
destroyed by Baktyar and his troops. The 
University was totally destroyed in 1199 
A.D. 

Vallabhi 

Vatlabhi was another famous University 
in ancient India. It was most probably 
located somewhere in Junagadh or Sauras> 
tra area. Like the universities of Nalanda, 
Vikramshila and Odantapuri, it was also 
run by royal patronage. Students of all 
religions, such as Hindu, Jaina and Bud¬ 
dhist faiths flocked together in the campus 
of this University in search of knowledge. 
Subjects like Philosophy, Mathematics. 
Astronomy and Astrology, Sanskrit, Pali, 
Grammar, Ayurveda and Indian Chemistry 
were taught here. There were hundreds 
of professors who were men of profound 
learning and erudite scholarship. Ample 
facilities were there for the deserving and 
meritorious students desirous of carrying 
on research works on Ayurveda and other 
branches of learning. The teachers were 
paid by the royal treasury, and students 
were provided with free board and 
lodging. Moreover, meritorious students used 
to get scholarships from the royal treasury 
on the recommendation of the proctor 
of the University, for carrying on their 
research works. This University was 
most probably ruined by the Muham¬ 
madan soldiers during the invasion of 
Sultan Mahmud in the llth century 
A.D* 


Taxiia 

One of the greatest seals of learning 
in ancient times in India was obviously 
the University of Taxila. This great uni¬ 
versity was located somewhere in the 
Shialkotc district, West Punjab region of 
Pakistan territory. This university impar¬ 
ted education on many subjects including 
Ayurveda, Military Surgery, Archery, 
Veterinary Sciences, Astronomy, Astrology, 
Physiology, Sanskrit, Pali, Prakil, Tantra, 
Philosophy, etc. Students from different 
parts of India and abroad enrolled them¬ 
selves in the University of Taxila. Many 
valuable Sanskrit texts on Ayurveda, Hindu 
and Buddhist philosophy were preserved 
in this university. The great Chinese tra¬ 
veller Fa-Hsein paid his reverent homage 
to this university. The University of Taxila 
was completely destroyed by the barbarian 
Muslim inroads. The ruins of the ancient 
University of Taxila still remains in the 
Pak-Punjab region. 

The Muslim invaders are entirely and 
absolutely responsible for the destruction 
of many a Hindu temple in India. 

They have also caused wholesale destruc¬ 
tion to our ancient art and architecture. 
The ancient universities of India were 
also completely destroyed by them. And 
lakhs of valuable manuscripts, which 

were store-houses of knowledge, were burnt 
to ashes. These books and manuscripts 
are now lost beyond all hopes of recovery. 

All the European Universities origina¬ 
ted much later than the ancient Indian 

Universities. They rather sprang from 
the ruins of Indian Universities. The 
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University of Paris, which is the oldest Uni¬ 
versity of Europe was founded in the year 
A.D. 1150. The two great British Uni¬ 
versities—The University of Oxford and 
that of Cambridge were established in the 
twelfth century. The venerable old institu¬ 
tions like Aberdeen, Glasgow and St. 
Andrews, go back only to 1494, 1450, 

1411 respectively. The same pattern is to be 
seen in Sweden, with Upsala founded in 
1477. 

In India, the teachers were all paid 
by the royal treasury, and hence they had 
no obligation to the students. The students, 
on the other hand, were given free stu¬ 
dentships. And sometimes they were pro¬ 
vided with scholarships and other facilities, 
in spite of it, there was a very good 
relation, in all the ancient universities of 
India, between the teachers and the taught. 
The students were gentle, law-abiding, 
sincere and well-behaved. The teachers 
were also sincere, learned and authorities 
in their respective subjects. They were 
always prepared to render all sorts of help 
to their students ungrudgingly. The students 
in Indian universities were much too young 
in comparison with their European counter¬ 
parts in the later period, because in the 
European Universities, the age of the stu¬ 
dents usually varied from sixteen to forty. 
Whereas in India, the age of the students 
was between eight to twcnlyfour, with 
a few exceptions. 

In the University of Bologna, the 
professors could not be absent without the 
permission of the students. If they did so, 
they were heavily fined by the rector. A 


certain amount of money from their sala¬ 
ries were deposited in a local bank as a 
security. Moreover, it was the students, 
not the teachers, who decided what subjects 
were to be taught in a particular session. 
The students used to pay tuition fees, and 
that is why they enjoyed so much power. 
But this was quite unthinkable and beyond 
imagination in ancient Indian Universities. 

Before the conclusion of the article, 1 
intend to say something about Ayurveda 
and the method of its teaching in the 
different universities of ancient India. 

All the eight different branches of 
Ayurveda were taught in those universi¬ 
ties of ancient India. Anatomy and Surgery 
,were taught with dissection of dead bodies. 
Even cranial surgery was practised. The 
great surgeon Jibak was a student of the 
department of Ayurveda of the University 
of Taxila. He was also a good physician 
of children’s diseases. Biology was taught 
and dissection of such live animals as 
hares, frogs was made for the practical 
training of the students of Biology. A 
special training in Arbori Horticulture 
(Indian Botany) was imparted to the stu¬ 
dents of medicines in the Herbarian attached 
to the universities. Every Ayurvedic student 
was compelled to get himself fully aquain- 
ted with the trees, creepers ancf herbs 
which were used as medicinal ingredients. 
If the student failed to identify a Vanas- 
pati or a tree and to describe its medi¬ 
cinal properties, he was not granted the 
diploma necessary for practising as a physi¬ 
cian. When Jibak wanted to go out of 
Taxila for the purpose of practising as 
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an independent physician, the professors 
of the university of Taxiln asked him 
to walk to and fro round the university 
site of Taxila, covering a distance of 
eighty square miles on all sides in search 
of a single Vanaspati which could not be 
utilised as medicines. Jibak made very 
wide researches into the vegetable kingdom 
of the places round Taxila and came back 
with the theory 

i.c. there is no article in this world 
which cannot be used us medicines. When 
Jibak made the above statement to his 
professors at Taxila, they were very much 
pleased with his research activities and 
granted him permission to practise as a 
full-fledged physician. Jibak also made ex¬ 
tensive researches in Pediatries or in the 
diseases of the children. There arc many 
stories current in the Buddhistic literature 
about the miraculous achievements of Jibak 
in the field of cranial surgery and pediatrics. 
Extraction of a dead child from the mother’s 
womb was a feat of remarkable achieve¬ 
ment on the part of the surgeons of ancient 
India. The Gynecologists and Obstrcticians 
of the modern age have translated and arc 
following into toto, the achievements of 
the Indian surgeons in their works of 
operative surgery. So the belief, current 
among the modern students of medicine 
that the Ayurvedist had no surgery is 
entirely baseless and without foundation. 

A perfect, complete and full knowledge 
of anatomy was also a compulsory and 
essential pre-requisite for a student of 
Ayurveda. Susruta has said in the Sarira- 
sthan of his book that if anybody wants 


to attain a perfect knowledge of anatomy, 
he must purify a dead body and then 
dissect the same and acquaint himself 
with a fuller detail of anatomy. The know¬ 
ledge that he acquires from his study of 
both the practical and theoretical sides 
of the subject, goes to the making of his 
knowledge in that particular subject to its 
fullest extent. So the study of anatomy 
and surgery was never neglected in the 
ancient universities of India. It was only 
during the reign of Emperor Ashokc the 
Great, that the study of the science of 
surgery fell into disuse due to his con¬ 
version to Buddhism which inculcated the 
doctrine of Ahimsa and prohibited the 
letting out of blood in any form. 

The practice of surgery reached its 
zenith in the Vcdic ages. And if anybody 
lost his leg, they could replace it by an 
iron leg. If anybody lost his teeth, they 
could bring them back. If anybody lost 
his vision, they could restore his vision. 
If anybody lost his nose, they could 
construct a new nose by cutting flesh from 
some other part of the body cr in other 
words, they practised plastic surgery. All 
these things were done in the attached 
Aturalayas or hospitals attached to the 
universities. Lord Buddha had been treat¬ 
ed on many occasions by physician 
professors of the University of Nalanda. 
And they possessed expert knowledge for 
the treatment of such difflcult eases as 
fistula in ano, piles, stone, chronic dys¬ 
pepsia, from which the disciples or Buddha 
often suffered. 

In the field of physics and chemistry 
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too, the Ayurvedic scholars made good 
research works. The Hindu theory of the 
constitution of matter, the theory of vayu, 
pitta and kapha, the theory of Pancha 
Mahabhula, i.c., of earth, water, heat, 
wind and ether, the theory of the creation 
of the world and the human beings were 
all taught to the students of Ayurveda 
in the ancient universities of India. 

The libraries of the universities were 
full of the manuscript copies of the works 
of Charaka, Susrula, Vagbhata, Dridha- 
bala, Nagarjuna, Madhava, Bijoy Rakshit, 


Srikantha Dutta, Dallana, Bhattara Hari 
Chandra, Indu, Aruna Dutta, Chandrat, 
Tisat, Sarngadhar and Chakrapani, the 
famous authors of Ayurvedic works along 
with a host of others. 

But as ill luck would have it, those 
hallowed seats of learning were totally 
destroyed by Iktiar, a general of Sultan 
Kulubuddin Ibok between II96-I2CO A.D. 
and the inestimable treasure*hou$cs of 
science of culture were lost to the posterity 
for ever. 
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He’s never 
colour blind 
about vitamins! 


Yes. vitamins do produce colours! And 
this expert can tell (he exact strength of a 
vitamin by the colour reading on his 
photo-cicctric equipment. 

Why all this precision? Because wc know 
that you expect u/truryinjir high quality 
when you buy Hindustan I.ever products. , 

To ensure that these standards arc main¬ 
tained, wc test at every stage. From the 
buying of raw materials, to the manufac¬ 
turing process, to the performance of the 
linished product... experts, technicians, 
scientists are checking and double- 
cheeking. This quality control also helps 
conserve precious national resources and 
vital production time. 

In this way, we arc providing you with 
quality products you can trust, at eco¬ 
nomical prices. 
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Nutritional 

requirements 
of children 



CThitdren, like adults, require food for 
strength and for replacing lost energy. In child¬ 
hood. there is an additional demand for food to 
support growth. According to Shaffer many 
children do not get the right kind of diet owing 
to parents' lack of knowledge, economic restric¬ 
tions or traditional eating habits. 

Serious illnesses can be prevented by making 
sure that children get sufficient calories and a 
balanced diet—which means, of course, protein, 
fats, carbohydrates, vitamins and minerals in 
the right proportions. 

ShafTei (I) would consider the diet satisfactorily 
balanced when the calories are derived appro¬ 
ximately as follows: 

IS per cent from protein. 60 per cent from 
caroohydrates and 25 per cent from fat. 

According to Hansen (2). fau are important as a 
concentrated energy reserve, physical protection 
for blood vessels, nerves and organs; as insula¬ 
tion against changes in temperature: as a vehicle 
for absorbing vitamins (A. D. E and K). Fats also 
stimulate appetite, aid satiety by delaying the 
emptying time of the stomach and spare protein. 

Among poor class children, especially in South 
India, dry and rough skin is common. The 
condition is usually attributed to vitamin A 
deficiency: but the observations of Menon. 
Tulpule and Patwardhan (3) suggest chat dietary 
deficiency of fat may have something to do with 
this abnormality. 

At one time, ghee was the fat almost invariably 
used for cooking purposes. But today more and 
more people are cooking with oil, particularly 
with partially hydrogenated vegetable oils. 
Deuel (4) has shown that the hydrogenated oils 


used in margarine and vanaspati are as good as 
natural oils and butter fat in nutritive value and 
in aiding growth, fertility and lactation. Nhavi 
and Patwardhan (5) confirm this, 

Vanaspati, and especially oalda Vanaspati, has 
an important place in the Indian kitchen today. 

' It is a place that dalda occupies with honour 
because It does so much more than merely act 
as a cooking medium. Not only is it an excellent 
blend of fats, but dalda also has 700 Inter¬ 
national Units of vitamin A pint 56 I.U. of 
vitamin D added to every ounce. This irfCorpo- 
ration of vitamins must be considered against 
2 facts: 

1) The widespread vitamin A deficiency in India 

2) ‘fhc Government of India’s opinion that ric¬ 
kets (frequently caused by a lack of vitamin D) 
is probably more common in India than is 
generally believed. 

DALDA is hygienically manufactured and con¬ 
forms to strict Government standards. It is sold 
in sealed tins and so is safe from both contami¬ 
nation and adulteration. 

Clearly, therefore, dalda makes a valuable 
contribution to the middle class diet which so 
often lacks in such essential nutrients as fats 
and vitamins. 

(1) Shaifer, Thomas E.—Nelson's Text-book 
of Pediatrics—Sixth Edn. Dec. 1954—p. 131-32 

(2) Hansen. ArildE.—Nelson's Text-book 
of Pediatrics—Sixth Edn. Dec. 1954—p. 80 

(3) Menon P.S.. Tulpule P.G. and Patwardhan 
V.N.-Indian J. Med. Res. (1950) IS; 173 

(4) Deuel H.J. 

(5) Nhavi N.G. and Patwardhan V.N.—Indian 
3. Med. Res. (1946) 34; 49 
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<ciitvrtti s|«, FsbUd-l4Und tr Indian steel 
wai tfiwnyniMit wlA Invlncibla itivngtii..... 

Sut ihc pcactful yt« tn whltli metal was 
put in India are even mara ramarliable In their 
diversity. 

Same af aur Impartant flieui bawd handi* 
crafts art: Tan)ara placM and bowls In copper, 
brass and silver; bldri vases, plates and ash 
trajrs with their characteristic silver inlay 
aiainst dead black ground: brass bawls, vases 
and decorative articles from Moradabad: an* 
amelted or plain braas animal IlgurH and 
eagulsite meenskarl articles from Jalpurj bdl 
metal crafts af West le nga l; dellcataly engraved 
silver articles from Kashmirs ffllgrted silver from 
Orissa and Kashmir; aaWlsad capper from 
iambay and metal tap figures frbm Saurashtra. 

From slmpla utMItartan v esssli in many 
shapes and sites ta ilsbentely angraVad, Inlaid 
ar tdamelled fawallarp, the variety #r ear metal 
art-crata Is endlait. And whatavar ha tha 
pracesi af manulsctura ar tha matal uaad. 
every Indten hendiCraft artide heari that 
Indcflnahle tauch af cansummata ardstry. 

All Indift Hondicrafts Board 
Ministry of Commerea and Industry 
Govarnmant of India 




NAOARJUN 


RESEARCH IN AYURVEDA 


Dr. A. Lakshmipathi, & C.M., Hliishagrama, Prcsufait, BoarJ for Ayurvala, Jlyikrabmi 


Research in Ayurveda may be conduc* 
ted for two different purposes. One purpose 
is to test and verify what has already been 
known to the Ayurvedic physicians, and 
to make the knowledge so verified, avail¬ 
able for incorporation into modern 
medicine. The other purpose of Ayurvedic 
research is to prove the fundamental 
theories, which form the basis of Hindu 
philosophy and of Ayurveda. The research 
that is being conducted in India, for the 
last two or three generations has been, to 
study the active principles of some of 
the drugs used successfully by Ayurvedic 
physicians in their treatment. This kind 
of research may help modern medicine, 
but it does not help the science of Ayur¬ 
veda or its followers. 

For example, Punarnava is a common 
weed used by the Ayurvedic physicians, 
in the treatment of dropsy. One of the 
synonyms of Punarnava is ‘Sophaghni’— 
that which cures dtopsy. Sir R. N. Chopra 
and his team of workers at Calcutta 
found out that Punarnava contains Punar- 


navinc, which cures dropsy by increasing 
the quantity of urine. This knowledge no 
doubt benefits the non-believer to confirm 
the value of Punarvanu for himself, but 
to an Ayurvedic physician, who already 
knows the value of this drug, this research 
is of no use. It does not enhance his 
therapeutic skill. Similarly, Sarpagandha 
was known to contain some soothing 
qualities and it is being used in .Ayurveda for 
centuries in certain diseases, such ns, 
irritability, nervousness and in.sanily. It 
is now claimed that Sarpagandha contains 
some alkaloids, which have a direct 
effect on reducing high blood pressure. 
This is only one of the uses of Sarpa¬ 
gandha. Recently, it has been announced 
that the plant, which is most commonly 
used in the treatment of tuberculosis by 
the Ayurvedic physicians, namely, Vaasa, 
(Aadhathoda Vasika), contains a vegetable 
antibiotic, which does not produce non- 
resistant bacilli in the human body, while 
it cures the disease. All this kind of 
research is good in its own way because 
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it has enhanced the reputation of Ayurveda, 
as a great repository of valuable drugs. 

Ayurvedic Approach 

It is, however, to be noted that the 
Ayurvedic physician does not use these 
drugs in the above diseases on account 
of their antibiotic or other properties, now 
attributed to them by modern scientists, 
but his approach to the diagnosis and 
treatment of disease by these drugs is 
quite difTercnl. 

-JNAANA DEEPA PRADEEPENA 
YO NAA VlSATi TATVAVID 

AATURASYA ANTARAATMAANAM 
NA SA ROGAANS CHIKITSATI” 

Ayurveda says that a physician, who 
cannot enter the innermost soul (Anla> 
ratma) of the patient, with the bright 
lamp of his intellect, cannot treat the 
patient's disease. 

According to Ayurveda, man is not 
the body, but is an integrated whole, 
consisting of the body, the Indriyas, mind 
and Alma. The inllucnce of Alma, who 
is the director of all the actions of the 
body, sometimes produces most unpredict¬ 
able results. 

Great importance is, therefore, given 
in Ayurvedic treatment, for the study and 
improvement of the constitution and the 
personality of man. Immunity to disease 
depends more on the constitution of man 
than on the nature and virulence of the 
microbe or any injury caused to the body. 
This is called in Ayurveda the sutwam 
(compalability) and saatmyam (mental 


power) of every individual. These include 
all the physicial and psychological factors 
which influence the vitality of the tissues. 

Ayurvedic treatment aims at the 
development of the patient’s natural capa¬ 
city for immunity against disease. For 
instance, a piece of teak wood, whether 
alive or dead, can protect itself against 
the attack of white ants, fungi and 
microbes, whereas timbers of inferior 
kinds are easily liable to such attack. The 
purpose of Ayurvedic treatment is to 
create such self-protection in the body, 
instead of attacking the enemies such as 
microbes and viruses by the use of power¬ 
ful drugs, some of which are of doubtful 
value and which may injure the body 
while attempting to kill the enemy, that 
has entered the body or is about to enter. 

Fundamental Theories of Ayurveda 

Research in Ayurveda should, there¬ 
fore, be directed to find out the truth of the 
fundamental theories that arc responsible 
for the success of Ayurvedic treatment. 
These ihcorics are (I) the Panchabhoola 
theory, (2) the theory of Trigunas (3) the 
theory of Tridoshas and (4) the theory 
Shad Rasas. 

The Panchabboota Theory 

According to the Panchabhoola theory, 
the whole universe consists of five states 
of matter (not three), corresponding to 
the five Indriyas—the five sense-organs 
of man. 

The five states of matter are Kshithi, 
Ap, Tejas, Vayu, and Akaas, which in 


576 



NAOARJUN 


combination with Atma make up the living 
creation. The convertibility of one state 
of matter into another is well known to 
Ayurveda. 

The Theory of Trigunas 

According to the theory of Trigunas, 
the whole universe is constituted of the 
three ultimate reals, called Satwa, Rajas, 
and Tamas, which are responsible, in the 
mental sphere for the harmonious, emo¬ 
tional and ignorant types in the behaviour 
of human personality respectively and in 
the physical sphere, for the evolution of 
Panchabhootus. In Ayurveda—the science 
of life—Yata is predominantly Rajusaika, 
Pitta is predominantly Satvika, and Kapha 
is predominantly Tamasika. These exist in 
all the living organisms including plants, 
animals and men, in diflerent permutations 
and combinations. 

A man with the predominance of Satwa 
in his nature is said to possess such 
qualities as self-rcalisiiiion (Jnana), intelli¬ 
gence (Buddhi), wisdom (Medha), self- 
control (Dhriti), memory (Smriti), un¬ 
attachment (Vairagya), truthfulness (Sat- 
yam), non-violence (Ahimsa), forbearance 
(Kshama), love (Maitri), freedom from 
greed (Apaiigraha) ; freedom from hatred 
(Adwesha), fearlessness, contentment, clean¬ 
liness, living faith in God, etc. He is more 
or less intuitively gifted with the faculty 
of right perception (Yadarlha Darsi) and 
right conduct (Yadartha Kari) and 
therefore, he is competent enough to 
discern right from wrong and as such, he 


is considered by others as trustworthy or 
infallible (Apta). 

A man with a Rajasic mind has the 
following qualities in him, namely, lust, 
passion, avarice, jealousy, hatred, arro¬ 
gance, hypocrisy, ferocity, cruelty, impa¬ 
tience, greed, indulgence in sexual pleasures 
etc., all leading him to foolish and feverish 
activities. 

A man with a Tamasic mind has such 
qualities as ignorance, lack of intelligence, 
inertia, idlencness, stupor, want of faith in 
God, worry and anxiety and thus, he is 
more or less dominated by ignorance, 
indolence and stupidity. 

A Yogi who has succeeded in trans¬ 
cending the Trigunas remains steady in 
mind and is unaffected by any emotion 
(Sthitaprajna). He has realised Atma (the 
self) by direct vision. He is said to be 
perfectly healthy (Swastha), which literally 
means “placed in the self”—Swa-Stha. To 
him, pleasure and pain, gold and stone 
arc the same. In the state of Samadhi, he 
is capable of supernormal activities, such 
as, seeing through solid and opaque 
walls, breaking up of the atomic structure 
of the atoms and converting one element 
into another, television, telepathy etc., 
called Ashta Aiswaryas. 

The Tridosha Theory 

The three Doshus are Yata, Pitta and 
Kapha. They are called the three Dhatus 
(nutrients) in health and the three Doshas 
(faults) in disease. Generally speaking, 
Yata is responsible in the normal state for 
enthusiasm, inspiration and expiration, vol- 
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untary actions tike talking and walking, the 
proper circulation of the supporting 
elements like chyle, blood, etc., through¬ 
out the body ; Pitta is responsible for all 
the bio-chemical changes taking place 
in the body, which arc responsible for 
vision (as opposed to perception, which is 
due to Vata), digestion, heat production, 
hunger, thirst, softness and suppleness of 
the body, lustre, cheerfulness and intelli¬ 
gence ; and Kapha is responsible for Sneha- 
nam (oilincss), smooth working of the 
joints, general stability of the body-build, 
etc. 

If wc compare man to an automobile 
engine which runs on petrol, the sparking 
system with all its wires and the battery 
may be compared to the mechanism of 
Vayu—the nervous system. Vayu supplies 
the bio-motive force—the Kriya Sakthi 
required by the human beings. 

The combustion of petrol which supplies 
the heat may be compared to the action 
of Pitta, which is responsible for meta¬ 
bolism in man. 

The mechanism of cooling and lubri¬ 
cation may be said to be analogous to 
that of Kapha. 

The Atma in the human body is in 
the place of the motor driver. 

It is easy for the village Vaidya and 
for our women in Indian homes to under¬ 
stand the importance of Vata, Pitta and 
Kapha. 

The equilibrium of the constituents—Vata, 
Pitta and Kapha—is indispensable for the 
proper working of the nervous, digestive 


and lymphatic systems respectively. Hi$to< 
logically disease may be defined as the 
morbid interaction between the three 
doslias—the vitiated nutrients (Vata, Pitta 
and Kapha) and the cells and tissues. 
This is called Dosha-Dhatu-Sammoorcha- 
nam. 

The Shad Rasa Theory 

The theory of Shad Rasas states that 
the properties of medicines, articles of 
diet, and habits of life of the human 
beings (Oushadha—Anna—Vihara) depend 
upon their physical properties called 
Gunas, such as, Guru and Laghu (heavy 
and light, etc.), on their tastes called 
Rasas such as Madhura and Amla 
(sweet and sour, etc.), on their heating and 
cooling properties called Vecrya, on their 
remote action after digestion culled Vipaka 
and on their specific action called Prabhava. 

Rasayana and Vajeekarana 

Special methods of Ayurvedic treatment 
such us Rasayana (rejuvenation) and 
Vajeekarana (the use of the aphrodisiacs) 
still remain unexplored by modern science. 

Methods of Research 

The methods of research in Ayurveda 
may be classified as psychological, pharma¬ 
cological, bio-chemical, clinical and literary. 
These should be carried on in a compre¬ 
hensive manner by a team of several 
competent men, well-versed in Ayurveda, 
with the aid of modern scientists who 
should be prepared to help and assimilate 
Ayurveda with a sympathetic and open 
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mind. Research in Ayurveda which does 
not take into account these theories is 
absolutely unscientific according to Ayur¬ 
veda. 

Research into the Adhyaatmica Approach of 
Ayurveda 

Intensive research into the social, 
economic, ethical and spiritual approach 
of Ayurveda has to be conducted so as to 
understand the methods not only of 
prevention of disease but of living a 
healthy, happy and long life.* 

Research workers in Ayurveda stiould 
remember the following eight points 

1. That Ayurveda is the father of all 
medical sciences on this earth. 

2. That the ideal placed before the 
medical man is one of charity to others. 
The physician’s own happiness lies in his 
satisfaction of being helpful to all other 
living creatures. 

“NATMAARDHAM-NAAPIKAA- 
MAARDHAM ADHABHOOTA 
DAYAAM-PRATi” 

(Cha. Chi. 14-59.) 

3. Even in these days of advanced 
scientific progress Ayurveda has much to 
teach the most advanced scientists. Even 

*(Dharma, Artha, Kama and Moksha) 


in the interest of modern sciences, Sanskrit 
and the existing Ayurvedic scholars should 
be encouraged. 

4. The system of Gurukula teaching, 
which provided for the proverbial and 
universal literacy of the ancient Hindus, 
has to be revived and extended to Ayur¬ 
vedic students so as to suit modern condi¬ 
tions. 

5. It is the duty of the State to give 
every opportunity for the development of 
this national art, science and industry, 
which is responsible for many of the 
special features in the civilisation of this 
country. 

6. All our attempts for improvement 
should be to supplement Ayurveda but 
not supplant it by the introduction of 
theories which are antagonistic to the 
basic and fundamental principles of Ayur¬ 
veda, of remedies, which are daily intro¬ 
duced into the market by booming adver¬ 
tisements of large vested interests and 
found to be only ephemeral (short-lived). 

7. Ayurveda has lived long enough to 
withstand many severe tests of modern 
science and will continue to live and 
shine brighter through contacts with the 
western science and grow stronger, 

8. Though old, Ayurveda is ever 
new “PURAANAMAPI PUNARNAVAM" 
Churka—Siddhistaana. 
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Chain-pulling 
has a 

chain reaction • • • 


What happens when you throw a stone into a pool ? From 
the point of impact the agitated water moves away in 
ever-widening circles to the remote banks. Much like this is the 
consequence of a careless pull on the alarm chain of a 
train. It not only brings that particular train to a stop, but also 

whole rows of trains behind it. This means inconvenience to both 
passengers and the railway administration, and the loss in 
terms of money is borne by the public exchequer. The ordinary 
citizen, quite unconnected with the incident, 
has thus to bear part of it. 


EASTERN RAILWAY 


* The alarm 
chain is an 
emergency device 
never to be , 
used lightly. 
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NECESSITY OF RESEARCH IN AYURVEDA 


Shri Vishwa Nath Dwivedi, B.A., Ayurveda Shnstracharya, BJIM., Profesor, Dravyagwia Vigyan, 

Post-Graduate Training Centre in Ayurveda 


I am very happy to learn that Nagarjun 
is going to launch un Ayurvedic Research 
campaign in the shape ot‘ a Research Institute 
for the revival of Ayurveda and to convince 
the modern scicnliric world and to intro¬ 
duce it before the men of medical pro¬ 
fession who arc quite ignorant about 
the scientific views of Ayurveda and are 
eager to learn something from this science 
of life. 

As their concept of an institution which 
will be a combination of a Post-Graduate 
College, a Post-Graduate Research Insti¬ 
tute and Fundamental research Institute 
which is expressed in the blue-print it is a 
paramount matter of importance for consi¬ 
deration. I will suggest a few valuable points 
as a term '"Research” in Ayurveda and its 
place in the domain of medical kingdom. 

It is a well-known fact that Ayurveda is 
the science of life which teaches methods of 
prolonging life, prevention from diseases and 
cure of ailments in the course one’s of life¬ 
span. This was discussed, tested, and un- 
changable theories were evolved about 
2000 B.C., when there was not a single 


system of medicine in any part of the 
■globe. 

These principles were tested from time to 
time and various new additions were made 
and even nowadays it is distributing its 
blessing to a population of more than 80% 
of the country. 

The need of research now appears, on 
account of the peculiar conditions of the 
vaidyas who have inherited this from their 
ancestors and are calling themselves the 
owners of this science, but at the same time 
they are not proclaiming the same principles 
that Ayurveda says but arc reciting them 
in their own ways, which gives chance 
to raise doubt among the general educated 
public and in the field of modern medical 
practitioners, who arc now dominating in 
the field of modern medical practitioners, 
as also in the field of medical and hedlth 
services of this country. 

At this juncture it is a special respon¬ 
sibility of all the educated physicians of 
Ayurveda to re-establish the same faith 
about this science which is now stagnant 
for about a thousand years. 
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Ayurveda possesses a valuable store of 
magic remedies against diseases which are 
now under investigation by the modern 
medical men. At the time of so-called all¬ 
round awakening and various researches 
all over the world, when crores of rupees are 
being spent, there arc no remedies for various 
diseases such as at Rheumatism, Ascitis, 
Tuberculosis, Samgra Grahani, Lcucodcrma, 
Leprosy, Cancer, Diabetes and other 
diseases which are destroying mercilessly 
the human life. They are quite ignorant 
about the life-promoting science (Rasayan) 
and regenerating method without which 
national life is in danger and life-span is 
being reduced day by day. Ayurveda 
discovered it since so many thousands of 
years but these people are not using it be¬ 
cause it is an old science. 

At the lime of the present all-round awa¬ 
kening when then National Government is 
functioning and when even the small cottage 
industries arc going to develop and nationality 
is resurgent, every leader talks of Bharatiya 
Samskriti, i.e., civilisation and culture, Ayur¬ 
veda is thought not to be a matter of consi¬ 
deration by them and our doctor brothers 
do not want to learn and take special 
medicines from it but are always calling it 
bad names and looking towards the West for 
their help and are idle while valuable 
precious diamonds are lying unused which 
are their own. So it is time to promote such 
a pronounced method of this national 
system of medicine which can enlighten (he 
whole medical world. This can only be 
achieved by research and research alone 


which is the only way to convince the 
educated world. 

The concept of research is welcome 
which is going to be launched but it is 
not an easy task to be undertaken 
by only one party or institution; 
such institutions must be established in 
each and every State by the Government 
or the Pharmaceutical Companies which 
arc taking full advantage of this system. 
Still I will stress my own views which may 
help the cause. 

1. Research in various aspects is 
necessary in this system because 
the progress of this practical science 
was stagnant for so many years 
and its principles are scattered here 
and there. So I humbly suggest first 
of all the following points:— 

(a) Literary Research ;— 

To establish a Board of Edi¬ 
tors which is quite essential now- 
a-days which will take up the 
two-fold work (I) to publish 
a standard magazine and (2) to 
publish standard literature for 
undergraduate colleges in the 
shape of te.<t books. 

(b) To demonstrate basic principles 
of Ayurveda and its concepts be¬ 
fore the world as it is necessary to 
consolidate their functions and 
demonstration which are not 
yet clear in our vaidyas. Some 
one is interpreting it in one way 
while others in another way. So 
to remove this ambiguity it is 
now worthwhile for AyurvecUsts 
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to put forth the actual and 
proper solid literary matters so 
that both the teachers and 
taught may not go stray and 
may serve the purpose of torch- 
bearers for others who want to 
learn this science. This only can 
be done by the Board of 
Editors, who are quite expert in 
the various branches of Ayurveda. 

2. This Board will stress on the follow¬ 
ing points along with others. 

(a) All Ayurvedic literatures, old 
and new, published and un¬ 
published should be collected, 
kept and arranged in prdcr, so 
as to enable the research workers 
and other scholars to study them 
easily. 

(b) To classify the original literature, 


subjectwise leaving aside the 
repetitions. 

(c) To classify the subject matters, 
selected from the compilation 
leaving aside the repetitions with 
the references of annotators and 
compilers. 

3. Post-Graduate research institute 
As in Ayurvedic literature there is 
no demarcatiort line between Under¬ 
graduate and Post-Graduate train¬ 
ing it is quite necessary to draw 
the functional outline about this 
institute. It should take up mainly 
two-fold work asTo produce 
Undergraduate and Post-Graduate 
literature (2) to evolve Ayurvedic 
clinical methods and researches on 
Ashtang Ayurved. In short, in the 
following way this can be laid 
down:— 


P.G.R. Institute 


rail 


Under-Graduate Literature 

L 


Post-Graduate Literature 


f. Sharif 


c Principles of Rasa sfiastra Pharmacology Medicine Ay. Sharir Shalya 

Ayur^a (Chemical) (Drabaguna) (Kaya chik.) (Anatomy A Physiology) (Surg^) 

T 


“shalalcya 
(BN. T) 


Rasayan 


(Prevention of disease) 


Vaj 


jucairafl 


MeJkii 


toe 


Surgery 


i 

Treatment on 

I 

Kumarabhriiya 


Treatment 


r 


Literature andResear^ 


Standardesation of 
Pharmaceutical Process 

I_ 




Pharma¬ 

cology 


Literature ft Standisatioo Process 
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For this work the institution has to 
collect Ayurvedic literature from other 
Indian literatures such as, the Vedas, Upani- 
shadas, Puranas, Bhagbal, Darshanas, 
Jyotish shastra, Dharma shastra, Nili- 
shastra. Tantru shastra, Mantra shastras. 
Jain and Bauddha granthas and classify 

them according to subjects. This has also 

to work as :— 

(a) To enrich (he previously collecteo 

literature from other similar 

literatures. 

(b) To prepare an Ayurvedic encyclo¬ 
pedia containing derivations, 
history, original reference, conno¬ 
tation references, ancient and 
modern interpretation and unani 
manufacture and modern etc. in 
Hindi and other current languages. 

(c) to ascertain the functions of 
technical terms used in Ayur¬ 
vedic and other Indian literatures. 

(dl To clarify different ambiguous 
terms according to their context. 

(f) To restrict the meaning of tech¬ 
nical terms to bring uniformity 
in the preparation of further 
literature of Ayurvedic General 
Research. 

As we have to work all round in 
Ashtang Ayurveda we have to go through 
a general research In each branch of 
Ayurveda. For this a 100-bed hospital will 
not serve the purpose and will not be 
enough, but a 250-bcd hospital will at 
present be necessary. All Ayurvedic single 
as well as compound drugs should be 
tried here to reestablish their original value. 


As for clinical research one should 
think about the originality of Ayurvedic 
clinical methods and at the time of this 
research he has to stress on himself follow¬ 
ing points; (I) Accurate diagnosis (2) 
Right treatment. 

As for diagnosis he should go throuh 
(1) Roupariksha (2) Rogpariksha or inves¬ 
tigation of disease according to shastras. 
So (I) Pramantrya (Anuman-Agam-Pra- 
tyaksh) (2) Panchendriya Pariksha, (3) 
Prashna Pariksha, (4) Panch Lakshana (S) 
Aststhan Pariksha-Dashvidh Pariksha-Dwa- 
dashardh Pariksha, Angapratyang Pariksha, 
(urdva, Ado-Madhyang Pariksha-Kashanga 
Dosh-Dushya Pariksha) etc., and Nadi 
Pariksha. Besides this he has to be careful 
about (Prognosis). 

Treatment—According to Anishansk 
Kaipna Physician should prescribe the 
drugs-Paklya-Bihar etc. 

So this institution will serve properly 
for Ayurveda and literature side also will 
advance on the basis of this all universal 
brotherhood. 

As you know Ayurveda always leaches 
universal brotherhood there is no harm to 
welcome any one who wants to learn 
this. Besides this Ayurveda says that 

^Tsstnmi; 
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So» knowled^ from whatever source 
should be welcome if it is verified, proved 
and accepted by genuine thinkers as bene¬ 
ficial to human life. Ayurvedic knowledge is 
not the privilege of any system. We should 
also try to help the suffering humanity 
by our service. I am specially attached to 
Pharmacology of Ayurveda. I felt that 
Pharmacological terms are more than 
2000 in number in Charak, Shushrut and 
Bagbhata Sanhitas. When 1 first compiled 
and classified them 1 knew that there 
are various terms which are quite new 
for modern the Pharmacologist and if we find 
out the proper value of these drugs history 
medicine will again term to a new mold. 
The whole world is now in distress. There 
is no remedy against various diseases and 
if our work will prove beneficial, the whole 


world will be convinced by Ayurved. 
As Rowlfia Surpentina and Rudantic 
makes its history it is Sahdevi will 
prove cure for Filaria, Tubrak for 
Diabetes, Jatamansi, Katablic for Epilepsy, 
Puskarmool for sevas and so on. General 
Health of the Indian public is going to be 
reduced every day, life is going to be 
shortened every year. Phthisis is destroying 
human life mercilessly. So Shatlrsya Nag- 
bala, will be declared to help them and 
cure and Ayurveda will get its original 
place in the domain of medicine. Let 
Indian doctors hate it. One day such a time 
will come when the western medical world 
along with the Ayurvedist will appreciate 
Ayurvedic remedies and then these men of 
letters who are always depending on 
western investigation will come to know of 
the hidden treasure of Ayurvedic medicine. 

One again 1st me say that your insti¬ 
tution will be a beneficial source for 
humanity. 
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In a chmate like India's, 
water means wealth 
to both peasant and Indus* 
trialist. Sometimes, 
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Tht iQldcn sandA 
the roaring 
breakcri. tho 
bcadt—perhaps th« 
belt in the world 
—the great temple 
>-thete are 
the charms of 
Puri. But nothing 
is more pleasant 
chan a stay at Purl 
in the South 
Eastern lUliway 

Hotel. 


EXCEOMTCUISINE AMD HOMElTCOMfOBT AT SOUTH EASTERN RAILWAY HOTELS 


The undulations of 
Che hills along the 
blue skylines, the 
wild beauties 
of Nature at 
every corner 
of die 
valley. theHundru 
falls, the 
charming climate, 
—Ranchi is 
famous for these, 
and no less for the 
exquisite cuisine 
and comfort provided 
by the South 
Eastern Railway 
Hotel. 

ISSUED Vr THE PU»LiC RELATIONS omCEA SOUTH EASTERN RAILWAY 
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RESEARCH IN AYURVEDA 


D. Rangtcharynlu, Principal, Sri Ram Mohan Ayurvedic College, Cuntur-2 


It is not possible to deal with this 
vast subject exhaustively in a short article 
touching its various phases. Ayurveda is 
a sastra and also a veda. A sastra is that 
which imposes laws and rules to its follow¬ 
ers. There are six sastrasThey are 
Dharma (Nyaya), Vyakarana, Tarka, 
Jyotisha, Vaidya and Mccmamsii. Dharma 
Sastra deals with the origin of this 
Universe and the laws to control various 
sections of the universe. There are very 
many opinions regarding the cause and 
formation of this universe. Kanada*s 
Nyayasastra deals with Anusiddhanta, while 
Vyseshika dharma speaks of Tatwas. 
There are also various Dharma Sastras 
that speak of the subject. There are also 
sastras on dharma that deal with ways 
of life of the humanity, like Gautama 
Dharma Sutra, Parasara, Manu Dharma 
Sastra, etc. 

Vyakarana is a subject that restricts 
sabda or vocabulary while Tarka is a 
subject matter that imposes logic or 
rationalism to govern the thoughts of the 


learned. Vaidya Sastra is that which 
imposes laws and rules to guide the life 
of the universe while Jyotisha is that which 
links the relationship of this universe or 
mundane world to the higher planes, 
(planets) that control it, at every step. 
Meemamsa is a science that establishes and 
pronounces decisions over all these laws. 
As all these six sastras are to guide 
the whole universe by imposing laws and 
rules ; so they arc very important. 

There are also minor sastras like Artha, 
Kama etc. and there are sixty-four Kalas 
or technics which control several acts 
essentially followed by professional people 
for their livelihood. Even gambling and 
robbery are included in the list of this 
technical group. ^ ■ 

Among the above six important sastras 
Vaidya Sastra is the most conspicuous and 
vital. He who masters it shall be acquainted 
with the other five sastras. Unless he has 
some knowledge of all these sastras he 
cannot understand his own science thorough¬ 
ly. To have a knowledge of the origin of 
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this universe and its proper formation 
with all its various constituents with which 
individuals arc built up, there is necessity 
for him to study Nyaya. To understand 
the peculiar wording and composition 
besides for having an insight in the hidden 
meaning of the sutras, he shall have some 
knowledge of Vyakarana. To descriminatc 
the right from the wrong, he must be acqua¬ 
inted with logic or Tarka. To come to a 
decision and to establish any truth he 
must also study Mcemamsa. Tor the treat¬ 
ment of cases and collection of herbs and 
drugs, unless he knows the planetary in¬ 
fluence over the plants and the human 
beings, he cannot be a successful practi¬ 
tioner. Hence he has the necessity of 
studying something about Jyotisha. That 
is why the word ‘Vydya’ is one of the 
thousand names of Vishnu (the Almighty). 
There is a popular saying as ^Vydyo 
Narayano Hari', which means the doctor 
who is beaming with all wisdom (Naya- 
lyana) is the bed of all knowledge and 
he is also ‘Hari’ because he removes and 
relieves bodily and mental ailments and 
makes provision for the better evolution. 

Ayurveda is not only a sastra, but 
also a veda. All the above sastras arc 
based on the knowledge of Pratyaksha 
(observation), Anumana (inference), Upa- 
mana (similarity), and Aptavachana (autho¬ 
rity). The knowledge gained by these means 
is subject to alteration from time to time 
but not finally established. As Ayurveda 
is an Upaveda, the knowledge therein is 
eternal. This knowledge is as old as the 
universe. It is not a knowledge learnt 


through experience alone which may be 
subject to pits and falls. Unless Vedic 
knowledge is in existence the Universe 
cannot thrive and develop. We are to 
gather and know the Vedic knowledge 
which is eternal. On the laws and rules of 
wisdom the whole universe revolves, 
evolves, thrives and develops. 

The knowledge obtained from Ayurveda 
is bound to be free from all these tests 
as these tests shall be included in it. If you 
cannot reason out, explain or prove any¬ 
thing contained in it, the mistake lies in 
you for the shallowness of your know¬ 
ledge but not in the knowledge therein 
contained. You cannot induce it but you 
can deduce anything from it if you are 
dexterous and up-to-date. 

By so saying, 1 am not so imprudent as to 
say that there shall be no research in the sub¬ 
ject. Research is not reformation. It is after 
all throwing search-light on the subject from 
time to time to observe and understand, 
if it fulfils the present needs of the times 
in the process of the walk of the universe. 
Such a view is always healthy and beneficial 
as it produces satisfaction to the practi¬ 
tioner and infuses hope into the public. I 
can even say such a step is indispensable. 

According to the modern view there 
are certain subjects which are only sciences 
and there are some which are both arts 
and sciences. Medicine is declared to be 
both an art and science, so also Ayurveda. 
Before actually entering into the subject, 
let us discuss on what lines the research- 
work shall be carried on. 

1. Research on any subject shall be 
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carried on its original course of 
development. To make this easily under¬ 
stood it requires a little elaboration. When 
the aim of Ayurveda is attainment of 
purushardhams and finally Moksha 
or better evolution, and if attempts arc 
made for thri-vargas only and to seek 
the worldly pleasures and to live as brutes 
with brutal force only, such a research is 
injurious and erroneous. 

2. Research shall be made in co- I 
ordination with the fundamental principles ‘ 
on which the system is based. Every attempt' 
in this subject shall be in coordination with 
and adherence to the principles and the 
lines of thought on which it has been 
progressing. Any deviation from this 
path brings about not only contra-indi¬ 
cated results but complete perversion of 
the science. For instance, while a system 
of medicine is for the unity of cause and 
treatment, and for the elimination of toxoe- 
mia, attempts of research are being made for 
diversity of causes and their treatment 
and for inhibition or suppression of toxoe- 
mia such a research work is detrimental 
to the very foundation of this system. 

3. When the scope of the system is 
far wider and if the research work is 
carried on with a narrow view, it cannot 
be for the progress of the science. The 
meaning of the word, Ayurveda, is the 
science of life. Hence it has a claim over 
all other systems of medicine, beneficial 
for the ailing humanity. Hence Ayurvedic 
science can assimilate all such similar 
systems in vogue, that will not deviate 
from the main paths. Similarly, the scope 


of Ayurveda is wider in recognition of 
drugs and herbs. It is not restricted to 
pick up drugs from a particular zone or 
country. Alt are Ayurvedic, because accord¬ 
ing to the principles of this system, the 
whole universe is divided into three clear 
zones, such as Anupa, Jangala and Sadha- 
rana. Hence all drugs grown in the universe 
arc his own to the scientist. It is further 
said:— 





_tl 


which means that every product and mate¬ 
rial in this wide universe has medicinal 
properties. From sand to diamond and 
poison to nectar alt have their usage in the 
treatment of medicine. But their technique 
shall be acquired by the practitioner. 
Thereby to presume that Asoka is indige¬ 
nous and Viburnam which is also equally 
useful in the treatment of Gynocological 
cases, is foreign, is a false idea. If we are able 
to grasp the right usage of any drug and 
that a particular drug is a specific for a 
certain disease in the right possible way 
in adherence to the Ayurvedic principles, 
the system has jurisdiction over it. 

4. The research work carried out shall 
be conducted in accordance with the 
peculiar traditions followed since tigie 
immemorial. If it is not so conducted the 
results will be otherwise. When the drugs 
used in preparation of medicines are to 
be used after purification process only, 
if the crude ones are prepared as medicines 
and extracts after the manner of allopathic 
medicines without paying any heed to 
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such process, the desired effect cannot be 
produced. So also when a certain herb 
is to be secured at a particular hour and 
in a particular manner and when it is 
somehow secured and utilised in the 
medicinal preparation without any consi¬ 
deration to the planetary inllucnces over 
the drug, the research conducted thus 
cannot have any beneficial cITcct. 

5. Scholars that conduct research 
work shall be aware of, and educated in, 
the up-to-date implements and different 
systems of healing in vogue, with u fair 
knowledge of their usage in the field of 
medicine. His main duty is to sec that 
the remedial agents produce permanent 
results without any side-ctTccts and arc 
used on the lines of Ayurvedic principles. 
But he shall not be conservative and shall 
possess an accommodative spirit. 

6. The research work shall be aimed 
ut the belter evolution of the humanity 
and eradicating the sufferings of the 
ailings and finally his attempts shall be 
eclectic in character. 

Having laid down a few aims and 
axioms in conducting research work, let 
us go back and see if any such work has 
previously been done in this respect in the 
field of Ayurvedic Science at any time. 
If we go back from the Vedic literature to 
the age of the Samhila of Alreya (Charaka). 
we can observe much improvements have 
been made in the introduction more of‘Yukti- 
vyapasraya chikitsa* while more stress has 
been laid on ‘Daivavyapasraya chikitsa* in 
the Vedic medicine. When we proceed from 
that age to the period of Divodasa 


(Susruta) and make keen observations in 
the therapeutics mentioned in Susruta, we 
can notice the wonderful development not 
only in Surgery, Sulya and Salakya treat¬ 
ment in their practice, but most rational 
and practical suggestions which are eternal 
truths, unknown to the modern surgery. 
There arc also very many peculiar measures 
that may be observed in these texts to 
prevent the spread of epidemics and 
endemics. If we further proceed into the 
age of Vagbhala wc do not fail to observe 
that the system of Ayurveda is carefully 
systematised and abridged with very many 
improvements on the side of all angas, 
besides the usage of mineral products in 
the trc;itment of diseases. At this period 
or even before that, there was a keen 
competition with Clrecian Medicine and 
their preparations which were made up 
of crude minerals, which by their stimula¬ 
tion produce quicker results. Though their 
preparations gave speedy and temporary 
relief, except the laity, civilians and the 
learned did not re.sort to it as most of 
the stales patronised the national medicine. 
On the other hand, the Greeks in their 
short stay failed to grasp the scientific 
aspects of theories and traditions of Ayur¬ 
vedic medicines, but carried away only a few 
notions about the tridosha theory, which they 
termed as the humoral theory and some 
important drugs and herbs without their 
proper technical knowledge and developed 
their medicine in the West. 

Here in our country, carried away by 
the speedy relief, the ignorant laity resorted 
to the Greecian medicine. 
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To overcome this danger of unhealthy 
competition with a foreign medicine, Saiva 
school of thought (Nagarjuna school) 
formulated mercurial preparations, which 
assimilated the mineraf preparations without 
much deviation from the original princi¬ 
ples of Ayurveda. The Nagarjuna school of 
thought along with ancient preparations 
and without losing sight of the most 
important traditions and principles, thrived 
and completely wiped out the foreign 
medicine, newly inducted with the strong 
patronage of the rulers of the day. The 
text books written in that period show 

t 

the usage of mineral preparations as well 
as all the important Ayurvedic Medicines 
with strict adherence to the Ayurvedic 
principles. It is at this stage that our 
medical science was propagated into the 
foreign lands along with Buddhism. 

Even after the conquest of our land 
by the Muslims, though the Unani medicine 
had succeeded in winning the state patron¬ 
age, Ayurvedic medicine was progressing 
side by side in some corner of the country 
under the patronage of the native rulers. 
It is during the Mahamadan period, that 
some books on Indian Medicine were written. 
Even after the advent of the French and 
the British, the authors of Bhavaprakash, 
Yogaratnakara, Vaidya Chintamani etc. 
improved their texts with a number of 
new preparations invented during their 
time, besides expounding therapeutical 
values of some foreign drugs, like coffee, 
tea etc. and even dealt with the treatment 
of a few peculiar diseases like Upadamsa, 
Phirangarogu (syphilis) etc. 


It is not my lot to trace the develop¬ 
ments made in all books written in any 
period in this short article. But the fact 
I wish to point out is, that inspite of 
foreign domination and of odds, attempts 
have been made in the direction of research 
work on the Ayurvedic side. 

Therefore, no sane and learned scholar 
of Ayurveda denies the need of research 
at any stage. Further, the research work 
carried out shall be to convince the trend of 
thought prevailing among both the scholars 
of the day and the ruling majority, as 
without the patronage of the state and 
the public, however effective the system 
be, it cannot develop and flourish. But on 
the other hand, it may fade away gradually. 

At present, being bewildered by the 
painted pomps of the so-called modern 
science and hypnotised under the spell of 
the temporary attractive foreign medicine, 
undue respect is being shown to it despite its 
fallacies. Further, there is international 
reputation for their system of healing 
though it is impotent to produce the desired 
results at every stage. The state, too, clings 
to it and extends its patronage wittingly or 
unwittingly. Hence the fate of the present 
Ayurvedic scholars is to strive hard to 
bring about psychological conversion in 
the minds of the public which are fed on 
the unhealthy foreign ideas. 

The Government as also the present 
great international scientists are not fully 
aware of the excellence of this ancient 
system and its superiority over the one 
they patronise. However our system is 
based on very sound scientific lines and 
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indigenous be, if there are no convincing 
propositions or thoughts in our system and 
not potent enough to withstand the compe¬ 
tition in the field of practice, there can 
be no practical encouragement or patronage 
on that score alone. Therefore, it is our 
bounden duty to prove that we are not 
lacking in any way with the required 
equipment and on the other hand that 
our equipments are sounder and can with¬ 
stand any competition. To do this job, 
it is our duty to rewrite the old commen¬ 
taries on Sutras or laws on the lines of 
thought that prevail in the present day, 
as the old ones were suited to the aptitude 
of the people for the time being. Unless 
it is so done the present world cannot 
understand and respect you at all. By so 
doing, you do not bring any new science. 
By explaining your science to a circle 
which can follow you easily when it is 
taught in the language known to them, 
the excellence of our science is proved 
and we can succeed in securing the patro¬ 
nage of the present-day scholars and the 
public. 

On the other hand, if that circle is 
convinced and a forced conversion is 
brought about in their minds, our oppo¬ 
nents may be vanquished because we have 
the support from the learned scholars of 
the day and the public who may have 
grapsed at least some of the important 
ideas contained in our system. Thus 
Government may shake off its apathetic 
disposition and make a move to extend 
its real patronage in our direction. As the 
key positions are in the hands of such circle. 


without any effort to convince them, no 
success can' be obtained. Hence our fore¬ 
most consideration shall be in the 
above direction. Further, I may add that 
the present-day student-population is under 
the spell of modern scientific thought and 
bows down to the foreign mentality. 

One of the teaching axioms is to teach 
from the known to the unknown. The present 
thought (so-called modern thought) is 
known and the oriental thought is un¬ 
known. Therefore, our teaching shall be based 
on the knowledge known to them. Unless 
what we teach is convincing to them, they 
cannot be sincere to us and be on our 
side. That is why, the why of every Sutra 
shall be rewritten in the light of the 
uplodate knowledge of sciences on which 
they are brought up. 

1 would have gladly quoted a few sutras 
and demonstrate them, but the scope of the 
article does not permit me. 

The next consideration is about Sodhana 
Karmas. It is a very important matter. 
Sodhanakarma is otherwise called treat¬ 
ment by elimination of doshas or toxins, 
which is quite essential in treatment of all 
diseases. We have to consider very deeply 
if we can take advantage of the 
modern implementi meant and developed 
for this purpose and advanced remedial 
agents and methods available in conduction 
of sodhana treatment chalked down in 
consideration of the needs of the present 
age. Here t may discuss more elaborately, 
taking up each of the Karmas. 

1. VASTI KARMA :—There are about 
two hundred Kalpas though the main 
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being two only, namely Anuvasana and 
Niruha. The development of modern medi¬ 
cine in this direction is nothing when 
compared to Ayurvedic, but the implements 
they have developed in this direction are 
very many and most useful. There is no 
Ayurvedic treatment for any disease with¬ 
out vnsli, with a peculiar Katpa for the 
same. The variety of applications in Natu¬ 
ropathy or Modern medicine arc handful. 
They arc simple cncmata, high colon 
irrigation, small enemas, absorption enemas, 
rectal feeding etc. Naturopaths have gone 
to the extent of enemas with herbal decor- 
tations (Niruha) emulsions with Castor 
oil (Anuvasavasti). 

But we surpass them in this respect. 
But the device made for their application, 
they have introduced syringes, enema 
cans, bulbs, cascades etc. Why can wc 
not make use of these appliances. If we 
find them to be advantageous ? Can any¬ 
one prove that it is injurious to make 
use of them and insist on the same old 
oxen bladders with bamboo sticks which 
were in vogue before the invention of 
these models ? There are also a few scien¬ 
tific proposals in the conduction of enemas 
for irrigation which arc equally beneficial 
and in coordination with our fundamentals. 
Can there be any harm in adopting them ? 
So also, there are numerous Kalpas for 
Vamana (emetic purpose) with guiding 
principles for their followers. Is it. not 
idvantageous to make use of stomach wash 
methods with lavages and stomach tube 
with most successful results, of course, 
conducting the same without being oblivious 


of the principles enumerated in the text 
books ? Likewise, adhering to the guiding 
principles contained in Ayurveda in con¬ 
ducting fourteen kinds of Swedanas, is it 
not beneficial to adopt or make use of 
the present developments in this respect 
such as Turkish bath, Russian bath, 
Electric cabinet, dry hot packs etc. which 
are more suited to the presentday needs ? 
Similarly making use of our preparations 
of Nasya Kalpas, is there any objection 
to using the modern implements like Nasal 
douches, spray instruments etc. ? 

As regards Virechana, we have a 
number of Kalpas which are far superior 
to any one of the modern puragatives. 
But if there arc a few which are of appre¬ 
ciable utility like yellow lax in Homeo¬ 
pathy, are they forbidden ones ? Inspite 
of tall talks in modern medicine, no 
attempt is made until now in the direction 
of Sirovasti from which wonderful results 
may be produced in the cases of Urdh- 
wanga; nor is the modern medicine 
aware of the technique of Anjanas which are 
unrivalled in the treatment of Apasmara 
and Unmada ? 

In the direction of conducting Sechana 
treatment, though Dhara treatment with 
various Kalpas is unknown to modern 
science, we cannot lose sight of the new 
developments made in this direction by 
way of affusions, gushes, shower baths, 
spray baths, blood washing method etc. 
with up-to-date implements devised for 
each. As regards Blood letting or phlebo¬ 
tomy, our technique is quite rational and 
can be conducted without any mishap. The 
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principles and fundumcnlals expounded in 
this direction shall be carefully studied 
by the modern scientist who may unwitt¬ 
ingly commit some havoc owing to igno¬ 
rance of the realistic technique missing in 
their text books, for their technique docs 
not possess the required guiding principles 
in its conduction. So also what is missing 
in the technique of venisection has been 
missing in the technique of teaching, cuppir.g 
etc. Therefore, it is high time for the 
modern scientist to study the golden guid¬ 
ing principles of Ayurveda pertaining to 
surgery, E.N.T. diseases etc. My advice 
for the followers of Ayurveda is to make 
a careful study of the modern development 
of surgery etc. and not to hesitate to use 
the uptodatc implements. Coming to Ava- 
gahanas where is the herm in folinvi/ing 
scientifically developed principles of hydro¬ 
therapy, giving wider scope for various 
kalpas in treatment of diseases ? Going to 
Surgery I cannot miss in pronouncing that 
there is not degradation in adopting the 
present-day anaesthetics or utilising up- 
to-date appliances and the wonderful tech¬ 
nics developed recently, observing all the 
precautions and oriental traditions ex¬ 
pounded as guiding principles. Of course 
we shall not feel ashamed to admit that 
that our art of surgery has been forgotten 
long ago during the age of Buddhist rulers 
and fallen into the hands of the atten¬ 
dants of surgeons. That is why we can 
now observe that the remnants of surgical 
treatment condescended from the here¬ 
ditary attendants of surgeons in a very crude 
way. It is high time for us to revive 


surgery on Ayurvedic lines. With regard 
to caustics or Kshara Kilpas the fine 
principles of Ayurveda in intorducing them 
internally in the treatment of Gulmas, 
Udura, Raktapitta etc. are beyond the 
conception of the Western scientists nor shall 
we hesitate in using some of their caustics, 
found to be useful. In treatment of cau¬ 
terisation or Agnidagdha, we must admit 
that the uptodatc electric cautcrisers, high 
frequency rays, ionization measures, radium 
etc. shall be substituted for old ones 
whenever such treatment is found abso* 
lutcly necessary besides following over¬ 
guiding principles before and after the 
operation. Coming to langhana or fasting 
treatment, the presentday naturopaths arc 
advanced to a certain extent and formulated 
a number of guiding principles of using 
this method as an exclusive treatment but 
we cannot be so enamoured of this because 
wc can only utilise this method wherever 
it has its place in our system with necessary 
caution given therein. Going to Brimhana 
treatment which is termed as strengthening 
or hardening treatment there are some 
useful measures adopted by the naturo¬ 
paths. We can just examine them and 
follow if they are found useful. 

Tarpana treatment is intended to satisfy 
the system or constitution filling up defi¬ 
ciencies. Saktu which is rich with all 
varieties of Vitamin B together with ghee 
rich with A and D vitamins and honey 
has been deemed to be a source to fill 
up the gap ; that is why saktu is called 
Tarpana that which satisfies. Hence there 
may not be any difficulty in examining 
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the vitamin theory and to adopt if their 
preparations arc suited to our conditions. 
So also we must establish the peculiarity 
of Sodhana treatment over the so-called 
elimination measures of naturopaths Deal¬ 
ing with Daivavyapasraya, at present it 
is neglected while much attention is being 
paid in this direction in the materialstic 
western countries like America. They are 
reaping wonderful results in the practice of 
the science of Christian healing, personal 
magnetism, magic cure, etc. Our theories 
and art are unrivalled and was far developed 
long ago even during the Vedic age. 

We have to pick, up and declare the 
Kientific truths hidden in the treasures of 
Daivavyapasraya methods like Bali, Japa, 
Mani, Mantra, Homa, Aushadha, etc. 

In consideration of Satwapajaya treat¬ 
ment, wonders arc achieved in following 
the suggestions expounded in this direction 
in cases of raktapitta, rajayakshma, chro¬ 
nic fevers, etc. At the same time wc cannot 
lose sight of the uptodate developments 
made in psychotherapy, mental and meta¬ 
physical healing, auto suggestion etc. We 
must carefully study both the modern and 
the ancient views and try to assimilate the 
right ones. As regards diet and its impor¬ 
tance, inspite of the tall claims made by 
the westerners, our dietetic measures are 
far superior and cost less. The different 
fruits, vegetables, articles of food enu¬ 
merated in the western dietology are in 
no way suited to us and they arc not 
aware of our foodstuffs and their dietetic 
value. 

Hence there is a great need to formulate 


a separate dietology for the utility of our 
oriental countries. Medicated Ghee is a 
special technic unknown and never dreamt 
of by the modern scientists, more in case of 
mental and nervous disorders. Ghee preser¬ 
ved for centuries and decades works 
wonders when it is orally given, sniffed 
or smelt. These ghees work as medicines, 
feeders, neutralisers, etc. When they arc 
preserved and used, the lost nervous tissues, 
and the grey matter in the brain (majja) deve¬ 
lop by leaps and bounds and the recovery 
of the patient is speedy. Any amount of 
research is required in this direction. 

Kritannas or medicated food stuffs 
expounded in Ayurveda, are very valu¬ 
able. Most of them cannot be prepared 
by individuals alone. Unless the benefits 
of the most useful Kritannas and their 
compusitioii, technic of preparation and 
beneficial eficcls arc made known to the 
public, nobody ventures to undertake the 
job of supplying these foods for invalids. 
Therefore, research workers shall pick up 
very useful Ayurvedic foodstuffs, useful 
for the patients and start their excellence 
over the present food-stuffs available in 
the market. Coming to the manufacture 
of medicine there are many points for 
consideration. 

I. Some of the drugs prescribed m 
the texts are becoming rare, some cannot 
be traced, some are not at all available. 
Their substitutes shall be discerned or new 
prescriptions shall be chalked out. 

The measurements mentioned for the 
preparation of medicines are out of date. 
There will be no harm to fix the present 
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equivalents to these of the ancient ones. 
The drugs grown in the diiTerent parts of the 
country have diflerent medicinal values. 
For manufacturing medicines of various 
kinds, we must determine what particular 
drug, secured from what particular place, 
should be used. There arc very easy prepara¬ 
tions of Bhasmas that stand and satisfy all 
tests but the cftectivc type shall be demons¬ 
trated and picked up. The chemical action 
of drugs and medicines shall be arrived 
at in the light of modern science and their 
effects be judged in the same light. So also 
the physiological actions and reactions 
shall be arrived at in the light of the 
present-day sciences and iho cflicikcy of 
each medicine shall be established. 

As regards various animal prodvuls 
found useful in the treatment of a number 
of cases, their property and utility shall 
be stated. In my opinion such products 
are fur superior to the preparations of 
endocrine prcpiirations for which crores 
of rupees arc wasted on the threshold of 
vivisection theatre. In cases of loss of 
blood (H;emorrhugcs) raktapilta etc. 
instead of human blood, blood, soups and 
blood preparations of various animals and 
birds, suggested in the ancient text-books 
are quite agreeable without any had 
effects, for, we see untoward effect by 
human blood banks. It will be easier 
and safer to rear and breed all such 
animals and birds, creating their natural 
environmental conditions. Any amount of 
attention shall be paid in this direction. 
Exclusive and special treatments are 
enumerated nowadays like lemon cure 


for gout, grape cure for cancer, etc. In 
the text books of Ayurveda there arc very 
many measures of that kind, like Vardha- 
mana Plppali for Vajeekarana, Ardraka yoga, 
Silajit yoga for. Sotha etc. Therapeutical 
value of such measures shall be researched. 
At present, the importance of snake-poison 
as a medicine is researched on diseases 
like leprosy. The utility of such treatment 
was long ago expounded in cases of 
KuslUha (leprosy), ascitis and crebro-spinal 
fevers with guiding principles. And (his 
kind of treatment shall be reviewed in 
the modern light. The background of 
injection therapy shall be investigated in 
the light of such prescriptions, like suchika- 
bharana, Brahmastra, Pasupatastra etc. 
Medicinal value of colours was spoken 
of in the ancient books, in Vajeekarana, 
Urdhwanga, Prasuti tantra etc. Hence the 
adaptability of pheto-therapy and its 
importance in the field of treatment shall 
be judged. Further various treatments and 
remedial agents have been expounded in 
Vajeekarana (treatment of rejuvenation) and 
Rasayana for lengthening the span of life. 
But very few have practised and brought 
light on these subjects, thorough inves¬ 
tigation is needed in this direction also. 
Vyayama has been spoken of as a remedial 
agent in several diseases as well as for 
prevention of diseases. Therefore, intro¬ 
duction of the present-day developments 
such as treatment of Gymnasism, physical 
topathy, muchanico therapy, masso-therapy, 
osteopathy etc. shall be given a very serious 
consideration and the therapeutical value 
of Pranayama and Yoga-Asanas must be 
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determined. The above methods of treat* 
ment may be assimilated into Ayurveda 
rapidly and quickly, as the principles of 
these no way deviate from the Ayurvedic 
principles. 

In the treatment of toxicology (Agada), 
besides following our antidotes and rational 
methods, we should not lose sight of 
the present-day antidotes and other upto- 
dale methods preventing instantaneous 
mishaps. Finally we will have to revive 
our traditions and customs which can 
prevent a number of diseases and bring 
about several advantages by following 
them. Here I cannot refrain from giving 
a few examples before concluding this 
article to throw more light on this 
subject. Wearing tight rings over the second 
toe on both sides prevents uterine displace¬ 
ments us well as a few disorders of the 
uterus, according to the principles of zono- 
therapy. A man by wearing ear-rings can 
withstand any bruin luxation besides having 
a clear power of judgment. Applying 
turmeric to the feel can ensure regular 
menstruation and can cause perfect circu¬ 
lation as the stimulus produced by the 
turmeric over the soles and feet, and the 
five toes can have a full and perfect control 
over the functions of the pituitary gland. 
Likewise I can show thousands of such 
instances but a little can be done only in 
an article of this sort. The present health 
department is mainly in the hands of 
modern scientists who are unaware of our 
traditions and customs and their scientific 
values. Unless both the government and 
the public are educated on these lines it 


is not possible to bring about revival and 
save the country from troubles and diseases 
which could have been prevented easily. 
Our national Government cannot be 
national-minded unless such truths are 
brought to light for the benefit of the 
public. It is a pity that our National 
leaders are hypnotised under the spell of 
foreigners and trained in the foreign school 
of thought. The day is yet to dawn to 
drive away this foreign influence which is 
detrimental both to our health and race. 
It is ripe time for the Ayurvedists to gather 
the useful traditions and make publicity 
for the guidance of the Government and 
the public to impart better education on 
the^e lines. 

At last but not in the least, I do not 
like to close this article without mentioning 
the importance of the daily routine process 
to be followed by every individual in accor¬ 
dance with age, profession, duty and habit, 
of which much has been said in all Dharma 
Sastras and in our Ayurvedic text-books 
(Swasthavritta). Swasthvritta is the re¬ 
alistic, prophylactic means that makes the 
man sound in body and mind. Nowadays 
a very few, if not none, adhere to these 
rules and follow them regularly because 
they are taught neither at home nor in 
the educational institutions. We must" all 
agitate and introduce subjects of Swas¬ 
thavritta with scientific explanations in 
terms of modern sciences in the educational 
institutions at the early stage. In fact the 
very pioneers and experts of modern 
science are not aware of the beneficial 
effects of the measurts of Swasthavritta. 
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Therefore it is the duty of the Ayurve¬ 
dic research worker to throw more light in 
this direction also. 

It is a pity of pities that we have no 
assistance of a well equipped clinic with 
all its angas to practise and show the 


marvellous effects of Ayurvedic medicines, 
nor is there any research home to patronise 
the research worker, giving full support 
for him. Under these circumstances, Dhan- 
vantari alone shall come to our succour to 
turn our flying thoughts into solid work. 


Indian Heritage of Art Science 

An Example of the Ancient Indian Art of 
Painting is World-famous AJanta Frescoes. 

An Example of the Ancient Indian Science of 
Ncaltng is Ayurvedic (Dhootapapeshwar) Medicines. 
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FUNDAMENTALS OF AYURVEDA 


Ayurredachirya T. GunuuidliaD, A.M.A.C^ 


The chief object of research in Ayur¬ 
veda is the elucidation of fundamental 
Ayurvedic theories in their practical appli¬ 
cation to yield day-to-day results, to give 
proper evaluation to various concepts and 
to form these theories into an organic 
whole to be useful in the establishment of 
rational therapeutics in accordance with 
Ayurvedic principles. Thus, in every case 
of study of patients, all the related theories 
and concepts mentioned in the ancient 
texts arc to be practically drawn, applied, 
tested, verified, the findings coordinated 
and finally compared or contrasted with 
those of Allopathy or modern medicine. 
Every phase of success or failure in the 
clinical application of these theories are 
to be carefully noted. The research institute 
is for things actually done and not for 
enunciation of literary doctrines ; of course 
the literary theories have to be extracted 
and carefully applied and coordinated in 
relation to the disease or patient which are 
the points of study. Thus, in every case 
of illness the careful elucidation of Pancha 


.Nidana, Lakshana, Upasaya, Samprapti, 
the details of Dosha-Dhatusammoor- 
chanam, various theories regarding vitia¬ 
tion (Prakopa), dilTusion (Prasara), locali¬ 
sation (Sthana-Samsraya) of Doshas, the 
particular Gunas or properties with which 
the Doshas affect the tissues (Dhatus or 
Malas) or organs or parts of the body, 
concepts like Ama Dosha, Nidana or 
causes that have preceded the disease 
process which is developing with the 
basic Doshas presenting various symptoms, 
the peculiar symptom structures indicative 
of basic Doshas, the setting of values to 
prognostic symptoms as well as to claims 
of certain drugs or recipes in the cure of 
certain diseases or symptoms, the draw¬ 
backs for substantial relief or cure etc., etc. 
have to be systematically studied under 
various sections. 

Theoretical Ayurveda is like a huge 
banian tree with so many grown up, 
overlapping inter-turned branches and 
roots that it is sometimes very difficult to 
draw out or visualise a practical, helpful 
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picture set with those theories or 
hypotheses. I{enccthe necessity of cureiul 
research in the proper perspective by a 
team of experts; Ayurveda has got a 
peculiar method of arriving at a diagnosis 
and the lines of treatment and medicines 
have to be rationally based on such find¬ 
ings or new suitable recipes have to be 
coined, experimented and finally accepted. 

While Ayurvedists prtKCed with thc-r 
peculiar line of work regarding diagnosis, 
lines of treatment etc. a team of Allopathic 
experts or specialists should examine the 
very same patient or groups of patients, 
apply all possible or necessary laboratory 
tests, name the disease, process, its diag¬ 
nosis and prognosis, indicate the lines of 
treatment or other measures in terms of 
Allopathy or modern medicine. 

Of course, these arc for comparative 
study and elucidation only, and the 
measures of treatment and medicines have 
to be pronounced and applied on the basis 
of Ayurvedic doctrines only. The point 
here is not to give trial to the Allopathic 
lines of treatment of medicines ; of course, 
both teams of experts should freely discuss 
about the implications. The allopaths 
working in the institute should be inclined 
to know or rather be biassed towards 
Ayurveda and watch the case rather than 
criticise or meddle with or unnecessarily 
import their fears and prejudices in the 
process however scientific they may declare 
them to be. 

The Ayurvedists, on the other hand, 
should possess a proper perspective as to 
work unitedly with the sole aim of 


restoring the glory of Ayurvedic therapeu¬ 
tics ; they have to stand to reason within 
the framework of Ayurvedic doctrines or 
Aplavakya ; they should weigh and consider 
various apparently contradictory theories 
in the proper perspective ; they should not 
waste their time in useless wrangling over 
meanings or indulge in wasteful verbal 
controversies; when and where such a 
thing occurs the chief or veteran of the 
experts should give an immediate ruling 
and proceed with the work in hand. 
Sometimes a time-limit may have to be 
fixed for such controversies and a decision 
should be arrived at. The object of the 
whole of these researches is to benefit the 
practising physician. Ayurvedic student 
and the common man. A research bulletin 
has to be published from time to lime for 
the benefit of all. 

Ayurveda, of course, emphasises Apia 
Vakya or verbal testimony of the ancient 
Rishccs, but those Rishces themselves have 
said that competent persons may have to 
perform a Samskurana (Sanskarta Kurutc 
Tantram Puranam eha Punar Navam”— 
Charaka) which is u practical presentation 
of these theories or hopotheses for the 
benefit of one and all. The whole of 
research is nothing but a scicnlific presen¬ 
tation of this Samskurana suited to modern 
needs and useful to and understood by 
one and all, of course retaining the spirit 
of the ancient doctrines. The true research 
worker should thus be a Samskarta. 

Let me illustrate this concretely. A few 
cases of Panduroga (anaemia) may be 
taken for research. Anaemias are classified 
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differently in Allopathy as Hypochromic 
anaemia. Pernicious anaemia, aplastic anae¬ 
mia, hemolytic anaemia, Ledcrcrs anaemia, 
Coolay’s anaemia and so on. Again, there 
are various kinds of classifications such as 
that of Davidson and so on. Practically 
the microscopic and other laboratory 
findings determine the diagnosis upon 
which the lines of treatment or the choice 
of drugs like Vit BI2, or Liver Extractor 
Iron is based ; In some cases, in spite of 
the laboratory tests, some clinical trials 
may have to be instituted to effect a cure ; 
but in Ayurveda, this is not the procedure. 
It will not sulftcc to name Panduruga as 
anaemia; from the attendant symptoms 
the basic Doshus like Vata have to be 
noted. The Samprapli of Panduroga says 
that the Doshas would vitiate the Rakta 
Dhatu in Panduroga and affect the Twak 
(skin) with Pandutwa (Pallor); the parti¬ 
cular case may be a Vata Panduroga or 
Pitta Panduroga or Mrit Panduroga and 
so on Sankhya Samprapti or determining 
number (into specific types) of Panduroga 
demands that the particular case in hand 
must fall under one category or other of 
the five types (of course if Panduroga or 
Pallor is the chief or cardinal symptom 
of the group of symptoms comprising the 
disease). A case of hypochromic anaemia 
may be classified as Vata Panduroga or 
Kapha Panduroga and so on being deter¬ 
mined from the concomitant symptoms. 

If there is anorexia (Aruchi), this anaemia 
may be classified as Kapha Panduroga. If 
there is dryness of the skin (Twag roukshyam) 
or constipation (Vidgraha), the anaemia may 


be classified as Vata Panduroga. In Kapha 
Panduroga swedkarma (sometimes rooksha 
sweda) and even Vamankarma may be called 
for ; but in Vata Panduroga Abhyanga (Su- 
chakarma), a different type of swedakarma 
such as steambath, suitable forms of Nirooha 
Vast! and Anuvasana Vast! may be 
necessary. Regarding the pernicious anae¬ 
mia where there are usually Pallor, icteric 
tint, glossitis, tachycardia, weakness, dys¬ 
pnoea anorexia, diarrhoea etc., the icteric 
lint and glossitis arc denotative of increased 
Pitta Dosha, the tachycardia and dyspnoea 
are denotative of vitiated pranavaha 
srotas (usually by Vata) (see Charaka 
Srotavimana) ; anorexia is indicative of 
Kaphadosha, dyspepsia and diarrhoea are 
indicative of lack of Pachakapitta or 
jatharagni and so on ; the treatment has 
to be instituted to increase the jatharagni 
but to decrease the Pitta Dosha and not 
to aggravate the Vata Dosha, e.g. Tiktaka 
ghrita (ghrita increases jatharagni, lessens 
Pitta Dosha, and medication with suitable 
Tikta Drugs lessens further Pitta and 
Kapha without aggravating Vata). Along 
with suitable medicine, proper form of diet 
is imperative and this should be in conso¬ 
nance with the peculiar Dosha set up. 
Similarly, Progno.sis as to gravity or other¬ 
wise of the disease (Sukha Sadhyata, 
Yapyata, Asadhyata) has to be pronounced 
initially on examination and one has to 
sec how much can be done to alter the 
Dosha structure and to instal the patient 
on an improved system of good health. 
From time to lime the blood count and 
other laboratory tests have to be taken 
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by Allopathic experts while the patient 
undergoes Ayurvedic treatment only. Rasa 
medicines as also herbal extracts have to 
be tried on the basis of the Dosha set up 
picture visualised ; it does not merely 
suffice to effect cure in every case. 

The physician as well as any student 
watching the case should be enabled to 
know on what Ayurvedic principles the 
lines of treatment on medicines were based 
and have brought out the good result or 
otherwise. 

Again if the case is Mrit Panduroga i.e. 
Panduroga which is the result of eating 
earth, the case is usually diagnosed as 
Hookworm Disease or Ankylostomiasis 
where the lines of treatment in Allopathy 
and Ayurveda dilfer. In this disease the 
Pica eating is taken as the chief cause in 
Ayurveda and not the laboratory diagnostic 
picture. Here the cause or Nidana is again 
classified into three kinds according to the 
nature of the Mrit (Pica). Thus if Mrit 
(Pica) happens to be loose sandy earth 


possessing kashayarasa, Vata Dosha may 
be guessed; if the Mrit is of ooshara- 
kshetra or salty earth, Pitta Dosha may 
be guessed; if the Mrit is that of black 
cotton soil, possessing madhura Rasa, 
Kapha Dosha may be guessed ; of course 
this is one factor only ; other factors also 
should be considered to pronounce the 
final Dosha set up picture. As the diagnosis 
is based on the cause, it should be first 
eliminated (Sanksheptah Kriya Yogo 
Nidana Parivarjanam). Thus the visualised 
picture of Dosha set up is the diagnosis 
and the plan of treatment is to be based on 
this. The dictum of Charaka that the name 
of the disease is not important but the 
visualisation of the Dosha set up in ail 
its details is all that matters is to be 
practically carried out and demonstrated. 
Along with this diagnosis the effective 
medicines or recipes, should be clearly 
brought out together with claims of efficacy 
on scientific lines. 

(To he continued) 
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THE NATURE OF AYURVEDIC RESEARCH 


Rajvaidya Pranacharya Kaviraj Dr. PraUhakar Chatterjce, M.A., D.Sc., Ayuiveda-Brihaxpati. 


There is a very grave allegation 
against Ayurveda that it has no Research 
i.e., the Ayurvedic physicians are not 
carrying on any new researches in any 
departments of medicines with reference 
to the changed circumstances of life, 
although “Old order changes, yielding 
place to new, lest one good custom should 
corrupt the world”. They are depending 
upon the old and obsolete discoveries of 
bygone days when “Adam delved and Eve 
span”. And when anything regarding the 
new researches or discoveries in the domain 
of medicine is spoken to them, they say 
that the rules and principles of Ayurvedic 
treatment are rigid and inflexible like the 
rules and principles of Sanskrit grammar 
since the days of the great Vedas. There 
is nothing new to be done in this respect. 

ftrtT i 

Because the ancient sages of India— 
the seers were the discoverers of the whole 


truth and no partial half-truth standing 
• in need of being repeatedly changed as 
commercial experiments to suit the changed 
condition of the world market, involving 
monetary gain or loss to the capitalists 
concerned. They have found out a complete 
truth about a particular thing and have 
divulged it for the good of the people 
at large. You can couch it in any shape 
you like, but it will not change its hue. 
You can improve upon it. But you cannot 
change it. A knowledge of Pancha Maha- 
bhuta vijnan, the Tridosha vijnan, the 
six schools of Hindu philosophy, the 
Vikriti vijnan, Sharira, Shalya, Shalakya, 
Kaya, Agada, Bhuta-vidya, Rasayana and 
Vajikarana according to the Brihat Traiyee 
stands them in good stead at the time 
of making treatment and makes them 
adepts in the art of healing by conferring 
on them the Chikitsa Tatwajnan which 
enables them to treat all conceivable and 
inconceivable cases to which the human 
beings might become subject. So the 
Ayurvedic physicians ask the students to read 
both the Brihat Trayee and the Laghu Trayee 
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between the lines and take Jogya or a 
practical training from their Gurus or 
teachers who have mastered the subjects 
and arc established in the society having 
given proof of their ability and strength 
of character by securing the conddcncc 
of the people about them and thereby 
the approval of God who looks after boih 
the inner and the outer aspects of man's 
activities on earth and assigns values to 
them. That is why the old and experienced 
Vaidyas arc of opinion that the students 
of Ayurveda should learn the original and 
authentic works of Ayurveda with their 
standard commentaries through the medium 
of Sanskrit and also acquire practical 
kttowledgc in the preparation of medicines 
with their own hands after knowing the 
full particulars of the ingredients with 
which llie medicines arc to be prepared. 
They should also be able to watch the 
progress or regress of the diseases after 
the application of medicines prepared with 
their own hands under the direct guidance 
and vigilance of their preceptors. Thus an 
Ayurvedic physician became a full-fledged 
physician having full confidence in and con¬ 
trol over the medicines he prescribed as' 
he was his own apothecary. For the purpose 
of procuring the ingredients necessary for 
preparing the different kinds of medicines, 
necessary for curing the different diseases 
to which the Indian people are subject, he 
is never at his wit’s end, as all the medi¬ 
cinal ingredients arc available to him as 
they grow hither and thither and every¬ 
where near about the residence of the 
patient concerned. The Ayurvedic physician 


is a believer in the ever-memorablc asser¬ 
tion of Charak, namely, 

i.c. the medicines which grow in the country 
of the patient arc specially good for him. 
We sec that the Ayurvedic physician, who 
has thoroughly gone through the Brihat 
Trayce and the Laghu Trayce and has recei¬ 
ved practical training consisting of the pre¬ 
paration of medicines with a detailed know¬ 
ledge of the properties and identification of 
medicinal ingredients, the capacities for 
prescribing those medicines suitably to 
ailing patients after duly diagnosing their 
diseases mainly with the help of the 
knowledge of the science of pulse, the science 
of prognosis, and the examination of stool, 
urine, sputum, tongue, eyes, heart, lungs, 
liver, spleen, abdomen and other limbs 
of the body by personal observation and 
examination, is capable of practising 
Ashtanga Ayurveda after taking necessary 
permission of the ruling authorities of the 
state. 

The Ayurvedic physician was never 
one-sided in his views. He had to become 
Bahusnita or well versed in many 
branches of knowledge. Susruta rightly 
enjoins when he asserts 

ii 

The student who reads only one Shastra 
or a particular branch of knowledge, is 
not a sure and perfect master of the 
Shastras. Therefore, a good physician 
should be able to know the contents of many 
Shastras or many branches of the science 
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of knowledge. The Ayurvedists did never 
hesitate to utilise and incorporate a good 
medicine of another pharmucopoea into 
their own pharmacopoca. Churuka emphuti* 
cally says that 

i.e, “That which cures a disease is the 
proper medicine”. But it should be properly 
and suitably applied. Cliaraka also says 
in the same breath that “Jt f^nr^r 

JT »rnni”. 

i.e. therefore, the physician should not 
apply a medicine which docs not conform 
to the laws of discretion born of the 
knowledge or the laws of Chikitsa Sutra 
or the general principles of the Ayurvedic 
treatment to be given to patients. But as 
Charak lays down later on that 

gN: f«f«: ^ i 

?argT5i?rif ^ »” 

i.e. The power of exercising Jukti or dis> 
cretion is always dependent upon dose and 
time. The exerciser of the Jukti is always 
superior to the knower of the properties 
of medicines. 

There is an acid test for all Ayurvedic 
medicines namely 

“ifT ^tVfrT % i 

«fT f^«rT JT jj ^ Il” 

That which cures a disease and does 
not produce another disease, is a real 
medicine and the medicine which cures 
one disease and at - the same time gives 
birth to another disease is not at all a 
medicine according to Ayurveda. 

Therefore according to the above touchtone 
of Ayurveda, many of the modern medicines 


which are heavily used to-day cannot be 
accepted as true and genuine medicines 
capable of being incorporated into its 
pharmacopoca for administration during 
diseases—medicines of permanent value 
like Makaradhwaja, Chyavanprash, Dra- 
ksharistu, Ashokarista, Arjunarista, Amrita- 
rista, Dasumularista, Kumaryasava, Naba- 
yasa Louha, Brihat Kasturi Bhairav, 
Basanla Tilak, Basanta Kusumakar Rasa, 
Rasa-Raja-Rasa, Chandraprava, Chandro- 
daya Rasa, Mahalaxmi Bilas, Muktadya- 
churna, Prabalpanchaku etc., producing 
no reaction whatsoever to the user. It is 
on account of the possession of this 
supreme attribute, i.e. want of any reaction 
whatsoever on the part of the user of them 
that the medicines of the Ayurvedic 
phurmacopoea have been endowed with 
a permanent character. The qualities 
described in the medicines discovered in 
the prc-Vcdic ages and also in the Vcdic 
ages arc still the same in the medical 
ingredients of the Ayurvedic pharmacopoca. 
The properties of Triphala, Trikatu, Tri- 
sugandhi, Trimada, Chaturjatuk, Pancha 
Kolc, Sarusun, Trina-Panchamula, Swalpa- 
Panchamula, Mahal-Panchamula and Da.sa- 
mula arc still the .same as before. Amlaki 
possesses the same properties as before. 
Gold, Copper, Tin, Zinc, Iron, Cinnaliar, 
Orpiment, Lead, Coral, Pearl, Conchshell 
etc. possess the same properties as before. 
By properties I mean the properties found 
out and ascribed by the Ayurvedic sages of 
ancient India, whose vision was much 
clearer than that of the present-day scien¬ 
tists as those people had no desire for any 
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personal gain or any selfish molive behind 
their research activities. The motive forces 
behind them was the good of the people. 
As it has been rightly said by Charak, 

^ ii 

H f???! 'n3<Tf?ig*TRf^ ii 
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One who treats patients not for personal 
gain but fur the good of the patients, 

trascends all. He who treats patients simply 
with a motive of carrying on a trade, 
worships ashes leaving aside gold. But he 
who treats patients out of compassion for 
people, gets much happiness in life. 

The Ayurvedic physician is seriously 

warned against applying medicines the 
properties and combination of the medi¬ 
cinal ingredients of which are not fully 
and properly known to him. 

As it has been seriously enjoined by 
Charaka that 
“3iTf«<p?r 

itTronrST? HTSWHl Sl’TSpa 
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Being led up with a serious type of 
disease, the patient has fallen flat upon a 
bedstead. He has sought the aid of a 
physician to relieve him from his sad 
plight. Now if the physician taking 
advantage of his helpless position, tries to 


exploit him and applies medicines with a 
view to experimentation, then his practices 
are highly denounced by the veteran 
Vaidyas. 

Now at this stage, let us make a short 
review of the various stages of transfor¬ 
mation, the Ayurvedic treatment has taken 
since its arrival from the kingdom of Indra 
in the earliest dawn of human civilisation. 
It was only a feeling of compassion for 
the suffering humanity that actuated the 
Rishis of old to convene an international 
medical conference to devise ways and 
means of relieving the ailing Rishis of 
their diseases. The merciful sage Bhara- 
dwaj took upon himself the task of going 
up to the place of Indra and learned from 
him the sacred main principles of the holy 
Astanga Ayurveda, the knowledge of which 
first of all came to the first-born one— 
the holy Brahman and gradually passed 
on to Indra as from preceptors to pupils 
in the prc-Vedic ages. BharadwaJ delivered 
the goods unto the Rishis who assembled 
again in the second international medical 
conference to listen to the wise discourses 
of Bhuradwaja regarding the eight different 
branches of the science of life. As a result 
of Bharadwaja's holy mission, the then 
people of the whole of Aryavarta, learned 
the contents of the science of life from the 
fiflyone sages who attended the conference 
and made themselves fully conversant 
with the detailed knowledge of the science 
of life in its eight different branches. And 
they applied the knowledge thus gained 
to give relief to the then suffering humanity. 
Thus we see that as a result of Bhara- 
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dwaja’s mission, the then whole of 
Aryuvurta becitme free from the attack 
of diseases which did not allow them to 
pursue peacefully the religious activities of life. 

We are drawing four different pictures 
of the Ayurvedic treatment in the 
four dUTcrenl ages namely (1) the Vcdic 
Age or the Satya Juga (11) The Treta 
Juga or the Age of the Ramayana (III) the 
Dwapar Juga or the Age of the great 
Mahabharata (IV) the Kali Juga or the 
Age of the great Kali or the present Iron 
age through which we are now passing. 

In the first picture of the Ayurvedic 
treatment of the Vedic ages i.c. during 
the period when the four Vedas were 
codified and in the Oupanishadic ages 
when all the Upanishads were written, we 
find the Rishi physicians to be full of the 
milk of human kindness and with a feeling 
of compassion for all beings. And it is 
this feeling of compassion for all human 
beings of the then Aryavnrta that actuated 
them to learn the principles of Ayurvedic 
treatment and to broadcast it among the 
assembled sages for removing the impe¬ 
diments of their religious activities. Here 
there was no scent of selfishness and no 
sign of personal gain and love of lucre. 
He who is acquainted with the various 
combination of medicines and can apply 
them with reference to the clime, time, 
and personal traits and temperaments of 
the ailing patients is' considered to be a 
good physician and he who does not 
know them becomes an object of ridicule. 

In the second picture, i.e. Tretajuga 
in the age of the great Ramayana, wc 


find the physicians forming a community 
of their own. They arc taking the responsi¬ 
bility of treating the people of the state. 
After going through a course of general 
knowledge of the Sanskrit learning the 
students are learning Ayurveda separately. 
The Vaidyas arc treating the kings and 
are being appointed as Rajvaidyas. Still 
a feeling of compassion for the sufferers 
is the main incentive for treatment. The 
vocation is resorted to from the point of 
view of rendering free service to the 
people. But here we see that the sense 
of responsibility on the part of the physi¬ 
cian has been established and his know¬ 
ledge of Ayurveda Shastra is being tested, 
and thus a relation between the physician 
and the patient has been established. Still 
a feeling of compassion for the people 
is the main incentive for the vocation. He 
is regarded to be the best physician who 
has mastered the science of life both from 
the theoretical and practical point of view 
and who is skilful, pure and clean in his 
habits. A feeling of compassion for the 
ainicled and the diseased, treatment of the 
curable cases with great alacrity, un¬ 
willingness to give a large number of 
medicines for the treatment of an ordinary 
disease and refusal to treat incurable cases 
are recognised to be the traits of the goqd 
physicians. False Vaidyas or half-educated 
Vaidyas who pose themselves as learned 
Vaidyas by curing a difficult case per¬ 
chance, are being despised in the society 
of the learned. 

As days passed on, wc sec in the third 
picture in the Dwapar Juga, a further 
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deterioration of the highest vedic standard 
of the medical education and treatment. 
The prevalence of a large number of non- 
archuic books on the holy Ayurvedic 
Shastras, has neccsitatud the consideration 
of making a discriminutiun between the 
readable and unreadable books of the 
science of life. A relation between the 
teachers and the taught has been clearly 
established. The study of Ayuiveda cn 
the part of a man who does not belong 
to the Vaidya community has been banned. 
The Vaidya is now a man belonging to a 
separate community known as the caste 
Vaidyas. 

He has got a special social status and 
is held in high cstcein. Now he is entering 
the harems of the princes and potentates 
and the rich and the nobility with a great 
pomp and power and is demanding 
respect from them. He is practising the 
art of logic for addressing the society of 
friends, of callous persons and also of the 
learned men. Now if the teiichcr is pleased, 
he expresses the merits of successful treat- 
ment to his disciples. The eternal feeling 
of compassion for the distressed and the 
helpless patients is no longer discernible 
as the guiding and controlling factor of 
the Vaidyas. Now the treatment of persons 
who arc inimically disposed to the king, 
who are chastised by the king, who are 
inimically disposed to the good and who 
are chastised by the good people is for¬ 
bidden. Self-satisfaction is no longer the 
incentive for treatment given to the people. 
It has now become a profession. Still the 
practice of too much milching the patients 


for personal enjoyment is highly denounced. 

Lastly, we come to the fourth and the 
last picture of Kaliyug or the Iron age or 
the age through which we are now passing. 
The high ideals of the Upanishadic Rishi 
physicians have come down. There has 
been a prevalence of quacks, who are 
like so many thorns and thistles among 
mankind and live their livelihood on ,thc 
very breath or the lives of mankind like 
snakes. The high ideals maintained by the 
vedic physicians have been completely 
lowered down. The quacks are quarrel¬ 
ling among themselves. One is engaged in 
speaking ill of the other in the field of 
treatment. The untrained physicians have 
committed to memory a few of the impor¬ 
tant Slokas of the Shastras and are 
repeating them loudly before the educated 
people with a view to express their 
scholarship and superior knowledge of 
the Vaidyashastras. They arc so low, mean 
and unconscious of ihetr own shortcomings 
that the wise consider it useless to argue 
with them and to give them good advice 
for correcting their errors and to raise 
them from the deepest depth of degrada¬ 
tion into which they have fallen due to 
their not reading the shastras under proper 
guidance and not preparing medicines 
according to Shastric instructions and not 
taking practical training from experienced 
hands. As such the good physicians are warn¬ 
ing the public against having recourse to 
their treatment. It has been necessary to 
invite the attention of the ruling authorities 
against the practices of these quacks. 
These foolish Vaidyas who pose themselves 
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as experienced physicians and are no better 
than the ropes of the God of death. As 
the number of the good and trained 
physicians in the pure Ayurvedic sense 
of the term, is daily decreasing, they are 
held in the highest esteem and are objects of 
daily worship as has been rightly said by 
Charak 

fiWWiH-* f?t mt: i 
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We should always be ready to pay 
our respects to those physicians who are 
well versed in Ayurveda shastras, skilful, 
clean, experienced, dexterous and possess 
a pacihed soul. But those professional 
fools, who pose themselves as full-fledged 
physicians without possessing the requisite 
qualifications for the purpose of earning 
a false professional prestige, should be 
avoided like the ropes of the God of 
Death. 

Rut those physicians who are possessed 
of the requisite qualifications of a true 
physician should be worshipped. Since 
they can add new life to the ailing patients 
by their professional skill. 

We have drawn the above pictures of 
the ideals of Ayurvedic treatment from 
the Vedic ages upto the present time with 
a view to put up before the public and 
the Government a complete picture of 
the gradual deterioration in the ideology 


of Ayurvedic education and profession on 
the part of its votaries from the Vedic 
ages right upto the present times. 

In the Vedic ages, the sages became 
conscious of the efficacy of the mantras 
or hymns. And they used to have recourse 
to the uttering of mantras for warding 
off ailments. Gradually they became con¬ 
scious of the virtues of herbs, roots and 
barks of trees, juice of leaves, roots and 
barks of trees, their decoction, Fanta, 
Sheetakasayu, Powder, Ashaba, Arista, Aba- 
leham, Modak, Prash, Bhasmas, Batika and 
-last of all tinctures. In the beginning, 
they used to wear a herb or a root as 
an amulet or a ring or a bangle as 
the case may be, and used to utter a 
Vedic mantra or hymn along with it for 
curing such diseases as Taksman, a kind 
of fever, representing the characteristics of 
modern Malarial fever. Jaundice, Colic, 
Leprosy, Stone, Prameha, Phthisis, etc. From 
the wearing of the roots as bangles or 
rings along with the utterances of the 
mantras, they gradually learnt to eat the 
whole creeper, root, leaves and barks in 
their different forms and thus gradually 
the different forms of Hindu chemistry 
came into existence to the discerning eyes 
of the Rishi chemist and physicians of 
the Vedic ages. 

In the mineral kingdom we also £ee 
the adoption of the same principle. Iron 
was firstly used as a bangle or as a ring 
to ward off the diseases produced out 
of the derangement of wind, to check the 
profuse flow of blood from the uterus, 
to reduce the excess of heat from the 
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body, to maintain the digestive power of 
the liver, to keep in tact the power 
of procreation, and to prevent the early 
appearance of senility. But gradually they 
began to use it in its powder form in 
such medicines as Nabayas churna by 
reducing it with the help of the decoc¬ 
tion of Trifula and cow’s urine and then 
powdering it with the help of hummer 
and stone and iron mortar and also free¬ 
ing it of its constipating character which 
is still a riddle to the modern chemists. 
Ultimately they learnt the method of 
reducing iron into the minutest particles 
known as Satapuiita Louha, i.e. iron which 
has been burnt for one hundred times, 
Sahasraputita Louha (i.e. iron which has 
been burnt for one thousand times). Thus 
the knowledge of the greater efficacy of 
the atomic doses of the metallic ingre¬ 
dients became known to the ancient Indians 
and ultimately the great Chemist Nagarjun 
with his learned eightyfour Siddhas or 
learned chemist physicians controlled the 
whole science of Hindu Chemistry, the 
cultivation of which reached its zenith in 
the age of Goutam Buddha and in appre¬ 
ciation of which the greatest Ayurvedic 
Commentator Chakrapani wrote: 

i.e. The sage Nagarjun controlled all the 
different, very difficult branches of Hindu 
chemistry of medicine. Metallurgy and Al¬ 
chemy. By the term Louha all the metallic 
ingredients are indicated. As in the case of 
iron, the Hindu chemists of the school of 
Nagarjun, enquired into the nature and 


properties of all the different metallic in¬ 
gredients namely, (1) Mercury, (2) Sulphur, 
(3) Mica, (4) Cinnabar, (5) Orpiment, 
(6) Arsenic, (7) Gold, (8) Silver, (9) Copper, 
(It) Lead, (II) Zinc. (12) Brass, (13) Bcll- 
metal, (14) Ksharas, (IS) both organic and 
inorganic poisons. The Metallurgists of 
the school of Nagarjun learned the art 
and science of melting iron and mould¬ 
ing it into different shapes. They also 
learned the method of preparing rustless 
iron as is proved by the existence of the 
rustless iron pillar of Delhi and the Dal 
Madal Cannon of Vishnupur, a subdivision 
of the district of Bunkura. The fact that 
the process of preparing rustless iron was 
known to the blacksmiths of Bengal even 
as late as the beginning of the I8th cen¬ 
tury is proved by the existence of the 
Jahan Kosha Topa, the famous cannon 
of Nawab Shirajodaulla of Murshidabad. 

The oral use of mercury and its amal¬ 
gam with sulphur better known us Kajjali 
or black sulphide of mercury is a land¬ 
mark in the history of Hindu chemistry. 
It will sound very harsh to the cars of the 
modern chemists, that the occidentals did 
not know anything of the type of Kajjali 
(an amalgam made out of the combina¬ 
tion of mercury and sulphur very largely 
used by the Ayurvedic physicians in very 
many medicines since time immemorial) 
before the advent of the famous book 
called "History of Hindu Chemistry” by Sir 
P. C. Roy, a chemist of international fame 
and immortal memory, in Europe at the fag 
end of the 19th century, although Kajjali 
or the black sulphide of mercury is an 
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important ingredient of Makaradhwaja, 
the most valuable and efficacious medicine 
ever discovered by any chemist or any 
system of medicine known to the modern 
civilised world. It has been an epoch-making 
discovery on the part of Rasacharyya 
Chandra Scn» the famous chemist belong¬ 
ing to the Lunar Dynasty or the Chandra 
Bansa of the Trcta Juga. This wonderful 
medicine has never been reactionary in 
character. Kajjali is also the only ingre¬ 
dient of Rasasindur, another epoch-making 
medicine of Chandra Sen, the producer 
of the famous Chandrodaya Makaradh¬ 
waja of the Ayurvedic chemotherapy. 

Ayurvedic chemotherapy received a great 
impetus in the reign of Asoka the Great 
after his conversion to Buddhism accord¬ 
ing to the tenets of which he forbade 
any and every kind of blood-letting from 
animal body as he had the misfortune to 
witness the terrible carnage involving severe 
spilling of blood in his famous Kulinga 
Wars. 

As a result of the above royal injunc¬ 
tion, surgery involving blood-letting was 
also banned in all the hospitals with which 
the kingdom of Asoka was studded. The 
study of anatomy, biology and veterinary sci¬ 
ence also received a great setback. But the 
loss sustained in these directions was amply 
compensated by a tremendous upheaval 
of Rasachikitsa or the treatment of diseases 
by the application of' metallic ingredients, 
namely, mercury, sulphur, arsenic, gold, 
mica, copper, tin, lead and others. The 
oral application of purified mercury was 
unknown to the chemists of Greece and 


Rome. U was also not known to the 
chcmist> of Arabia and Persia. The western 
chemists learnt its oral application only 
as late as the latter end of the I9th 
century. But the Ayurvedic chemists learnt 
its purification and incineration involving 
the eighteen different samskaras or processes 
long before the advent of Jesus Christ. 

The Hindu chemists who were learned 
Brahman Jogis—or sages well versed in 
the six schools of Hindu philosophy and 
specially in Ruseswar Darshan, the purpose 
of which has been beautifully described 
by Madhavacharyya in his Sarba Darshana 
Sangraha. And according to him Mercury is 
an epitome of the world. The essence of 
whatever is to be found in the world is 
to bb found in mercury. There arc alto¬ 
gether six Rasas in the world. In all the 
articles of the world wc find a combina¬ 
tion of some of these six Rasa , namely, 
Madhur, Amla, Lavan, Katu, Tikta and 
Kasaya, i.e. sweet, acid, salty, bitter and 
pungent. In mercury, we find a combina¬ 
tion of all the six Rasas. And, therefore, 
it is all powerful and self-sufficient like 
Adwaita, the one infinite principle—the cause¬ 
less cause of the universe. It is Shiva Vecryya 
possessing infinite powers, one minutest 
atom of it is capable of producing infinite 
results in the matter of rendering the bod^ 
unassailable and immune against attacks 
of untimely death, senility and diseases. 
If the chemist is capable of performing 
the dilTerent samskaras or procedures from 
the beginning of the purification leading 
to the incineration or the final dismem¬ 
berment of its minutest particles and atoms. 
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he can work wonders with its help by 
rendering the body free from the attacks of 
diseases, decay and premature death. 
According to Raseswar Darshan, the Para* 
manu or the ultimate linal atom is indi¬ 
visible, because it is an embodiment of 
God who is indestructible and indivisible. 
And any attempt to divide it will result 
in cither partial or complete destruction 
of the working order of the universe. 

Mcrcuiy, therefore, cannot be fully in¬ 
cinerated or reduced into ashes keeping 
its original weight undisturbed. But it can 
be divided into minutest atoms. And these 
atoms can be utilised as medicines in their 
various forms or conditions for killing various 
kinds of deficiencies or diseases to which 
the animal world is subject according to 
to the inscrutable ways of Nature which is 
in charge of creation. 

The Ayurvedic Rasasiddhas or chemists 
tried to probe into the secrets of Mercury 
since time immemorial and succeeded in 
finding the properties of Makaradhwaja 
which is nothing but a particular stage 
of mercury during the process of its various 
samsknrus or transformations leading to 
its hnal dismemberment as the Bhasmas 
in which its fullest power or Prabhaba 
remains. The word, Prabhaba, according to 
Ayurveda, requires a few words of ex¬ 
planation for the modern chemists who 
are not willing to acknowledge the exis¬ 
tence of an unseen and unknown and 
unfalhomablc property in any substance 
or matter which cannot be measured in 
the test tube and mathematically calculated. 


Prabhba is the peculiar and unthinkable 
power that an article possesses. It cannot 
be explained but when applied to the human 
body, its power is felt and seen to the 
experienced and discerning eyes. Mercury 
possesses such manifold unthinkable and ins¬ 
crutable power known only to Rasasiddhas 
and philosophers. 

It has been said by Madhabacharyya 
in his Sarbadarsana Sangraha 

t ?r: whs ^ i 
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Rasa Raja or mercury alone is capable 
of rendering the body free from the attack 
of senility and early death. Now if the 
body is built according to our instruction 
by the taking in of mercurial preparation, 
and if the practising of meditation is resorted 
to, the the attainment of salvation becomes 
possible. 

Sruti has also said likewise. There is 
no difference between Mercury and the 
universal soul. He, who is capable of 
swallowing this type of mercury, becomes 
full of the everlasting joy. Thus the fact that 
the mercury is the source of attaining all joy 
and of removing all sorrow is established 
and his identity with Para-brahma is 
also established. 


($18 



NAQARJUN 


It is also said in Rasa 'Hridaya-tantra 
that 

‘RUTclRVf 5rTt I 
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Just as all creatures always merge 
themselves into the universal soul, all earthly 
articles merge themselves into mercury 
who is capable of making the body free 
From the attacks of premature decay and 
senility and thus rendering it a very long- 
lived one. 

Thus we see that the ancient physicians 
of India made considerable researches in 
the domain of mercury which they considered 
to be the most important and powerful 
of all earthly medical ingredients. But for 
want of state support and state vigilance, 
researches in the domain of chemotherapy 
have been stopped since the downfall 
of the Hindu Dynasties of India, and the 
consequent loss of freedom which lleiS at 
the root of all research activities necessary 
for the protection and preservation of the 
subjects of the stale. Private enterprises 
can very seldom do anything in these direc¬ 
tions. If it is not the stale’s interest, it is 
very seldom anybody’s interest. Of course, 
in ancient India, private enterprises had 
gone a long way in the direction of 
research activities in the social sciences. 
And that is why inspitc of the ravages 
brought about by the foreign invaders, 
much of the ancient greatness and glory 
of India in the works of arts, literature 
and medicine still exists and testifies to 
the original thinking of the Hindus in 
many departments of knowledge and 
culture which go to the making of national 


greatness. But it is not possible, nowadays 
on the part of the poor Vaidyas of modern 
India to make arrangement for research acti¬ 
vities in the magnificent buildings construc¬ 
ted after the pattern of American Engineers 
and building construction concerns or after 
the patterns supplied by the German and the 
Russian systems of engineering as are 
being brought into existence by the 
planning commission of the Sovereign 
Republic of India. There is a charge 
against the Ayurvedlsts that they arc 
repeating the old things and not making 
anything new in the context of the changed 
circumstances of the world. Of course it 
is necessary to change the mode of presen¬ 
tation and the manner of application of 
the 'properties of the medicinal ingredienis 
of the Ayurvedic Pharmacopoea to 
suit the new taste of the rising generation 
of the modern age which is saturated with 
the news of new experiments and new 
methods and newer modes of applications 
of the same old things of Churuk, Sushruta 
Vagbhal and Nagarjun. 

Now, if the researches in the depart¬ 
ment of mercury arc to be resorted, and to 
be started on a new method, for the 
purpose of finding out new properties of 
mercury and newer methods of the appli¬ 
cation after it has been bound downr^in 
various ways according to the processes 
described by the ancient Ayurvedic 
Chemists with the help of the parapher¬ 
nalia of modern researches, then a building 
consisting of 54 rooms will have to be 
built, three rooms being set apart for each 
Sanskar with at least six dozens of scholars 
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to work in the dilTcrcnt departments like 
the ancient universities of Nalundu and 
Taxilla with attached hospitals for witness¬ 
ing the results of the medicines that will 
be prepared in the course of the researches 
made by the said scholars of Ayurveda. 

Ayurveda has gut sutficicnt literature 
to supply the scholars with necessary 
materials for each of the eighteen sans- 
karas of mercury. It is a matter of great 
regret that only a few of them arc seldom 
partially prepared by the factory-holders 
of Ayurvedic medicines of modern India. 
There is always a dearth of trained Ayur¬ 
vedic chemists who have gone through the 
Brihat Traiyce and Laghu Traiyec and 
taken Yogya or practical training accord¬ 
ing to the principles of Paribhasa Fradip 
of at least Govinda Das Sen, under any 
trained and experienced Guru. Therefore, 
the preparation of a band of trained 
chemists is a necessary prerequisite of Ayur¬ 
vedic Research of which so much is 
spoken nowadays. Arrangements for 
Arborihorticulture and Herbarium have 
also to be made for a proper supply of roots, 
barks, leaves, seeds, fruits and flowers of 
dilfercnl creepers, plants, trees, and herbs 
of diflerent kinds. Another important 
thing necessary for Ayurvedic research is the 
Dairy Farm for a pure and proper supply 
of milk and other milk products such as 
pure Ghee, Ghol, Dahi, Nabaneet, Makhan 
etc. for the purification and preparation 
of pure medicines necessary for the revival 
of Ayurveda. Cow’s urine and cow-dung 
cakes are also of inestimable services to 
the chemists of Ayurveda for carrying on 


researches on mercurial operations on 
purely scientific and Ayurvedic lines. Dr. Wise 
used to remark to his students in the 
Calcutta Medical College that he was 
merely repealing in a dilTercnt language 
and through the medium of modern appara¬ 
tuses what Charaka and Susruta had taught 
three thousand years ago. And their 
discoveries are all rediscoveries of the 
past achievements of the ancient physicians 
of India. And if the contents of Churak 
and Susruta would have been explained 
to them beforehand, much of their labour 
extending over a period of last two 
hundred years would have been saved, lie 
translated Charaka Sanhita into English 
which ushered in a new epoch in the 
history of the medical education of the 
West. 

In our di.scussion regarding the re¬ 
searches in the department of Mercury, 
we have seen that the researches of 
mercury came to a standstill after the 
Siddhas acquainted lliemcselves with its 
eighteen Sanskaras in the age of Gautam 
Buddha, and also after the dissolution of the 
Hindu Dynasties of India who were the 
patrons of the Siddha Jogis or the chemists 
of Ayurveda. 

Achievements of Rasasiddhas in the 
department of Ayurvedic Chemistry :— 

The Siddhas performed the 18 different 
Sanskaras of Mercury namely (I) Puri¬ 
fication of mercury, (2) Boiling, (3) 
Rubbing, (4) Raising, (5) Sublimation 
both upward and downward, (6) Confine¬ 
ment, (7) Restraining, (8) Stimulation, 
(9) Rehabilitation, (10) Swallowing of 
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metals by mercury, (11) Swooning of 
mercury, (12) Movement, (13) Internal 
liquefaction of mercury, (14) Exhaustion, 
(IS) Killing, (16) Incineration, (17) Dyeing 
of Mercury, (18) Transformation of base 
metals into Gold. 

And as a result of these Sanskaras, 
they were able to discover the method of 
preparing the different kinds of Makara* 
dhwaja which is an epoch-making medicine 
of Ayurvedic India. They were also able 
to find out another epoch-making truth 
of Hindu Chemisrry namely, that “Mercury 
has the power to swallow other metals 
without there being any increase in the quan¬ 
tity of the swallowing Mercury*’. This is the 
pivot round which all discoveries of Ayur¬ 
vedic Chemotherapy rotates. The Hindu 
Chemists came to know of the processes 
which have the power to make the 
mercury hungry. And the hunger of 
mercury is appeased, when it devours 
mica, gold, copper and other metals. And 
when it is made to devour gold and is 
burnt with sulphur, it becomes real 
Makaradhwaja which is capable of remov¬ 
ing diseases due to senility, early death and 
decay. The capacity for reducing base 
metals into Gold is another important 
discovery of the Siddha Jogis or the Hindu 
chemists. According to Rasavidya, Gold 
is of two kinds of which one belongs 
to mine, and the other belongs to Rasendra 
Vedhaja—i.e., belonging to the special 
Sanskaras of Mercury*. The fact that the 
Hindu chemists were capable of preparing 
Gold is not a figment of the poet’s brain. 
There are still many living witnesses amongst 


the business magnates and other stal¬ 
warts of India to testify to the truth of 
the Siddha Yogis being capable of pre¬ 
paring Rasendra Vedhaja Gold fit for 
being sold in the market as carat gold. 
Of course, the Hindu chemists did never 
claim to have been able to prepare 
mineral gold. Rasendra Vedhaja gold is 
especially efficacious in such diseases as 
phthisis, cancer, consumption and other 
wasting and deficiency diseases. The 
credit for the internal use of Gold belongs 
wholly and solely to the Hindu physicians 
* of ancient India. Later use of Gold salt 
by the Allopathic physicians, is an imita¬ 
tion of the ancient physicians of India. 
Incinerated gold is being daily used by 
the* Ayurvedic physicians in such un¬ 
changeable, everlasting and illustrious medi¬ 
cines as Brihat Vat Chintamoni, Jogendra- 
Rasa, Rasaraja Rasa, Swarna Parpati, 
Bijoyparpati, Harital Bhasma, Brihat Kas- 
turi Bhairab, Basanla Tilak, Basanta 
Kusumkar Rasa, Chaturbhuja Rasa etc., 
to obtain results in such diseases as 
Paralysis, Heart diseases, Phthisis, Typhoid 
fevers. Mental diseases. Dyspepsia, Gastric 
troubles. Deficiency Diseases, Loss of 
Manhood, High and Low blood pressure. 
Tumour, and Fever, etc. 

But the use of Sanskrita or pure 
mercury is absolutely necessary for the 
preparation of those medicines. Another 
important aspect of Hindu chemistry is 
the consideration of the all-powerful 
medicinal ingredient Gandhak or natural 
Sulphur and mineral Sulphur. Mercury 
cannot do any work satisfactorily without 
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the aid of Sulphur. The most powerful 
and epoch-making medicine of the name 
of Mukarudwuja of which we have spoken 
before, cannot be prepared without the 
aid of Sulphur. Really speaking, no work 
of importance can be done without the 
aid of pure Sulphur. Uenerally mercury 
comes from two sources, of which 
one is the mine and the other is cinnabar. 
Cinnabar is also to be had of mines. 

But it is matter of terrible misfortune 
to the Indian people that they have lost 
that portion of Kashmir in which the 
mines of Mercury, Sulphur and Cinnabar 
are to be found. And ever since the close 
of the second world war, not an ounce of 
pure mineral sulphur of the name of 
Amlasar Gandhak is to be found in the 
Indian territory. Without Amlasar Gan¬ 
dhak it is impossible to prepare any 
genuine Ayurvedic medicines. Since 1946 
there has been not a rati of pure mineral 
sulphur in the Indian Market. Medicines 
are being prepared with a kind of artificial 
sulphur prepared by chemical processes. 
This artificial sulphur is playing havoc 
on Ayurvedic Thcrupcutic.s, specialty Rusa- 
cliikitsa, which is the main source of 
supporting the Vaidyas of the modem 
age and standing them in good stead in 
the face of the stubborn opposition of the 
British Pharmacopoeia. Artifieial Sulphur 
is like Dalda Ghee in place of pure Cow 
Ghee. Food cooked in Dalda Ghee looks 
exactly like the food cooked in pure Cow 
Ghee. Similarly the medicines prepared 
with the help of artificial sulphur look 
exactly like the medicines prepared with 


the natural mineral Amlasar Sulphur. But 
there is a very wide gulf of difference in 
quality between the two preparations. And 
this fact is realised by those Rasacharyyas 
who are practising physicians depending 
mainly on Ayurvedic Chemotherapy. 

The replacement of mineral and natural 
products by artificial chemical products 
is fraught with far-reaching consequences of 
historical significance. Before the discovery 
of “Indigo” as an artificial chemical 
product in the field of Paint Industry by 
the German Scientists, the indigo 
planters of England played havoc on the 
lives of the poor Indian peasants by inflict¬ 
ing untold miseries on them. But the 
discovery of the artificial chemical indigo 
in Germany at a much lower cost coupled 
with the public agitation for the abolition 
of the inhuman atrocities prcpelratcd on 
the poor peasants succeeded in abolishing 
the hateful Indigo plantation for ever from 
India. Thus we see that artificial chemical 
discovery in the place of Indigo plantation 
has been a boon to the people of India. 
Rut the manufacture of artificial Amlasar 
Gandhak, has been a curse to the 
Vaidyas of modern India, who are not 
fully conscious of the magnitude of the 
dangerous consequences of the fact of 
there being not a drop of pure Sulphur 
in the wide market of the Sovereign Republic 
of India of the present time. Because no 
mercurial operation can be properly 

carried on without the aid of natural and 
mineral sulphur which is capable of 
rendering mercury competent to yield the 
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results spoken of in the descriptive 
literature of the Therapeutics of Ayurveda. 

The artificial Sulphur does not possess 
the virtues of the natural Amlasar Sulphur. 
The artificial Sulphur is rough in character 
and as such it increases wind and saps 
the vitality, while natural sulphur arrests 
and cures physical decay by destroying 
mucus and eliminating it from the 
system and thus rendering the Srotas 
or the paths inside the body free for the 
proper circulation of blood a blockade 
which brings about a large variety of 
such obstinate diseases as High and Low 
blood pressure. Thrombosis, Phthisis, con¬ 
sumption, diabetes and even insanity. 
Morever, pure natural Sulphur removes all 
kinds of internal and external poisons and 
imparts potency to mercury and enables 
it to work for the removal of almost all 
diseases to which the human flesh is subject. 
As a medicinal ingredient Sulphur is a 
greater tonic than Gold. It serves the 
purpose of mercury in the same way as 
Prakrit! serves the purposes of God—the 
universal soul. Just as Prakrit! docs the work 
of God according to His desire or influence 
or behest and ultimately works for the 
emancipation of His subjects and thus 
serves His purpose alone, so Sulphur 
serves to increase the power of mercury 
and enables it to manifest itself as an 
all-powerful entity in the constitution of 
the visible world. It is, therefore, that the 
Tantrik scholars of Buddhistic India have 
described sulphur metaphorically as the 
menstrual discharge of mother Parbati, 
the religious consort of Mahadeb—the 


most powerful of the eternal Trio- 
recognised to be the creator, preserver and 
the destroyer of the universe. 

Like mineral Sulphur, the mineral 
cinnabar also has gone out of the market. 
Natural Cinnabar is a fruitful source of 
getting the purest mercury through upward 
sublimation urdhapatanaja and Higulottha 
Parada. But the market has been flooded 
with cinnabar made of artiflcial sulphur 
and impure mercury. A large number of 
factories have been built in Calcutta and 
also in the suburbs for the purpose of 
■ manufacturing artificial Sulphur, artiflcial 
Rasakarpur and artiflcial Cinnabar. 

There are some medicines which cannot 
be prepared without the mercury which 
has^ not been extracted from Hingula or 
Cinnabar. Now these medicines are being 
prepared from artiflcial cinnabar manu¬ 
factured in the Calcutta factories and sold 
throughout the Indian markets. In the case 
of cinnanbar the Vaidyas arc being doubly 
deceived. Once they arc deceived, when 
they buy the artificial cinnabar in place 
of mineral cinnabar which was avail¬ 
able only in the Dardisthan of the 
Pak-occupied Kashmir in India. They are 
deceived a second time, when they prepare 
mercury from the artiflcial cinnabar which 
has been manufactured with mineral 
mercury and artiflcial sulphur, after ' so 
much labour and so much loss of time 
and money. We feel very much constrain¬ 
ed to write that the whole of the medicine 
market of Ayurveda is full of artiflcial 
medicines because of their being prepared 
with artiflcial mercury, artiflcial sulphur 
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and artificial cinnabar and artificial Rasa- 
karpur. 

The above state of aiTairs is really 
producing a very baneful influence upon 
the minds of the consumers of the 
Ayurvedic medicines who are daily 
losing their faith in their only medicines. 
And this state of affairs is paving the way 
for a greater introduction of foreign 
medicines into the Bazars of India where 
according to the ever-memorable dictates 
of Charak, no articles exist .which cannot 
be utilised as medicines. 

The activities of the research scholars 
of Ayurveda should be concentrated upon 
the finding out of malpractices in the 
preparation of medicines and the detection 
of adulteration in the making of the drugs. 

Dietetic Research :—Allopathy bases 
its dietetics on factors like proteins, 
carbohydrates, fats, vitamins, basic meta¬ 
bolic needs, calories, weight of the patients 
(so many calorics per one Kilogram) and 
so on : and the forms of diet such as 
whey, jamket, bread, jam etc. have been 
drawn from European dietetic habits. 
This is not to be imitated by Ayurvedic 
Research Scholars; Ayurveda has got 
its own forms of diet such as Manda, 
Peya, Yoosha, Mamsa Rasa, Ksheera, 
Kritannavarga and so on; some of these 
should be instituted into usage instead of 
coffee, ovaltine or horlicks and so on; 
Some of these forms may be modified to 
suit the modern taste, of course, in accord* 
ance with Ayurvedic tenets like Rasa, 


Veerya, Vipaka, Prabhava. New forms of 
diet also should receive an explanation 
from this doctrine. The publication of the 
results of dietetic research is very important 
at least to educate the general public on 
self-sufficiency of Indian forms of diet 
and to conserve or save some foreign 
exchange which is spent to some extent 
in importing many forms of foods from 
other countries. In the preparation of 
forms of diet and medicines strictly Ayur¬ 
vedic principles have to be observed. I 
shall deal with this aspect in another 
article. 

A pharmacy should be established to 
the hospital and a herbarium, some 
animals like cows, goats, etc. have to be 
kept for the needs of Pharmacy as well 
as for arrangements of diet, and for use 
in some forms of treatment, c.g. a form 
of Sirovasti with fresh cow’s urine 
(Gomotra) may be very helpful toward 
offsetting an attack of coryza with headache 
and so on, many forms of appliances for 
institution of Panchakarma, Swedakarma, 
Snehakarma, etc. have to be provided for. 
A scheme for the provision of these require¬ 
ment appliances and apparatus etc. may 
be drawn by a committee of experts. 

All the above measures come under 
the head of Yuktivyapasraya line; in 
Ayurveda other forms of treatment such 
as Daiva Vyapasraya and Satwavajaya 
have to be instituted. The Daiva Vyapa¬ 
sraya treatment methods are especially 
valuable as forms of psychotherapy on 
the lines of Ayurveda; thus some forms 
of prayer or gramophone music or radio 
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music dealing with devotional aspects or 
talks on religious topics in all forms of 
religions in separate blocks may be 
provided for at particular hours; Ayur< 
veda says that Harsha (a feeling of 
happiness) caused sometimes by music and 
by the particular talk concerning one*s 
religion increases ojas, some forms of 
yogic exercises such as suitable Asanas, 
mild forms of Pranayama etc. may also 
be provided to strengthen the mind of the 
patient which gradually leads to Sattwa- 
vajaya in some cases. Some pictures of 
religious deities such as Hanuman, Rama, 
Krishna, Christ and posters containing 
sayings from the Gita, the Koran, the Bible 
etc. may be hung on the walls, of course in 
separate blocks of the hospital and this en¬ 
sures more calmness of mind than any other 
measure—Paricharakas (Male Nurses) or 
Paricharikas (Female Nurses) should be 
respectively provided for both sexes and these 
should wear particular badges or emblems 
which infuse courage, health, hope, etc. in the 
patients; we should not simply copy 
Allopathy in the matter of dress, or hair 
dress, etc. 

A library containing some simple books 
in the regional language dealing with 
religion, heroism, courage, health, sani¬ 
tation, etc. may be provided for and 
patients who can read may be given such 
books. Some documentary films contain¬ 
ing the above features may specially be 
made and periodically shown to patients, 
those with chronic diseases. Of course, a 
good reference library of necessary Ayur¬ 
vedic and Allopathic books has to be 


provided for the use of research workers— 
we have to find out our own ground 
and the path the ancients have trodden 
and assimilate all other good and useful 
points from all the modern systems as per 
the saying of Charaka. While wc can 
learn and assimilate from others, we 
should not lose our own ground ; i.e. we 
should not forget our own principles and 
thus lose our individuality. Charaka never 
said that one should lose his ground ; 
Ayurveda has not only to take from 
Allopathy but it has much to give to 
Allopathy and other systems. We shall 
assimilate others* ideas on that principle. 

A seminar may be held periodically 
where eminent scholars and other prac- 
ticabworkers may have to be invited from 
outside even bearing their expenditure, to 
review the work already done and to 
suggest new ways and msans to improve 
the efliciency and practical application of 
all the methods of research in various 
diseases. 

All these involve much money and 
funds; the Government should come 
forward sympathetically with liberal grants 
and the help of private donors, rich 
grateful patients and other sources may 
also be sought; money need not be wasted 
on huge buildings or structures ; of course 
with simplicity, e.liciency and usefulness 
of the hospital structures should be aimed 
at. 

To start with a few beds for the treat¬ 
ment of some infectious diseases like 
whooping cough, typhoid fever, infective 
jaundice, malaria, and other sub-acute or 
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chronic affections like rheumatism, anasmia, 
cancer, tuberculosis etc. may be taken for 
research ; these can be developed gradually 
us enthusiasm and sympathy and support 
on the part of the public increases as the 
ciTiciency grows in the scientific appli* 
cation of Ayurvedic principles—There is 
a great deal to be researched in the 
department of Iron. 1 have already told, 
researches in the department of iron 
reached its zenith in ancient India with 
the preparation of rustless iron and the 
reduction of iron into its minutest possible 
atoms so that it may swim across water 
like a gander and be thus absolutely free 
from the habit of producing constipation 
in the patient using it. The finding out 
of the above rustless properties of iron 
is a landmark in the chemotherapy of 
Ayurveda. When reduced into the finest 
particles Tikshna Louha (Steel) and Kanta 
Louha (Loadstone) are capable of pro- 
ducing miraculous results. When reduced 
with the aid of black sulphide of mercury, 
it is more powerful than gold, which the 
poor people cannot afford to buy. It is 
the greatest of all vitamine compounds in 
Ayurvedic Chemotherapy. The greater 
elficacy of Iron Pyrites in alleviating Vayu 
and Pitta has not yet been recognised by 
modern chemistry although it is a decided 
fact that Iron Pyrites have the greatest 
possible efHcncy in curing very much 
chronic cases of Colic which have baffled 
the best attempts of the most successful 
physicians of the world. The Indian 
method of preparing iron compounds for 
the treatment of diabetes, anemia, obesity. 


liver and spleen without producing consti¬ 
pation is still a wonder to the modern 
chemists. As a restorer of the lost vitality, 
a giver of long life, a remover of senility 
and a preserver of the sexual potency, 
iron has no equal in the chemistry of 
medicines, says Gopal Bhatta in his famous 
compilation namely Rasendrasara Sangraha. 
In the field of Iron, much research work 
has been done by the ancient physicians 
but still much remains to be done. And 
the activities of the modern researches 
should be directed towards finding out 
the new vistas and greater avenues of truth 
regarding the unknown and undiscovered 
possibilities of Iron which plays so great 
a part in the composition, preservation 
and regeneration of blood, which lies at 
the root of the considerations of life prin¬ 
ciples or the vitality which maintains the 
constitution of all animals upto their final 
departure from this world. 

The medicine market is studded with 
Louha Bhasmas made of cast iron and 
pyrites as belonging to hundred pulams, 
five hundred putams and one thousand 
pulams, i.e., the said incinerated iron 
has gone through so many sanskaras or 
inside the crucibles and worth Rs. 4/- per 
seer, what action can be had of the 
incineration of cast iron which does not 
possess any of the marvellous properties 
discovered by the Rasha-Siddhas as their 
arduous researches in the age of Goutam 
Buddha which is considered to be the 
Golden age of Ayurveda as the eight 
different branches of the Holy Ayurveda 
received great impetus from the research 
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activities of the Ayurvedic savants in the 
shape of Nagarjun with his brilliant band 
of eightyfour research scholars in chemo* 
therapy, Metallurgy, human anatomy, 
Surgery, Gynecology and Obstetrics and 
general therapeutics in connection with surgi¬ 
cal cases, Jibak in Pediatrics and Cranial 
Surgery, Palakapya in veterinary department, 
Kanud in the science of Pulse, Dridha- 
bala in the general Therapeutics, Bagbhat in 
the general principles of treatment as also in 
Chemotherapy. 

The properties of iron have been 
categorically described by Gopal Bhatta 
in the following terms, namely : 

0 * 1145^11 

m: JracriH. 11” 

i.e. Iron increases strength and longevity. 
It cures diseases and is an aphrodisiac. 
It is one of the best remedies of senility, 
it is sweet, astringent and bitter in taste, 
it is cold, laxative, heavy, coarse, preventer 
of decay and increascr of a little of wind 
in the system. It pacifies an excess of 
Kapha and Pittam. It cures toxin, colic, 
swelling of the body, piles, sputum, anemia, 
obesity, spermatorrhoea and worms. But 
iron to be able to be possessed of all 
the above attributes must be incinerated 
with the help of mercury. Otherwise it will 
produce constipation and worms in the 
stomach. Measures found out by the 
ancient researchers in the matter of remov¬ 
ing the constipating character of Iron 
are being detailed below for the knowledge 


of the modern researchers in the field 
of general chemotherapy : 

(1) The iron should be first of all 
purified and reduced into fine 
powders with the help of cow's 
urine. 

(2) It should then be burnt for 100, 
or 500 or 1000 times according 
to need. 

(3) it should then be rubbed with 
black sulphide of mercury of equal 
weight and rubbed with the juice 
of Ghrecta-Kumari and then made 
into a lump exposed to the sun and 
then put inside a heap of paddy or 
flower for at least three days 
covering it with the leaves of 

' Akanda, and then taken out and 
again reduced into fine powders. 

(4) It should then be rubbed in the 
Panchamrita of equal quantity 
and then burnt within the cruci¬ 
bles for three times and then 
reduced to the finest possible 
powder in the stone mortars and 
then used as ingredients of medi¬ 
cines for diseases mentioned above. 

Thus we sec that with a view to 
conducting research works in the field of 
iron as a medicinal ingredient of Ayur¬ 
vedic chemotherapy, we require the ancient 
methods to be retold and rctaught. We 
have no American, Russian or German 
pattern before us as ideals to be copied 
and brought into existence on Indian soil 
from where it has been uprooted by the 
ravages of time. It is anyhow protecting 
its solitary and doleful existence within 
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the worm-eaten, dilapidated and partially 
torn Bhurju or Palm leaves of Pandits’ 
beloved manuscripts with the immediate 
prospects of being thrown away as trash 
by their illiterate or half-educated grand¬ 
children who consider those bundles of 
their celestial forefathers as nothing but 
trash (it to be thrown out in the waste- 
paper baskets. 

We wish that men at the helm of alfairs 
of the Sovereign Republic of India, should 
feel some sympathy for these half-torn 
Talpalra civilisation of ancient India and 
try to print them in modern scientide ink 
with our machine-made paper for reviving 
the dying culture which sp<.*uks of their 
past glory and enable them to keep their 
head erect in the congregation of the wise 
men of the world. Until and unless a man 
becomes conscious of his heroic and noble 
past, he cannot make bold to stand up 
before the daz^ling exterior of the modern 
science. A day will surely come when in 
the words of Gurudev Rabindra Nath, 
men of Science will be very eager to know 
and to gel initialed into the secrets of 
the immortal and eternal joys of the sages 
of the Upnnishads and of thcTreta, Dwapar 
and Bouddha ages. But if we arc not able 
to keep them as seeds in the famous ’’arch 
of Noah” for fear of the would-be deluge 
which is sure to inundate and lay waste our 
past hoary culture of Holy India in the 
froth and foam of the Industrialisation 
policy which our government have been 
compelled to adopt with a view to 
move with the so-called progressive people 
of the modern world and to avoid being 


frustrated in the cold war which is being 
carried on ceaselessly for keeping in tact 
the position of influence in the inter¬ 
national politics and for selling their finished 
products to the teeming millions of the 
eastern hemisphere, who are still consider¬ 
ed by them us nothing better than the 
while men’s burden. 

The question of manuscript literature 
of India is bringing to the forefront the 
consideration of the vexed question of 
the existence of a very big manuscript 
library at Patharghati which was included 
in the Nizam’s dominion in Hyderabad. 
Dr. Md. Kasim, who was a jaigirdar of 
H. H. the Nizam, is the owner of this 
manuscript library. His forefathers were 
Brahmin by caste. But they had to give 
up their religion and embrace Islam for 
preventing the library from being burnt 
into ashes by the invading forces of Islam. 
It is the biggest manuscript library of 
the world. The contents of the library 
may be summed up as follows : 

(1) Some of these manuscripts are 
reported to deal with such scien¬ 
tific subjects as process of embalm¬ 
ing of dead bodies. 

(2) making of a kind of glass by 
means of which it is possible to 
see through water, even the minu¬ 
test article lying below its surface. 

(3) arrangement for constant supply 
of hot water through pipes with¬ 
out the application of heat. 

(4) growing cotton of any colour desired. 

(5) Transformation of base metal 
into gold. 
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(6) melting of precious stones and 
letting them have any shape and hue. 

(7) Communication between two per¬ 
sons living thousands of miles apart 
from each other by means of two 
blocks of stone especially cons¬ 
tructed. 

(8) Construction of a machine by 
means of which it is possible to 
ascertain the nature of minerals 
and hidden treasure deposited 
under a particular soil. 

Once again 1 appeal to our national 
government to purchase and preserve the 
above library as a national asset, otherwise 
it has every chance of falling into the 
hands of outsiders who will take it to 
their countries like Jute and send back 
in variegated colours and startle us with 
the glare of their newness. 

Many foreign travellers and scholars 
have seen the library and have expressed 
their willingness to purchase the whole 
lot at a high price. But the present owners 
of the library are not willing to hand it 
over to the outsiders. They are always 
ready to sell it to the Indian purchasers 
at a much lower price. But uplil now no 
Indian has been ready to purchase it. Sir 
Ashutosh Mukherjec of Calcutta Univer¬ 
sity had expressed a very great willingness 
to purchase it. But he could not succeed 
in doing so due to his sudden demise, 
though he made necessary arrangements to 
finalise the deed. As'the first step towards 
Ayurvedic Research, it would not be too 
much to expect the Republic of India 
to take up the responsibility of buying 


this library for the sake of llnding out Its 
hidden treasure. 

As in the field of iron, the Hindu 
chemists made a great deal of research 
work in the field of Mica. Mica of an 
excellent quality cures Phthisis, Jaundice, 
Chronic Diarrhoea, aversion to food, loss 
of appetite, cough and pain in the abdomen. 
It is greatly vitaml.ious and when used 
in combination with gold, sulphur and 
mercury, it acts as a marvellous tonic and 
is aphrodisiac in character. Essence of 
mica is also very efficacious. The Hindu 
chemists learnt the methods of extracting 
essence out of mica along with incineration 
and application in difierent diseases. Mica 
has not been used in any other pharma¬ 
copoeia than Ayurveda. Although much 
has’ been done, much remains to be done 
in the various departments of Hindu 
t;hcmistry i.e.. Ayurvedic chemotherapy. 
Nothing noteworthy is being done by 
private enterprise. It is not possible on 
the part of the poor Ayurvedic physicians 
to take to reseat ch activities on a large 
scale. Manufacturers of Ayurvedic medi¬ 
cines who have amassed fabulous wealth 
by selling the good name of Ayurveda, 
might do a great deal if so they desired. 
But unfortunately they are miserably 
lacking in the requisite knowledge of 
the ways and means of the wout^-be 
policy to be adopted for regaining the 
lost glory of Ayurvedic culture. State 
help is. therefore, the sine qua non of 
Ayurvedic Research. 

As a step towards the furtherance of 
Ayurvedic Research, the properties of the 
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following items of Indian chemistry arc 
to be ascertained from the standpoints 
of Ayurvedic utilities namely, (I) Khurpar, 
(2) Agnijar, (3) Girisindur, (4) Rasanjan, 

(S) Kankusthum, (6) Sourastra Mrittika, 
(7) Hinguia, (8) linritalam, (9) Darumuja, 
(10) Mamilishila, (I t) Langati Bisham, (12) 
Kalakuta, (13) iialahalam, (14) Snake 
poison, specially of black cobra, (15) Cow's 
urine. (16) bile of lisli, peacock, cow, 
bulTalo, hog and its functions in the 
matter of arresting the growth of typhoid 
fever and ultimately killing it. (18) Proper* 
ties of earthworms in the killing of ulcers, 
sores, gangrenes, sinus etc. have to be 
ascertained through researches and appli¬ 
cations to the diseases in the Ayurvedic 
hospitals to be started for witnessing the 
results of the researchers and scholars. 
Constant testing of the medicines in the 
attached hospitals where (he patients will 
be treated only Ayurvcdically is one of 
the most powerful factors of Ayurvedic 
Research. (19) Applications of copper, 
copper sulphate, the dilVcrcnt kinds of orga¬ 
nic biles, juice o\' vegetable bitters such 
as the juice of the leaves of Karalu and 
Nimba, C'Inchona, Saptapnrni, seeds of 
Natukarunja, Karanja, purgatives tike 
Jayapala seeds. Danti seeds, decoction of 
Katphala, are enieacioiis in warding off the 
external poison (Aguntuka poison) and 
also the internal poison produced on acc¬ 
ount of the vitiation of the internal blemi* 
shes i.c. Dosha-Dhatu and Mala constitu¬ 
ting the body due to intemperance and 
prajnaparadha or the commission of sin¬ 
ful acts with u full knowledge of their 


consequences involving the violation of the 
laws of nature. 

The nature of the Doshas i.c. blemi¬ 
shes are of two kinds namely, Shariravyan- 
taraja, i.e. bodily, Aguntaka i.e. that 
which comes from the outside—from touch¬ 
ing and taking in of things poisonous 
and contaminating in character. Ayurve- 
dically speaking both poisons arc counter¬ 
acted by poisonous medicines. 

This fact brings us onto the question 
of the theories propounded by the ancient 
sages leading to the finding out of the 
causes of diseases and also of the methods 
of their cure. Diseases are cured by the 
medicines and measures prepared with 
reference to the following laws, namely, 
(1) Hetu Viparita, (2) Vyadhi Viparita, 
(3) Both Hetu and Vyadhi Viparita, (4) 
Viparitarlhakari of both Hetu and Vyadhi, 

(5) If things of the same nature accu¬ 
mulate, the result is an increase of the 
same things. And this is a very potent 
disease-producing factor. 

If things of dissimilar characters are 
put together, the result is their decrease. 

(6) If (he symptoms of a disease give 
expression to the chief characteristics of 
a poison, then that poison in its minutest 
form is the chief antidote of the disease, 
e.g. 

(7) If there has been an accumulation of 
a strong poison in the system, then ano¬ 
ther poison similarly strong or of a 
stronger character is the remedy. (8) Prin¬ 
ciples of Naturopathy is also not antago- 
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nislicaily disposed to the above principles 
of Ayurveda. It has within its compass 
the principles of Tridusha and the organic 
principles of Ayurvedic medicines have been 
prepared in Ayurveda with reference to 
the dictates of any one of the above 
theories which had been propounded by 
the Rishis of old for the good of humanity 
at large. All medical theories of the world 
must conform to any one of the eight 
theories described above. 

Thus wc see that Ayurvedic sages are 
never indebted to anybody for their 
medical theories. On the other hand, they 
are the creditors of all other systems. 
But scientists of the world are bringing 
out new items of medicines for the treat¬ 
ment of so-called modern diseases. But 
one thing is very much appaling to the 
physicians of Ayurveda that these medi¬ 
cines or discoveries are very short-lived 
in character as they arc deserted as useless 
after the lapse of only a few years within 
which a new comer with a greater publi¬ 
city takes the field and both the public 
and physicians manage to forget all about 
them. 

The huge productions of the British 
Pharmacopoea during the earlier part of 
the twentieth century are lying idle and 
useless whereas Antibiotics have usurped 
the field of practice, making the exercise 
of intellectual faculties on the part of both 
the consulting and the attending physicians 
as unnecessary, superfluous and redundant. 

On the other side of the picture, what 
do we see ? The old Trifala in the shape 
of Shitakasaya, Kwath, powder, Arista 


Asab, Batiku, Moduk, Avaleha and Tinc¬ 
tures are being daily used, and arc 
producing the same old good results 
without any reaction on the patients. 
Modern scientists cun add to Trifala’s 
powers and properties by further research 
activities and can improve upon it. But 
they cannot disprove the qualities found 
out by the ancient sages. They can put it 
within goodlooking capsules and nicely 
labelled packages to captivate the attention 
of the modern public having finer senti¬ 
ments and refined tastes, which have 
undergone great changes due to the influx 
of foreign goods sent through very many 
beautiful exteriors. But while attempting 
to give Trifala through the capsules, wc 
should guard ourselves against destroying the 
pVopertics of the original drugs. Raulfia 
Serpentina produces greater usefulness when 
used in its original and natural powdered and 
pasted forms than in its mechanised outer 
coatings. 

But if, from the point of business, it 
is considered expedient to have recourse 
to the improvements to be made in the 
direction of developing the external show, 
it should be surely done with precau¬ 
tionary measures involving the main¬ 
tenance of its original potency in the 
matter of removing diseases. 

Of course, external show goes a ^great 
way in the matter of popularising go<^s in 
the field of commerce and industry. But 
unfortunately medicine has also come 
down to the level of commerce in the Indian 
market too. And as it docs no Ipnger hold 
to the ancient ideal of giving the maximum 
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benefil at the minimum cost and 
commercialism is daily gaining ground in 
the Held of Indian medicine, it is but 
wise on the part of the votaries of the 
Indian system of medicines, to take to 
research works in the matter of improving 
the containers and p>ackagcs of the Indian 
medicines with a view to competing with 
the imported foreign medicines in dazzling 
and fascinating cardboard boxes, capsules 
and containers of variegated colours. 

Of course, the Ayurvedic physicians ought 
to be able to adapt themselves to the changing 
tastes of the modern people who arc 
now almost daily coming in contact with 
people possessing dazzling exterior and using 
things with the finest possible containers. 
And if in the midst of those people, our 
people drink ten in earthen pots and take 
medicines from the earthen vessels, they 
will sink very low in the estimation of 
their brethren of the foreign lands. But 
the finest possible container docs not add 
an iota of potency to the medicine packed 
in it. And if a poor villager is made to 
pay on that account, it is a very siid state 
of affairs from the economical point of 
view of the father of the nation. Mahatma 
Gandhi who always pleaded the c.-.se of 
the half-naked and ill-fed teeming millions 
of India. But if wc arc to compete with 
the foreign capitalists who are straining 
every nerve to overllood the Indian market 
with foreign medicines, we cannot but 
make researches in the direction of making 
the containers of the Indian medicines for 
the purpose of making them quickly accept¬ 
able to the customers. Ayurvedic medicines 


are not acceptable to people having liner tas¬ 
tes and sentiments because of their bad exte¬ 
riors and cruder ways of administration. Me¬ 
thods of administration have also to be chan¬ 
ged and researches in this direction also arc 
to be made. And in these fields, the Ayur¬ 
vedic physicians must sit at the feet of 
their European professors and experts for 
training in the departments concerned. 

If the famous and unchangeable medi¬ 
cines of Ayurveda such as (1) Brihatbat 
Chintamoni, (2) Rasa Raja Rasa (3) 
Jogendra Rasa, (4) Krishna Chaturmukha 
(5) Chintamoni Chalurmukh, (6) Trailakya 
Chintamoni Rasa (7) Rrihat Kasturi Bhairab 
Rasa (K) Brihat Suchikabharan Rasa (9) 
Basantu Tilaka Rasa (10) Mriganka Rasa 
(11) Brihat Kanchanabhra Rasa (12) Sar- 
banga Sundar Rasa (13) Rasatalak (14) 
Mukaradhwaja (I^) Sumirupannga Rasa 
(16) Harital Bhasma (17) Swarna Parpati 
(18) Bijoy Parpati (19) Mouktika Joga 
(20) Prabalpanchak and many others arc 
packed in modern containers, they will 
have a greater appeal and attraction to 
the people of the whole world. The 
above-mentioned medicines have a uni¬ 
versal appeal as they will continue to do 
good to the people irrespective of age, 
climate and country for all times to come 
because of their permanent qualities. 

The following Ayurvedic medicines 
having permanent value and universal 
remedial appeal irrespective of caste, creed 
and clime in the finest possible outer exteriors 
with the object of pushing up their sale 
in the world markets with a view to giving 
the time-honoured Indian remedies invented 
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by the vedic sages and savants ol' the 
science of Indian medicine which saw the 
light when the other parts of the modern 
civilized world did not emerge into 
existence and colonised and discovered 
for accruing a good revenue to the Indian 
exchequer. (1) Makaradhwaja (2) Chyavan- 
prash (3) Mritasanjibani (4) Brahmi 
Rasayan (5) Chandra Rasayan (6) Bhalla- 
taka Rasayan (7) Amlaki Rasayan (8) 
Nagabala Rasayan (9) Amrita Bhallataka 
(10) Falakalyan Ghreeta (II) Brihat Satabari 
Rasayan (12) Arjunarista (13) Ashoka> 
rista (14) Dasumularista (IS) Kumariashab 
(16) Aswagandharista (17) Saribadyasab 
(18) Jeerakadyarista (19) Louhasab (20) 
Mustakarista (21) Amritarista (22) Maha> 
sankha Dravak (23) Abhaya Laban (24) 
Lavan Bhaskar (2S) Sitapaladi Churna (26) 
Lakshadi Churna (27) Basabaleha (28) 
Kusmanda Khanda (29) Haritaki Khanda 
(30) Adrak Khanda (31) Chhagaladya 
Ghreeta (32) Jograj Guggulu (33) Brihat 
Kasturi Bhairab (34) Rasaparpati (35} 
Jvaari dhairab oil (36) Lakshadi oil (37) 
Suchikablharan (38) Ahiphenasab (39) 
Batabalarista (40) Lokenath Rasa (41) 
Nabhi Sankha Bhasma (42) Ushirashab 
(43) Draksharista (44) Madhyam Narayan 
Taila (45) Maha Narayan Taila (46) Kubja 
Prasarani Taila (47) Dashamula oil (48) 
Maha Dashamula Taila (49) Maharaja 
Prasarani Taila (50) Sree Gopal Taila (51) 
Kandarpasar Taila etc. 

Female INseascs 

Researches into the causes of the pre> 
valence of female diseases, in the shape 


of cancer, tumour, hemorrhage, while 
leucorrhoea, dysmenorrhoea, insanity, 
heart diseases in the shape of coronary and 
cerebral thrombosis, high and low blood 
pressure, ansemia. nephritis, jaundice, 
obesity and dropsy among women, is a 
prime necessity of the modern Indian 
health services. 

Abortion 

Abortion lies at the root of most of 
the terrible cases of excessive hemorrhages 
which ultimately result in periodical heavy 
hemorrhages, tumour upon ovary, which 
also ultimately turns into cancer. Sometimes, 
this periodical heavy hemorrhages bring 
in an«mia and dropsy resulting in untimely 
death. 

Acedrding to the principles of Ayurveda 
the practice of taking recourse to abortion 
is one of the most aboninable crimes that 
are ever committed by men. Considered 
from the medical point of view, it is 
beset with a very large number of dangers 
in the shape of causing such diseases as 
diabetes, hemorrhage, tumour, cancer, high 
blood pressure, anemia and dropsy. 

From the moral point of view, it is as 
good as culpable homicide and brings 
in an endless amount of unhappiness to 
the person who commits this offence and 
surely indicts upon him or her the severest 
possible mental pain which ultimately 
brings about his or her death. Charak has 
said that, 

i.e. the commission of an offence with a 
full knowledge of its consequences is the 
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uggravator of ull the doshas or bietnishes 
within the body and thus is the maker of 
many obstinate diseases. 

That sin is a causative factor of diseases 
is not acknowledged by modern sciences. 
But it is so done by Ayurveda. Scholars 
and Scientists should engage themselves to 
see to this side of Ayurvedic Lliulogy and 
Pathology. And this is sure to open up a 
new source of knowledge to them. 

Speaking quite generally abortion is 
caused by poisonous and harmful drugs. 
It is like snatching away by force, the 
green and the unripe fruits from the 
branches and otfshools of a green and 
goodlooking tree capable of giving an 
abundance of fruits and (lowers and coot 
shade to the people that would be coming 
underneath its green foliage. Thus abor¬ 
tion causes a great wound to the ntother's 
womb and inflicts a permanent injury to 
both the ovaries which ultimately become 
subject to excessive menstrual discharges 
(Asrigdar according to Ayurveda) leading 
to Pernicious uincinia. Nephritis, Diabetes, 
Albuminuria, Dropsy and high bluixl 
pressure. And these arc in most eases 
fatal diseases which cut short the span of 
life prematurely and bring infinite pain 
to the inmates of the family she belongs 
to. It is a matter of infinite regret to us 
all that (he practice of making abortion 
is now being connived at by almost ull 
the govcrnmciUs all over (he world. But 
this practice did never have the approval 
of the Hindu rulers of India. On the 
other hand, they took serious steps for 
preventing this heinous crime. 
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Researches into the causes of the various 
kinds of female diseases which have sprung 
up and are daily springing up as a result 
of using contraceptives in the shape of robber 
goods of various kinds. 

The use of rubber goods prevents both 
man and wife from getting the full satis¬ 
faction of natural sexual intercourse, from 
the natural cravings of which no human 
being is seldom free and the desire of 
whicli is almost a constant companion of 
all human beings uplo a certain good old 
age according to ilic authors of sexology. 
Bui if sexual intercourses arc held naturally, 
both man atid wife are benelited by the 
hormone discharges of both the pitrlles. 
Now. if any of the two parties wear con¬ 
traceptives, (he result is dissatisfaction of 
both the parties whicli ultimately tells on 
their constitution and mental peace. A id 
the loss of mental peace creates a 
rupture in the sacred family life and 
ultimately produces insanity in cither of 
the partners. The very wide prevalence of 
mental diseases in the most progressive 
countries of the world is a very ample 
testimony of the powerful factor of the 
habit of using contraceptives by young 
married and even unmarried persons of 
the modern world. The health of both 
man and wife, is bound to deteriorate for 
want of the absorption of hormone dis¬ 
charges. It is, therefore, desirable that the 
practice of using contraceptives in the 
shape rubber goods should be totally dis¬ 
continued as it is a very fruitful source of 
producing disruption in the personal life 
and ‘the family life as well. It is also a 


strong causative factor of heart diseases 
which are balHing the most strenuous 
attempts of the most successful physicians 
of the world. 

Sterilisation of women with the help 
of the knife is another subject causing a 
great concern to the researchers and scien¬ 
tists and medical students of merit. Modern 
fushionable women prefer to be sterilized and 
are unwilling to be mothers after producing 
one or two children partly with a view to 
avoid the botheration of rearing up of chil¬ 
dren (which the ancient motherhood of India 
preferred above everything) and piirlly with 
a view to lead n care-free life which mother¬ 
hood docs not often allow. 

turly sterilisation and stcrlliznllon 
before menopaii.se is a matter not to he 
trifled with. It is a practice fraught with very 
serious consequences as it is capable of 
bringing in serious diseases to persons 
concerned. Such diseases as plethora, 
tumour, cancer, menorrhagia, dysmenorrhea, 
dyspepsia and heart diseases are in most 
cases the outcome of early sterilisation. 
The above view is the result of the exami¬ 
nation of numerous cases of sterilized 
women who have come to us for exami¬ 
nation and treatment of diseases mentioned 
above. 

Family Planning and Birth-control 
arc terms of recent origin ; whereas ' 
“increase and multiply'* were the orders 
of the Lord Jesus. Man is born according 
to the desire of God. He recreates Himself 
with the object of the growth of the people. 

i" 

i.e., I am one but 1 shall make myself 
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many for ihc growth of the people—for 
their prosperity and welfare. 

According to the pricipics of the Science 
of life i.e. Ayurveda. Clod enters the 
mother’s womb at the time of the concep¬ 
tion and he recreates Himself. And the 
result is the birth of a child. Wc have 
never heard of the long life of the Test 
Tube children of the modern investigators. 

Our Shusiras have enjoined sulfielent 
restrictions upon undue indulgences in 
se^iual pleasures of the married and the 
unmarried people. If at least some of them 
arc adhered to partially, Ihc result would 
I)e quite satisfactory. Mahatma Gandhi, 
the father of ihc modern Indian nation, 
Ramkrishna Paramhansa, Vivekananda, 
Rabindra Nath, Aravinda, Dayanandaji 
Saraswati and even our living saint 
Vinovaji Bhabe have all expressed their 
opinion against the adoption of urtihcial 
measures for birth-control. 

It is a nratter of everyday experience 
that the perpetration of abortion and the 
adoption of artificial appliances have met 
with absolute ill health, sudden heart 
failure, diabetes, cancer in the genital 
organs, tumours in the lower abdomen, 
menorrhagia, dysmenorrea, melancholia, sus¬ 
picion leading to insanity of a very 
inveterate type and above all, the desire 
for not becoming good mothers and 
prixluccrs of children like (I) Srec Ram 
Chandra, (2) Sree Krishna, (3) Goutam 
Buddha, (4) Shankar, (5) Nimai, 
(6) Ramkrishna, (7) Bamacharan, 
(8) Surendra Nath, (9) Bankim, (10) Lai, 
(II) Bal, (12) Pal, (13) Modan Mohan 


Malaviya, (14) Sir Ashulosh, (IS) Rabindra¬ 
nath, (16) Vivekananda, (17) Aravinda, 
(18) Chilta Raiijan, (19) Mohan Das 
Karamchand, (20) Jawharlal Nehru, (21) 
Subhas Chandra and numerous others who 
are sons of mothers who had given birth 
to a large number of children and never 
used contraceptives. Susrutu has said rightly, 

i.c. It is only those ladies; who arc devoted 
to gods and saints and are of clean and 
clear habits, that give birth to children 
who become possessed of very high attributes. 
And those ladies who are just the opposite, 
give birth to children having no good quali¬ 
ties whatsoever. Ladies who adopt various 
measures of birth-control, gradually lose 
their first and foremost qualities of mother¬ 
hood and the natural and soAer qualities 
of womanhood, who are, according to the 
desire of God, create for removing the 
stress and strain of mankind. Sterilization 
removes the soAer qualities of womanhood 
and renders women mannish in nature and 
perverse and peevish in tendencies, and 
ultimately callous to the taking of interest 
in the household affairs. The researchers 
of the Ayurvedic sciences will have to take 
into account the above state of affairs 
which have come into existence as a result 
of the adoption of the western measures 
of family planning, artificial procedures of 
birth-control by sterilisation, use of rubber 
goods and. measures and medicines for 
destroying the ovum and spermatozoon. 
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responsible for the production of the 
foetus in the womb of the mother. 

The Ayurvedic Pandits, Scholars and 
researchers will have to prove to the 
modern people whether the state of alTairs 
noted above, will be congenial and con¬ 
ducive to the welfare and growth of 
resurgent India, and whether the natural 
and simple habits of the ancient mother¬ 
hood of India will be needed for the 
creation of u band of fearless, bold and 
pious sons who will carry the banners of 
Indian culture to the forefront of the world 
scientists of the so-called progressive world 
in which the heat of the cold war is daily 
becoming unbearable to persons who 
have eyes to see and mind to think upon 
facts and events taking place in the 
different parts of the world today. 

The Ayurvedists cannot be straight 
imitators of whatever is coming from the 
outside without caring for their consequences. 
For the Sutra or the principles which 
guides the Ayurvedists is the following 
ever-memorable Sloka of Susruta 

217 ^ i 

m f^R?7T 3 =7T II 

The procedure that cures a disease and 
does not produce another in its place, is 
a measure to be adopted and not a 
procedure which cures a disease but pro¬ 
duces another in its place. If sterilization 
prevents conception, it is good. But if it 
brings in tumour involving a major opera- 
tion or a cancer caitsing endless troubles 
or insanity involving serious mental agony 
not only of the patient but also of the 


near and dear ones of the patient concerned, 
it is to be detested by all means. 

Vishnu Sharman, author of the famous 
Hitopadesha, has, therefore, said to the 
following effect, 

nTfl: tl” 

The wise should think of both the pros 
and cons of every subject and then decide 
about its acceptability or otherwise. 

The orthodox type of treatment of 
female diseases by the application of 
medicines as it is more popularly described 
by the Allopaths ^of our times is gradually 
being detested by the general public of 
India in preference to treatment by opera¬ 
tion and X’Ray and Radium Therapy. 
Females having mannish tendencies of life, 
slavishly taking to the modern ways of life in 
absolute derision of the old rules which gui¬ 
ded their grandmothers who lived up to a 
very good old age with very good health 
and peace of mind undisturbed due to 
the possession of strength necessary for 
the performance of the duties of life with 
unflinching devotion. One of the main causes 
of the prevalence of the female diseases 
is the non-observance of the rules to be 
observed during the menstrual period. Before 
our very eyes, modern women go to 
the cinemas, clubs and dancing houses, 
enjoy feasts and dinner parties, undertake 
journeys by motor cars and planes to 
distant places, eat and drink forbidden 
foods and commit many such things as 
arc strictly forbidden in the **Rules of 
Indian Hygiene” guiding the lives of Indian 
women after they have attained puberty. 
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Formerly our mothers used to teach our 
daughter-in-laws the social, moral and 
religious aspects of the observance of 
rules regulating the habits of life during 
the menstrual period, pregnancy and after 
delivery. 

' But nowadays as ill luck would have 
it. the race of ladies understanding the 
rules guiding the sacred married lives of 
the mothers and sisters of the great Indhin 
nation is gradually going to be extinct 
and a race of ladies having outlandish 
tendencies and ways of life are coming 
to the forefront to the absolute detriment 
’of the great Indian nation, having a supe¬ 
rior and scientific culture in the back¬ 
ground. 

It will be the duty of the new resear¬ 
chers to sec that the outlandish ideas 
creating a great chasm in our time-honour¬ 
ed tradition and culture arc removed from 
the society and the life-giving and healthy 
practices of life, which were responsible 
for building our society and nation 
on a healthy and sound footing arc 
preserved and repeated by our womanhood 
with the same tanacity of purpose as 
their old grandmothers used to show in 
the observation of those healthy practices 
and principles of the Tropical Hygiene. 

It is then and then only that real purposes 
of the new researches in the department 
of Hindu medicines will be served, the 
superior merit of the Ayurvedic scholar¬ 
ship will be re-established on the soil of its 
birth—the great sovereign republic of 
India. 


Points to be noted by the researchers 
of modern Gynecology and Obstcrics :— 

(1) The Indian womanhood is always 
reluctant to expose their private 
parts to the male physicians even 
at the point of death. 

(2) While in their senses, they always 
refuse to be roughly handled by 
the male Gynecologists and Obs- 
trcticians. 

(3) It Is, therefore, necessary that a 
very powerful and expert Ayur¬ 
vedic band of female Gynecologists 
and Obstreticians are to be created 
for the purpose of getting our 
mothers and sisters to get accus¬ 
tomed to the methods introduced 
by the modern Gynecologists and 
Obstretricians. 

(4) We have no fear for ladies having 
ultramodern tendencies who imi¬ 
tate the traits of their sisters in 
the so-called more civilised and 
more advanced countries of the 
western world and America, but 
wc have grave doubts for our so- 
called half-educated and ill-educated 
bashful sisters of the east who prefer 
death to dishonour of any insigni¬ 
ficant type, causing their sense of 
self-respect and self-preservation to 
be perturbed on account of their 
possession of a sense of sentimenta¬ 
lism in a prominent degree. 

(5) But the condition of life is 
fast changing. And the time spirit 
is playing havoc on the eternal 
ideas of our sense of morality. If 
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we place, side by side with Sushru- 
ta's teaching of the rules to be 
observed during the period of 
menstruation, for the purpose of 
guarding against the advent of 
innumerable obstinate female dis> 
eases and also for the purpose of 
producing healthy offsprings who 
would shed lustre not only on the 
family around but also on the whole 
nation he belongs to, and the 
procedures to be adopted by our 
mothers and sisters for making 
the modern family planning and 
birth-control policy successful, our 
heads stoop down in utter shame 
and repugnance. But if it be the 
policy of the Sovereign Republic 
of India, we shall have to brook it. 
But we shudder to think of its 
possibilities and potentialities in 
undoing the great Indian tradition 
and culture which produced Uma, 
Maitreyi, Gargi, Khana, Lilabati, 
Sita, Savitri, Sati, Behula, Pad- 
mini and others of sacred memory. 
The question of over-population 
has not appeared for the first 
time in the world of our days. 
The question was there in all the 
four Jugas namely, Satya, Treta, 
Dwapar and Kali of the then colo- ' 
nised Aryavarta. But rulers of 
the days did not try to solve the 
problem by putting an artificial 
check upon the natural procreative 
faculty of mankind. Space prevents 
us from going into details of the 


measures adopted by the ancient 
rulers of India to cope with the 
problems of the ever-growing popu¬ 
lation, which had been the order 
of the world, since Swayambhu 
Brahma first created himself for 
his beloved creation of the present 
universe of ours with its para¬ 
phernalia. 

As regards maternity and child welfare, 
researches into the time-honoured Ayurve¬ 
dic rules are to be immediately made. 
Because. the adoption of the western 
methods for the antenatal and postnatal care 
are bringing results leading to far-reaching 
consequences in (he field of mother and 
child welfare. 

' According to the Indian system of treat¬ 
ment no solid food should be given to 
the mother during the first four days after 
delivery. On the fifth day the mother gets 
solid food to eat. The child begins to 
drink cow's milk, breast milk and in case 
of necessity goat's milk or ass's milk. 

There is a great utility for the mother 
being confined to a room for twenty-one 
days where she is besmeared with mustard 
oil and given hot fomentation at least 
twice daily. As a result of the application 
of swedem or fomentation, the watery 
portion of (he body is purged off .and 
the mother develops good and rich blood 
for the maintenance of the body. 

And a result of 21 days* rest and 
nourishment with good food and drink, 
the mother quickly recoups her lost vita¬ 
lity and becomes fit for household duties 
and child-rearing. And such diseases as 
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headache, indigestion, pain all over the body, 
diarrhoea, drying up of the constitution, 
more popularly known as Sutika which is 
mostly caused either by an excess of wind 
and by a decrease of wind or by a loss 
of wind as the case might be, do not 
occur. 

The western method of antenatal and 
postnatal cure which is being introdu< 
ced into every nook and corner of modem 
India is to be tested in terms of the 
Indian mode of living. 

In most cases, the western methods 
of the management of labour cases are 
taken recourse to by the men of the 
metropolis for the shorter duration of 
the period of confinement and also for 
the absence of dietary restrictions. 

Researches into the causes of the res« 
trictions to be imposed on mothers after 
delivery are to be made. The results to 
be published in the attached hospitals 
where labour cases are to be handled 
according to the system of treatment as 
recorded in Kaumara Bhrittya where diseases 
coming from the maltreatment given to 
patients after delivery are beautifully des¬ 
cribed. 

It is our everyday experience to see 
that mothers are falling victims to disea¬ 
ses mentioned above for coming under 
the western method. Researches into the 
superiority or otherwise of the Indian 
methods are to be carried on in the 
maternity homes built after the patterns 
mentioned by the Indian authors of the 
success of Ayurveda. 


Researches into the rules of diet to be 
followed both before or after delivery are 
to be carried on with a view to make 
a comparative study of the system of 
dietetics to be followed for the creation 
of a new band of healthy children nece¬ 
ssary for spreading the gospel of Indian 
culture based on the ideals of Upanishads 
on the ideals of truth, love and a disci¬ 
plined life of scIf-sacrificc. Resurgent India 
needs a preponderance of men having 
superior culture, having faith in the wiser 
dispensation of the Almighty God. 

The use of antibiotics in children’s 
diseases is not producing the desired results. 
On the other hand, it is producing serious 
reaction in many cases. Researches into 
the propriety of giving antibiotics through 
injections are also to be made for the 
establishment of the truth regarding the 
treatment of the infants. The natural and 
simple treatment given from the herbal 
store-house of Ayurveda is absolutely harm¬ 
less and should be widely used. It is 
cheaper than even Homeopathy. Raw juice 
of the Vanaspatis, powdered Trifala, Trikatu, 
Trisugandhi, Trimada, Chaturjata, honey 
and Makaradhwaja are perennial sources of 
medicine to be prepared for the benefit 
of the children of the world. 

According to the fundamental principles 
of Ayurvedic treatment, blood is the 
principal source of life. Susnita has rightly 
said that 

i.e. blood lies at the root of human consti- 
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tution. The human body is protected by 
the blood, we should, therefore, protect 
blood by alt means for this is life itself. 
Long before the dawn of modern civilisa- 
tion, Susruta became conscious of the 
theory of circulation of blood and all facts 
regarding its composition and maintenance 
in the body. And according to Susruta, 
bloods belonging to two separate persons 
seldom agree. And the diseased or weak 
blood never agrees with the young blood. 
It is only in cases where young or strong 
blood has been spilt—lost or destroyed . 
in any way due to immediate accident, 
the strong and fresh blood can be trans¬ 
ferred to make good the loss caused by 
the going out of the fresh blood from the 
constitution of a healthy body due to some 
immediate accident. 

But if, on the other hand, the young 
and fresh blood is transfused to recoup 
a loss of blood produced on account of 
a long-standing disease which has rendered 
the blood weak and defective from the 
point of view of Ayurvedic Tridosha 
theory and Pancha-mahabhutavijnam. 
According to the principles of Tridosha, 
human constitution is divided into Eka- 
doshaja, Dwidoshaja, and Tridosaja. The 
principles of the Panchamahabhuia i.e. 
earth, water, heat, air, ether are intermixed 
in their constitution in different proportions 
partly according to the desire of the 
Maker, which is the result of his or her 
Anadi Karmaphal or eternal desires for 
activities and their results according to the 
desires of the Bidhata Purusha or the 
endless and eternal universal soul, and 


partly according to the prevalence of the 
doshas, dhatu and mala of the constitution 
of the parents at the time of the birth. 
The Hindu theory of the creation of 
Jibas—or human beings emphatically states 
that God enters the mother’s womb at the 
time of conception, with a desire of 
recreating Himself for the growth of the 
people as has been already described in 
detail. 

According to the basic principles of 
Hindu Philosophy, every man is created 
according to his own Karmaphala and as 
such the nature and constitution of every 
man is fundamentally different from each 
and every other man. So Susruta is perfectly 
right when he asserts that the bloods of 
t)ie different persons wilt never agree and 
if the one be added to the other, (he result 
will be as good as a Salya or a spear or 
a splinter or a cutter or a sword, which 
is sure to increase the Kaphadhatu or the 
watery portion of the constitution and 
destroy it altogether by making a heavy 
discharge of watery stool which is nothing 
but the main stay of life as has been rightly 
said by Sasruta, 

3’UT 

i.e. human strength is always preserved 
by malas and his life by his semen. So 
when the constitution is absolutely purged 
of the malas, it is bound to succumb to 
outer elements vide— 

i.e. at the time of death, when the 
Atman leaves the body in the shape of 
wind and is mixed with the external wind, the 
remaining parts of the body arc mixed 
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with the outside world or the Pancha- 
mahabhuta. 

According to the fundamental princi¬ 
ples of Ayurveda, the Bhaba Samanya 
is the only causative factor of Bhaba 
Briddhi. Charak has rightly said, 

^ ir* 

fm «iwn«r* 

“If equals be added to equals, the result 
is an increase of the equals. And if two 
things, possessing opposite virtues are added 
together the result is a decrease of the 
both.” 

Now if two bloods possessing a very 
little difference in the character of their 
composition, is joined together, the result 
Is the decrease or derangement of the 
quantity of the one. And in most cases, 
the result is the increase of the watery 
portion in the constitution into which all 
the created objects of the universe will 
turn when the present cycle of creation 
will come to an end. Similarly, if the 
transferred blood docs not agree with the 
blood lying within the constitution of the 
ailing patient, it suddenly transforms the 
whole blood into water and there is an 
increase of Kapha (water) in the system 
which ultimately seeks to inflame the lungs 
and there is the breathing difficulty and 
the patient in most cases succumbs to res¬ 
piratory failures. In patients having weak 
constitution and impaired vitality, the in¬ 
crease of Kapha (watery portion in the 
body) is invariably the case as is seen 
in the case of our everyday and ordinary 


experience, when we see that two inks of 
two diflerent makes do never agree when 
mixed together, and invariably the result 
is a production of water. 

Readers of this essay may raise the 
question of the scientific grouping of the'two 
different types of blood. But we are very 
much constrained to remark that the modern 
investigations into blood chemistry, have 
not yet been successful in finding out the 
properties of blood absolutely. It is still 
in the process of making and as such 
there is always a possibility of the existence 
of an unknown and unthinkable property 
in the blood of a certain ailing patient, 
which has not been palpable to the dis¬ 
cerning eyes of the modern investigators 
of blood chemistry. And there is always 
a veritable difference between the blood 
of an ailing patient and the blood of a 
healthy person who has donated the blood 
to the blood bank and who was in a posi¬ 
tion to donate blood to the bank because 
of the exuberance or excess of superficial 
blood in his system which is and always 
must be of a quite different type due to 
the difference in the fundamental component 
parts composing the constitution in ques¬ 
tion. 

Our contentions will be more palpable 
and more easily convincing to the readers, 
if we cite the examples of the Hindu 
Theory of the constitution of matters 
according to the salient principles of 
Sankhya, Patanjal, Nyaya and Vaisheshika 
of Indian philosophy which tries to explain 
the underlying principles and thought about 
the paraphernalia of the existing univese. 
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Wc have already explained the <nqw 
(Samanya), (Vishesh) of the Nyaya 
system of Indian philosophy. If properly 
understood, this can explain away all the 
different viewpoints of the composition of 
matters of different types. 

According to the salient points of Paneba 
mahabhuta-vijnan of creation, there was 
nothing but void at the time of the first 
creation. It is said in the Sruti that 

ii” 

And from the Void or or Unseen, 
the seen world has come into being out 
of absolute desire of the Almighty. And 
thus there was ether, from the ether, wind 
came into existence. From the wind heat 
came into existence. And from the heat 
water came into existence. And from the 
water, the earth. And the attributes of 
all the above five elements are interrelated. 
And as such they arc all to be found in 
the earth from which all the created 
beings, both animate and inanimate, have 
sprung. And ever since the first creation, 
all the created beings are undergoing 
transformations and all the elements of 
creation are interrelated in the matter of 
creation and reproductions of the earthly 
objects. 

According to the basic principles of 
Ayurveda, blood is created out of the 
Tejas element or heat metabolism. And 
any transformation - of the elemental heat 
leads upto the production of water. More¬ 
over, according to the Tridosha theory of 
Ayurveda, namely 


i.e. the character of the created beings is 
different according to the difference in the 
Doshas or blemishes producing the cons¬ 
titution. So according to the basic princi¬ 
ples of the Pancha Mahabhutavijnan, 

i.e. the difference in the attributes of the 
constituent elements of a particular thing 
causes difference in the sum-total of the 
thing produced. 

The causes of the differences in the 
gradation and properties of things are 
to be found out in the differences of the 
gradation of properties of the constituent 
elements of the atoms constituting the said 
things. 

' Researches into the ancient Indian 
atomic theory and the theory of the cons¬ 
titution of matters and theories relating 
to the creation of world and those of the 
living beings and other organic substances 
of the world should be seriously undertaken 
by the students of merit under the guidance 
of the veteran Ayurv^acharyyas. 

Now let us recapitulate the points to 
be noted in connection with the transfusion 
blood for the investigation of the chemists 
engaged in the department of knowledge 
of which so much of propaganda work 
has already been made and so much i% still 
being made daily in the birthplace of 
Purnasbashu, Dhanwantari, Charaka and 
Susruta who propounded not less than 
six thousand years ago all knowable facts 
regarding the composition of blood in the 
human constitution through the medium 
of their discussion of the Pitta Dhatu or 
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the heat mctaholisni of the Tridoshu 
theory of Ayiirveda. 

(a) And according to Susruta no two 
bloods can ever agree. 

(b) You may divide them into diiTer* 
cut grades, or groups, but there 
must be some loophole which will 
make the coming together of the 
two delrimcnlal to the best 
interests of the persons for whom 
it is done. 

(c) The fresh blood of the healthy and 
the strong should never be injected 
to replenish the loss of blood of a 
person rendered weak, pale, ema¬ 
ciated and sullen due to the 
pressure of longstanding di$c;iscs 
which have corroded and shatter¬ 
ed the health of the one. If it be 
given, due to want of requisite 
experience and want of full and 
competent knowledge in this regard, 
it will act as a splinter or a spear 
or a missile instantly capable of 
putting an end to the life of the 
person concerned. 

c.g. “And if it is given, it will aet as a 
splinter'’ says Chakrapani in his Bhanumati 
Commentary of Susruta. 

(d) And there is an ample truth in 
the statement made above as it 
has been the bitter experience of 
many of the veteran physicians of 
the world that the application of 
the fresh blood into the constitution 
of weak persons, has been always 


fatal, although it has been applied 
after the ascertainment of groupings 
of which so much inadequate 
representation has been made 
by the physicians of the blood 
bank. 

(c) In eases of the both the persons 
being strong, blood belonging to 
the blood relation, may, after very 
very mature and serious delibera¬ 
tions be given to the strong patient 
rendered immediately weak by 
sudden discharges of blood due to 
both external and internal causes 
requiring immediate attention and 
instantaneous remedy. 

(f) The strong man's blood kept in 
the bank in an artilicial and un¬ 
natural atmosphere, with equally 
artificial measures for preservation, 
should never be agreeable to the 
weak man's system rendered dila¬ 
pidated due to protracted illness. 

(g) But it is given by many modern 
physicians only on the strength of 
artificial grouping. And the result 
is invariably fatal in many cases. 
The physicians know it. But they 
do not refrain from doing so. It 
should be the duty of modern 
researchers into the science of the 
chemistry of blood to warn them 
seriously against doing so. 

The peace and happiness many a family 
have been destroyed by the adoption of 
the said false policy on the part of many 
modern physicians who do not care to go 
through the more enlightened and salu- 
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brioiis advice of Susruta« the father of all 
thoughts in connection with blood of the 
human constitution. 

(h) The above statements are based 
on facts relating both to theore¬ 
tical and practical experiments of 
a band of Ayurvedacharyyas who 
have not only read and mastered 
the science of life, but also have 
gained practical experience in nu¬ 
merous cases of untimely, unnatural 
and suffocating deaths resulting 
from respiratory failures due to 
the excessive increase of Kapha 
(or the watery portion of the body) 
which is the next transformation 
of the degenerated Pitta according 
to Ayurvedic Physiology—a vivid 
account of which has been given 
in the Tridosa theory of Ayurveda 
in which all the physiological and 
pathological principles of Ayurveda 
have been fully described. The 
impression of the modern men of 
science that Ayurveda has no 
physiolgy is based on wrong in¬ 
formation and on the false propa¬ 
ganda carried on by a band of 
pseudo-Indologists who do not 
possess the capacity for going 
through the contents of pure Ayur¬ 
veda written as it is in the classical 
Sanskrit and through the medium 
of technicalities unknown to them. 
Moreover, the modern men of 
science do not form independent 
opinion based on independent and 
personal reading but on the other 


hand they form their opinion from 
their study of the books written on 
Indology by interested and biased 
persons who ate nol one and the 
same in their mouth and mind as 
the scholars of superior under¬ 
standing arc cxpectctl to be and 
who have always tried to impose 
upon the minds of the eastern 
students and readers the false 
superiority of the Biblical culture 
to the time-honoured vedic culture 
of the earth. Let ihc modern 
scholars and scientists read the 
works of their own heritage in the 
original and testify to the truth of 
the above statements based on 
independent reading of the original 
texts of Indology extending over 
u period of almost half a century. 
As India has ullaincd freedom, 
the hide and seek policy of the 
west must end. 

Researches into the vast expanse of 
Ayurvedic Materia Medica is like crossing 
the mighty oceans of (his wide world. 
There is no end of the ever-changing 
sights which captivate the attention of the 
onlooker and keep him deeply merged 
in the perennial playfulness of the Almi¬ 
ghty and make him oblivious of the 
troubles and tribulations of the common¬ 
place world, full of petty jealousies, bicker¬ 
ings and quarrels which take away much of 
the juice and zest of life and make us 
squander our energy which if it had not 
been so squandered could have produced 
much that is real and beneficial to mankind. 


15 
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The vastness of Indian Materia Mcdica, 
and its rich storehouse became palpable 
to the sojourners of England in the early 
I9th century and they made a very wide 
survey of the whole of India in search 
of the medicinal ingredients and have 
recorded the results of their investigations 
in the books named Indian Materia Mcdica 
(Materia Mcdica Indicu). Of course, long 
before the coming in of the Britishers. 
Ayurvedic physicians of India made very 
many extensive research works in the 
department of Nighanlu or Materia Medica. 
Dhawantariya Nighantu. Ralbatlav Nighantu, 
Raj Nighanlu, Drahya Guna Sangraha, 
Diabya Gun Vijnan, Madanavinodc and 
Bhabapn^kash Nighntu are some of the 
best works on Ayurvedic Materia Mcdica. 
Ayurvedic Materia Medica is divided into 
various sections and subsections dealing 
with the entire animate and the inanimate 
objects of the world. Charak has gone 
even further in his delineation of the 
medicinal ingredients of India and has re¬ 
marked that, anfn 

There is nothing in the world which can¬ 
not be utiii/.cd as medicines. The Resear¬ 
chers must have the requisite patience to 
acquaint themselves with the numberless arti¬ 
cles which arc lying hither and thither 
and everywhere in the vast cxpjinse of 
the wide republic of India. 

We have said before something regard¬ 
ing the mineral ingredients of Indian 
Materia Medica. Much remains to be told 
and investigated regarding the vegetable 
kingdom of the medicinal ingredients. 

At present many of the fifty Maha 


Kasayas of Charaka are not to be found. 
The substitutes introduced by Kaviraj 
Govinda Das Sen, the famous author of 
Rhaisajya Ratnabali of Bengal, are used by 
most of the physicians and pharmacists 
of modern India. The fate of the 37 Ganas 
of Susruta has been the same. Wc have 
not had amongst uur student community 
any one who possesses the genius and 
energy of a Jivak to go over the eighty- 
four square miles round our beloved 
Taxilla, Baranasi and Nalanda of sacred 
memory to find out a Vanaspati which 
does not possess any medicinal attributes. 

By the side of the Ayurvedic colleges, 
there should be attached Ayurvedic gardens 
where the students should gel the opportunity 
of acquainting themselves with the herbal 
ingredients. But it is not done. 

It is a matter of deep regret that 
the forests and jungles around the country¬ 
sides are being needlessly destroyed now¬ 
adays for human habitation and other 
purposes. And many important Vanaspalis 
arc being destroyed for ever. Names of 
many of the trees, plants, creepers and 
herbs arc known only to the cowherds, 
sages, bird-catchers and other inhabitants 
of the forests. These people know the 
herbal ingredients by names and outward 
shapes. Charak has asked the Vaidyas to 
lake their help in the matter of recogni¬ 
sing the different medicinal ingredients of 
the forests. Charak says : 

The ancient physicians of India have 
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prepared the list of all the available me¬ 
dicinal ingredients and have divided them 
into so many Vargas or Groups for the 
convenience of the physicians, patients 
and students. The Brikshayurveda of Surn- 
gadhar is also a very notable contribu¬ 
tion of the ancient physicians in the depart¬ 
ment of Botany. Herein the sages have 
described the different kinds of trees with 
their attributes, the diseases to which the 
trees are subject, their treatment and also 
the methods of rearing them uplo full 
growth, the utility of their leaves, roots, 
fruits and flowers. The ancient kings 


of India used to maintain upabanas and 
gardens for enjoyment. Wc have got des¬ 
criptions of these forests in the book 
namely upabanubinodc. 

During the reign of ancient Hindu Dynas¬ 
ties there were many reserved forests which 
were being inhabited by the hermits and 
sages who used to perform penances and 
sacrifices in those places for the attain¬ 
ment of the highest philosophical know¬ 
ledge and the growth of a religious life 
among the hermitages in those bygone 
days when the oupanisadic literature of 
Jndia came the existence. 
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Ever since the full of the Hindu Dynas¬ 
ties of India, the cause of the hermitage 
of forest life has sulfcrcd u great deal 
and consequently of the Indian culture 
which nourished in forest life. Forests 
having ancient name and fame, have gra¬ 
dually disappeared and no attempts had 
been made by the foreign rulers who kept 
India under their subjection for a very long 
lime, to revive the forest life where Indian 
culture nourished. So for want of state 
help and slate patronage, the botanical 
gardens of India were destroyed. Man has 
destroyed much of nature's beauty in his 
mad and wild haste for the acquisition of 
supremacy over nature. Our activities in 
this direction have not yet abated. And 
the struggle between man and nature is daily 
increasing. 

A very great deal of research work 
has to be done in the dcpurlmeiU of Indian 
Botany and Herbarium. If the Republic of 
India decides to open and establish a big 
botanical garden of the type of the big 
hotaiiical garden of Shibpur, it will be 
for the regeneration of the Indian herbal 
system of medicine which is the richest in 
the world. From llie point of view of 
Ayurved c medicines of the Pachan or 
DcciKlion School of treatment, which 
alVords the simplest type of treatment to be 
given to the people is the maximum amount 
of bcnelii given at a minimum amount of 
c.).sl. 

It has been said (hat 

Of all the medicines, the Pachan or decoc¬ 


tion of vegetable ingredients is the best. 
Moreover, it is always a pleasure to see 
the green herbs, creepers, trees, and their 
fruits, flowers and leaves. And it is always 
very refreshing to be able to drink their 
decoction which is always fresh and free 
from contamination as the other manu¬ 
factured drugs of imported origin possess¬ 
ing the stamp of commercialism on its 
whole body. 

Without the help of the state at its back 
for its maintenance, it is not possible for 
private enterprise, to start a botanical 
garden of Indian plants, flora and fauna 
Beerut, Lata, Pratanu and Ousadhi number¬ 
ing more than two thousand and five 
hundred. Charaka Chaturanana Chakra- 
pani as an original writer of merit on 
Ayurvedic Meteria Medica, Pharmacology 
and Therapeutics is said to have stated in 
the middle of the eleventh century that he 
quoted only those medicines in his great 
compilation named Chakra Dutla, the 
ingredients of which could he easily gathered 
in Bengal. It Is, therefore, a very important 
point for the researchers to note that in 
Chakrapani's Bengal almost all the medici¬ 
nal ingredients belonging to the herbal 
kingdom could be found. 

But since the lime of Chakrapani there 
has been a great change in the medicine 
market of India due to want of state 
patronage. Chakrapani was a Rajvaidya 
of the Pala kings of Bengal, who took 
great pains to feed the Vuidyus of the 
day for the maintenance of the health 
services of the then Bengal with their help 
and guidance. Even the kitchens of the 
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princes and potentates of those days were not 
without the direct vigilance of the Vaidyas 
w ho were masters of the knowledge regard* 
ng the cooking of food and the kind of 
food to be taken in different seasons of 
the year. Chakra Datta says 

{ Vide the last stoka of Chakra Datta) 

But as ill luck would have it, there 
has since been a very considerable change 
in the educational Held of India, the 
consequences of which have adversely 
affected the mental atmosphere of even the 
educated community of India who have 
lost their capacity for knowing their 
cultural heritage which is in no way 
inferior to any other culture that the world 
has ever seen. Our government has not 
been grateful to Ayurveda which has 
fostered their forefathers with her breast 
milk, which also the teeming millions of 
India have copiously drunk for main¬ 
taining their health and happiness ever 
since the downfall of civilisation right up 
to the time of the unhappy Muhammedan 
invasion of India in the 12th century A.D. 

Researches into the nature, quality, 
identity and availability or otherwise of 
the following ingredients are to be carried 
on with a view to implement the decreasing 
strength of Ayurvedic Materia Medica 
containing an endless list of articles 
to be used as medicines. 

The following articles of dubious cha¬ 
racter are being mentioned at the first 
instance. 

(1) Nagabala, (2) Brahmi, (3) Prishni- 


parni, (4) Mandukaparni, (S) Ritsna, (6) 
Nitanti, (7) Zangid. (K) Mcda, (9) Maha- 
meda, (10) Jibak (11) Rishabhak (12) 
Riddhi, (13) Briddhi (14) Somalala, (15) 
Laksmana, (16) Hastikarna Palash, (17) 
Ghosaiata, (18) Ucchata Mula, (19) Swe- 
taparajita, (20) Nagdamani (21) Iswari- 
mula, (22) Langali, (23) Kalakuta (24) 
Halahala. 

The following articles arc not being 
available in the market in their original 
natural forms but they are being available 
in their artificial forms which arc ineffective 
in medicines, c.g. (I) Bansalochan, (2) 
Hingula, (3) Amlasar Gandhak, (4) Rasa- 
karpur, (5) Sambharlaban, (6) Salndhab 
Laban, (7) Sachal Laban, (8) Rasa Sindur, 
(9).Shambalakshar, (10) Rakta Darumukha, 
(II) Rasamanik, (12) Rasanjan containing 
antimony, (13) Kharpar, (14) Kankustha, 
(IS) Kanakadhustura, (16) Ashoka bark, (17) 
Musk, (18) Jafrun, (19) Gorochana, (20) 
Hing or Asafoetida, (21) Madhuchhistu, 
(22) Jabakshar, (23) Mukta, (24) Prabal, 
(25) Girisindur, (26) Gouripasan (27) 
Shilajatu, (28) Kalajccra, (29) Honey, (30) 
Cow Ghee, (31) Til Oil, (32) Mustard Oil, 
(33) Mercury. 

The abovementioned articles arc being 
supplied to the manufacturers of medicines 
in their artificial forms. In the Barabazar 
area of Calcutta artificial asafoetida^ or 
Hing is prepared with an admixture of 
Madhuchhista and sold as real Hing. If 
Hingastak is prepared with this type of 
Hing, it will increase Dy.spepsia instead of 
curing it. Rock salt is also being manu¬ 
factured in Calcutta and sold as natural 
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rock salt. Real musk has been a thing of 
the past. The market is being flooded with 
artificial musk producing no effect. The 
greater portion of Til oil is a bad type of 
white oil. Radum oil is being greatly piled 
with mustard oil. Essence of mustard is 
being mixed with Badum oil and being 
sold as mustard oil. Sugar water is being 
mixed with honey and sold as pure honey. 
The market is full of artificial Jafran made 
of wooden fibres having blood-red colour. 
Pure cow or buifiilo ghee has been a 
thing of the past. Every type of so-called 
pure cow ghee is mixed with Ranaspati 


in any form or other. Barks of Babul, Aswut* 
tha are supplied in huge quantities in the 
name of Asoka bark having the external 
colour of the same type. Chemically pre¬ 
pared artiticial sulphur and cinnabar arc 
being supplied in place of real and natural 
sulphur and cinnabar. In the place of real 
bitumen, artificial bitumen mixed with mud 
and stoncdusl but possessing the scent of 
real bitumen is being widely sold in the mar¬ 
ket. Mercury is being adulterated with lead 
and tin and is being sold in the market. How 
In safeguard the interests of the profession 
in the face of the opposition of our counter 
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It’s 


malaria 

that made 

Quinine 

so famous 


The use of Cinchona bark 
in ihe form of Av“jle- 
ham has bjen known lo 
to Ayurveda for cen- 
Uirics for the treatment of 
malaria] fever. 



Thanks to the research 
during the last SO years, we 
now have quinine, a concen¬ 
trated extract of Cinchona, 
as a sound rcmcJial 
agent for malariiii fever. 
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dealers in the medicinal ingredients is the 
problem to be seriously dealt with. 

The researchers into the genuineness or 
otherwise of the medicinal ingredients are 
to b^ clearly recorded and given wide 
publicity for the knowledge of the manufac¬ 
turers and dealers of Ayurvedic medicines 
and also of students and practising physi¬ 
cians of Ayurveda. 

The success of a physician depends, 
to a very great extent, upon (he genuineness 


of the medicines prescribed by him for 
effecting the cure of diseases. 

A national museum for the storing up 
of every variety of medicinal ingredient 
of the vast Ayurvedic Materia Medica both 
in their natural and adulterated and arti¬ 
ficial forms arc to kept with a view to 
teach the students and the manufacturers of 
Ayurveda the veritable shapes of the 
genuine and real medicinal ingredients. 

(To be continued) 
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A bollow wooden cylinder studded with teeth ind 
a wooden drum fitted with spikes rotating Inside 
it^that was how Hancock sought to fabricate, 
in iSio, a machine to shred pieces of raw 
rubber. The machine failed to shred the 
rubber but produced a plasticinedike roll. 

This unexpected result was the first 
case of "Rubber Compounding* in the 
history of rubber technology. 

Hancock was followed by Charles 
Mackintosh, Nathaniel Hayward and 
others. Then came J. B. Dunlop's 
experiments with his son's tricycle 
and the invention, in t888. of the pneumatic 
tyre, laying a firm foundation 
for the rubber industry. 

In the subsequent advance 
of rubber technology and the 
discovery of new uses for 
rubber, Dunlop research played 
an ever greater part. Behind 
Dunlop research is a tradition 
of invention and discovery. 

Ahead lies the inexhaustible 
promise of natural rubber and 
the new synthetic materials 
created by the polymer 
chemist. It is a story without an end 


Story without an end 
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CHAKAK. SUTRA • CH XXK 


ALL EYES ON CEYLON 


Since the Bandaranaike Government came into power in Ceylon three 
years ago India has shown more than usual interest in the progress of our 
Island neighbour. There was a time when Ceylon was a thorn in the side 
of India, in foreign policy. This was evident at the Colombo-Powers Prime 
Ministers' Conference held in Colombo during John Kotelawala’s premiership 
and later at the Bandung Conference of Afro-Asian countries. 

Mr. S. W. R. D. Bandaranaike’s accession as Prime Minister of Ceylon 
at this juncture was an event heartening to »lndia in particular and to the 
whole of Asia in general. Bandaranaike not only definitely joined the neutrals 
by the side of India, but also went further and expounded what may be called 
‘*the philosophy of neutralism’* at no less a place than the United Nations 
Organisation itself. This gave a lead to the whole of Asia. 

Since then Ceylon has shown a good deal of leadership for a small 
nation. Development of trade and the establishment of diplomatic represen¬ 
tation with Communist countries on equal terms in Ceylon, fighting for 
the right of being neutral and mincing no words during the Sue?. Canal 
crisis arc but a few of the notable stands taken by the new Government 
which, despite inevitable local storms in the tea-cup, has enjoyed a great 
measure of mass support. 

The new Afro-Asian Conference envisaged by Bandaranaike for the 
year-end is another lead to Asia given by this proved leader. It is hoped that 
this conference will‘lay the foundations for a future League of Nations of 
Asia in which our economic problems at least could be easily solved in a 
spirit of good ncighbourliness. 

These arc matters not entirely within the scope of a purely Ayurvedic 
Journal like ours. But they do form a background revealing the mind 
behind the remarkable man called Bandaranaike whose most recent imaginative 
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move has been lo import from India, through the Colombo Plan, an expert 
on Ayurveda, Pandit Shiv Sharma, lo render advice on the organisation 
and revival of Ayurveda. Calling upon the Colombo Plan to send this 
acknowledged expert is in itself an indication of the prestige and importance 
he attaches to Ayurveda. Wc, in India, of course, know well what Pandit 
Shiv Sharma has done and is capable of doing in the cause of Ayurveda. 
His scintillating personality has made a lasting impression on the Ayurvedic 
world of India. That his value and merits should be so well assessed and 
so dramatically recognised by Ceylon shows eager and intelligent awareness 
on the part of Mr. Bandaranaike. 

As a former Minister of Health who dealt with Ayurveda as a 
subject under him and earlier as former Chairman of the Ayurveda Board 
of Ceylon, Bandaranaike has developed a keen sense of the importance of 
encouraging and developing this Oriental system of medicine. That he has 
acted wisely in getting Pandit Shiv Sharma, there is no doubt and the eyes 
of the whole of India arc on Bandaranaike at the moment. 

Will Pandit Shiv Sharma's advice and suggestions find an honoured 
place in a venerable pigeon-hole of a Government Department in Colombo 
as so often happens or will this Ayurvedic dynamo's energy be used to achieve 
something tangible here and now ? 

Wc in India will ever watch carefully the result of Shiv Sharma's 
assignment to Ceylon. 

While on this subject, we might suggest to Mr. Bandaranaike, for his 
careful consideration, that he take the lead in the establishment of an Asian 
Health Organisation based on Ayurveda. Such an organisation will enable 
all Asian countries like India, Burma, Ceylon, Pakistan, Thailand, China 
and Japan to pool their resources for research and organi.salion so that alt 
of Asia will draw more from the ancient system of medicine that has been 
for long decaying ever so gracefully. 

Wc sincerely hope that this suggestion will find an echo in the heart 
of Mr. Bandaranaike. In fact, wc might go so far as to suggest the Ceylonese 
Prime Minister could take the bold step of suggesting to the Colombo ‘Powers’ 
to sponsor an Asian Health Organization which will actively encourage teaching, 
practice and research in al! Eastern systems of Medicine, with particular emphasis 
on Ayurveda which is the mother science for this region of the world. If, for 
any reason, the Colombo Powers, which include the United Kingdom, Australia 
and New Zealand,—all devout votaries of Allopathy—show any disinclination 
in this matter, Ceylon and India could certainly sound the Bandung Powers 
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(all Asian and African nations) for the establishment of such an organization 
for the scientific development of all Eastern systems of Medicine. 

We are sure Pandit Shiv Sharma will take up this idea with Ceylon's 
Prime Minister as also the Health Minister, Mrs. Vimala Wijewardene who has 
already shown courage and determination in establishing Ayurveda on firm, 
independent foundations in Lanka and stress the importance of having an 
Asian Health Organization which will in due course produce immense results 
of undoubted significance to the West. 

We might add that Colombo would be an ideal place for a centre of 
an organisation of an Asian Bureau of Ayurveda. 

We wish all success to Pandit Shiv Sharma in his eflbrls as an "unotlicial 
Ambassador” of India. 
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Editorial-ii 


‘ INQUIRY, HUMILITY & SERVICE” 
Keynole of Research 


Emphasis on more and more research in modern medicine and Ayurveda 
seems to be the order of the day. No doubt, this is a healthy sign particularly 
when the Central and State Governments are eager and willing to promote 
and assist basic and tundamental research in Ayurvedic principles and practices 
with the same vigour as in the case of modern medicine. 

TJie best note was struck by the Union Transport and Communication 
Minister, Sri S. K. Patil in his inaugural address before the Bombay State 
Integrated Medical Conference. He said there was an immense scope for research 
in Ayurvedic medicine and advised research workers to undertake the work 
in a spirit of “inquiry, humility and service.” 

The Minister declared that Ayurveda was a science that had been 
practised in the country for centuries. He asked the students to develop an 
attitude of constructive research and study as seekers of truth and not as 
participants in a controversy. From this point of view, an integration of all 
that was best in the different systems of medicine was a healthy one, he said. 

We are one with Sri Patil in his approach to the basis for fundamental 
studies and research in Ayurveda. As far as integration goes, it is still premature 
to discuss it bccau.se it ultimately depends to what stature Ayurveda can rise 
in the practical aspects of the national health programmes. 

Essentially, the progress and advancement of Ayurveda depends on 
State support in principle, policy and financial assistance. Equally important 
is the unity of purpose, thought and action of practitioners of Ayurveda in the 
country. 
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Now, let us have a glance at the support which the Central Government 
has given during the current plan period. A sum of Rs. 53,13,712 has been 
sanctioned so far by the Union Health Ministry for the development of 
“indigenous systems of medicine,'* including homoeopathy. The total provision 
in the Second Five-Year Plan for this purpose is Rs. 100 lakhs. 

During 1958/59, Rs. 20.55 lakhs were also advanced to various state 
governments as the Union Government’s matching contribution to the expen¬ 
diture incurred by them on the establishment or upgrading of teaching institu¬ 
tions in indigenous systems of medicine, including homoeopathy. For the current 
financial year, a provision of Rs. 30 lakhs has been made for grants to slate 
governments and private organisations for research and upgrading. 

Wc do not have right at the moment corresponding figures of assistance 
sanctioned or provided for in the field of modern medicine. Suflicc to say, it 
would be much more, but that should not- be an excuse for protagonists and 
practitioners of Ayurveda to do nothing except criticise Government sitting 
in their arm-chairs. 

It has always been a tendency of arm-chair wizards of Ayurveda to take 
Government to task for the pre.sent position of our ancient science of life 
in our national health programmes. We must say emphatically that Ayurveda 
cannot develop on mere criticism, however well-founded it may be. If Ayurveda 
at all must grow up to its full stature, it is possible by active work, and in Sri 
Patil’s words, by constructive study and research in a spirit of “inquiry, humility 
and service.” 

To put it in another way, practitioners and followers of Ayurveda must 
first “do and then deserve.” Claims of the efficacy of Ayurvedic principles 
and drugs, etc. are tall, indeed, but how many institutions and practitioners 
arc there in the country who could make an honest claim that they have done 
real, solid research work on any specific ailment or health problem ? It is a 
bitter truth—which is hard to swallow for the arm-chair wizards—that we 
cannot speak of any such solid contributions. No, it is no use shouting that 
modern medicine has taken this formula or that principle into its pharmacopoea. 
Well, modern medicine took it; the contribution has been made by research 
workers in modern medicine working on our Ayurvedic principles, etc. 

^The individual or collective contribution by Ayurvedic men themselves 
working alone or on an institutional basis is verv little, insignificant in 
comparison with the pace of modern advances in various fields of medicine 
and surgery. 
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Main reason for this trailing behind modern medicine is our dangerous 
tendency to show an unjustifiable pride or haughtiness in an unethical parading 
of Ayurveda without firm foundations of the requisite basic or fundamental 
research. 

It is no use for real lovers of Ayurveda to gel into meaningless 
controversies over integration or Shuddha Ayurveda. Keep Ayurveda pure 
by all means. In fact, what we arc fighting for is the purity of Ayurvda and the 
revival of our rich heritage to its pristine glory. But this is only possible if 
we take up earnestly the task of a patient, methodical study of the subject on 
scientihe lines. In a world of nuclear dimensions, we have to answer the logic 
of the scientist in his own language—by practical experiments, illustrations 
and successful research. 

It is with this object in view, that we, in a humble way, gave out our 
proposal for a Nagarjun Research Institute amt the preparation of a compre¬ 
hensive Ayurvedic Encyclopicdia. The schemes for the Institute and the Encyclo- 
piedia, costing nearly Rs. SO lakhs over a period of five years, are now under 
active consideration of the Union Health Ministry. We shall have the best 
talents in Ayurveda and modern medicine working side by side, shoulder 

to shoulder, working in a spirit of “inquiry, humility and service,” to explain 

the mysteries of Ayurveda to a curious, logical world. 

Incidentally, our attention has been drawn to the constitution of a 
Committee by the Union Health Ministry to assess the present facilities for 
post-graduate medical education in the country. The Committee is headed by 
West Bengal’s Chief Minister, Dr. B. C. Roy. 

It is indeed a matter of deep regret that not even one expert Ayurvedic 
physician has been included in this Committee. In our view, one of the 

fundamentals of future schemes of post-graduate medical education in the 
country, must be a compulsory study of Ayurveda. Vice versa, we would 

hold graduates of Shuddha Ayurveda should also undergo a post-graduate 
course in modern medicine and surgery. Such a process would eventually result 
in a happy cohesion or blending of Ayurveda and modern medicine, and the 
need for specifying this or that type or class of practitioner would disappear. 

It is not too late for the Union Health Ministry to rectify what wc 
consider to be a glaring mistake, and include at least two top-ranking scholars 
of Ayurvda in this Committee. 

We once again dedicate oui^lves to work in a “spirit of inquiry, 
humility and service,” for the welfare of humanity, and to assist people all 
over to lead a happier and healthier life. 


666 




YOU lOOK rOUJt BEST IN 

Khatau 

VOILES 


THE KHATAU HAKANJI SPC. ft WVG. CO. LTD. MMii: Bfewih. tombtf. ORIc*: Lml BWc-. MM EKM^BMitar I 

Retail Shop at: 

149, Mahatma Gandhi Road, Calcutta^?. 






GET QUALITY & 

PURITY TOO • • • 


- Ar^/jfOifr 

h^sA///^ 

jVirttiB. 



Si^ifSttam 


PKOOUCT 



668 









NAOARIUN 


SLAVERY l^ INDIA AND ITS 
BEARING ON AYURVEDA—III 


$ri AR19I Kumar Chattopadhyay, B.A. (Cal.), Department of History. Jadavpur University, Cal. 


T!ie linglish people came to India as 
a comnicrciat nation, hiil they gradually 
established their supremacy politically over 
this land. The establishment of Hritish 
sovereignty in Hengal in 1757 by Lord 
Clive, after defeating Nawab Sirajiiddaula 
in the battle of Pla.sscy, is an important 
landmark in the history of India. Thence¬ 
forward the history of India enters upon 
a new epoch. We need not describe how 
the Lnglish power rapidly went on increas¬ 
ing and finally became the paramount 
authority of India, and how India came 
to be known as the fairest jewel of the 
British crown in the year IS57, i.c. after 
the overcoming of the Sepoy Mutiny and 
the overthrowing of Bahadur Shah -the last 
Mughul Lmperor of India by the Britishers : 
because this is loo well known a story to 
be discussed again. Rabindra Nath's poem 
very beautifully describes the conversion of 
the English commercial power into a victo¬ 
rious paramount authority in India thus :— 

r* 


Slavery came to he cstublishcd ns a 
very rigid and important institution after 
the establishment of the British rule in India 
under the I-^ast India Company in 1757. 
Its mode and form totally eltanged from 
those^of the Muslim period. The condition 
of .slaves considerably deteriorated in this 
period. We have already discussed that 
slavery had diminished from the mediaeval 
world as serfdom increased. But it was 
re-introduced into H.ngland in the year 1562 
by Sir John Hawkins, the famous sea cap¬ 
tain and notorious pirate. Britain had already 
conquered many islands in the West Indies 
including the Fi/i islands, Jamaica. Bahama 
etc. it had to set up colonies in America, 
Canada and British Guiana. In these vast 
tracts of fertile lands, the English colonists 
set up many cotton plantations and large 
portions of fertile kinds were also being culti¬ 
vated. So they required labourers most 
badly. But where could they gel so many 
hard-working labourers ? In those days, 
slave trade was being carried on in full 
swing by the Arabs. Captain Hawkins had 
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many hundred thousand acres of agricul¬ 
tural land and cotton plantations in 
Jamaica. He planned to engage hard¬ 
working Negro slaves as agricultural 
labourers on these plantations. So like the 
Arab slave merchants he began to capture 
negroes and sell them out us slaves to the 
cotton planters. 

John Hawkins, son of William Hawkins, 
learnt that an easy way to win riches was 
to kidnap or buy shiploads of strong ana 
hardy Negroes in West Africa, and sell 
them to the Spaniards in America and the 
cotton planters and other colonists of the 
West Indies. In 1562 and 1564 Hawkins made 
two enslaving vayages to the Guinea Coast ^ 
or Asanii land and with the help of (he 
Asatili king captured many hundred negroes, 
both men and women, and sold his human 
cargo at such a groat profit in lii.spaniolu 
and Mexico that he came home a wealthy 
and famous man. He was the founder 
of the negro slave trade which made 
possible the colonization of tropical Ame¬ 
rica by a planter aristwracy cultivating Its 
lands by black labour, and which for more 
than two hundred years was to be a source 
of immense gain to English merchants. 
Neither the English nor (he Spaniards had the 
least care of the cruelly and wickedness 
of this trafiic in human flesh. We do not 
want to go into greater details to describe 
the inhuman torture, cruelty and horror 
of this hateful trade us they arc known to 
all. And a hateful pirate and loathsome 
criminal like Captain Hawkins was greatly 
encouraged and patronised by Queen 
Elizabeth I, who was pleased to honour 


him with a knighthood and an honorary 
rank of a ship-captain, and admitted the 
validity of the slave trade as a recognised 
institution in her empire. 

Hawkins was merely a man of business, 
though terribly efficient in his work, his 
example being soon followed by others, who 
began to export thousands of slaves to the 
newly founded colonics. The slaves were 
treated most inhumanly by their European 
masters in that age. In India also, slavery 
was established by Warren Hastings during 
his tenure of olficc as the Governor- 
General of Bengal under the East India 
Company. The condition of slaves in the 
British-administered India was horrible 
and was not in any way better than their 
Negro counterparts in the U.S.A. and the 
West Indies. Slavery lasted in India us a very 
hard and rigid institution along with other 
colonics of the British Empire and was 
abolished according to an Act of Purliamenl 
passed the year 183.1 under the auspices 
of Wilberforce and Lord Brougham. 

It was Warren Hastings who devised a 
new method of earning money by selling 
men as slaves. During his tenure of office 
it flourished as a very profitable trade. 
Dacoits and thieves, according to the laws 
of the Company, were put to death and 
each and every member of their families, 
including their wives and children, was 
sold as a slave. Hastings also encouraged 
batches of slave-traders to carry on this 
trade and helped and patronised them in 
many ways to increase the slave population 
in the country. Hooghly, Chandernagar, 
Calcutta, Scrampore and Chinsura became 


670 



NAGARJUN 


the centres of slave trade, where the slave- 
traders would regularly transact their 
business with their English and French 
customers. Slave-hunters mostly collected 
their slaves from the villages of Bengal. 
They used to steal young children from 
their parents and sell them as slaves. They 
were generally reared up in the houses of 
their masters quite negligently along with 
their domestic animals. The slave-mer¬ 
chants also kidnapped or forcibly captured 
passers-by, villagers and poor people who 
could hardly have recourse to legal measures. 
Moreover, it was a pc.'iod of confusion 
marked by the absence of law and any well- 
ordered government. Such slave-traders, 
fur from being punished by any laws, cither 
of the Nawab or of the East India Company, 
were continuously encouraged hy the two 
great European powers. We also get 
references of self-sold slaves. During the 
time of the great famine in Bengal in 1769 
(which Is known as the Chhiattarer Man- 
wantar), there was a great famine in Bengal 
in which many lakhs of people died of 
starvation. At that time, and also after¬ 
wards, many people sold their wives, children 
and even themselves, only to make 
their both ends meet. In Bankim Chandra’s 
Ananda Math, we get a very vivid picture 
of it. To escape the persecution of the 
creditors, many debtors also sold their 
children and wives to the slave-traders. 
We also get a reference of this kind in an 
article published in the Prabashi with a photo¬ 
graph of the document, in which a Hindu 
widow sells herself along with her daughter 
for thirty rupees to the master, for seventy 


years. We do not know whether she or her 
daughter was released from slavery in 
course of time after seventy years. The 
traders always did their very best to in¬ 
crease the number of offsprings of their 
female slaves, who were also sold out as 
slaves. 

Every day hundreds of dhows and 
boats, packed with a large number of slaves, 
both men and women, used to cast anchor 
in the harbours of Canning, Faltah, Chand- 
palghat Chndcrnagiir and Hooghly. Very 
close to the banks of the River Hooghly, sla¬ 
ves were exhibited for sjilc. They were pur¬ 
chased by the European inhabitants of Cal¬ 
cutta and neighbouring places. European 
land-owners, Kulhiwals, Tradesmen and Offi¬ 
cials purchased the poor slaves cither in a lot 
or sihgly. The slaves were confined to 
domestic servitude. 

Hindus never purchased or owned 
slaves at this time, though there were many 
rich Hindu zamindars and aristocrats in 
Bengal. They considered it an act of great 
sin to deal in human Hesh and blood. 
For domestic and other hard and manual 
works, they preferred to engage paid ser¬ 
vants. The Muslims purchased slaves and 
engaged them as domestic servants or 
personal attendants, but they treated their 
slaves generously. But the European slave¬ 
owners treated their slaves with grcitt 
cruelty. There was no spark of heavenly 
light in their treatment towards their 
slaves. They converted their slaves to 
Christianity as soon us they bought (hem 
and became their masters. 

The slaves were owned in Calcutta by 
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the officials of the East India Company, the 
Portuguese, the Armenian and other West¬ 
ern inhabitants. The French people also 
encouraged this trade. They dealt in slave 
trade and exported the Indian slaves with 
great profits to Pondichery, Mahe, Carical 
and the Madagascar. The English people, on 
the other hand, exported a large number 
of slaves from India to their newly con¬ 
quered territories in Borneo, Malaya, Mau¬ 
ritius and Fizi islands. Roads, buildings 
and other hard and tiresome constructive 
works were performed by the slaves. The 
slave trade was one of the most lucrative 
sources of income in those days. 

The oldest issues of the Calcutta Gazette, 
*Samachar Darpan’and some other news¬ 
papers and old documents preserved in 
the record rooms of the Calcutta High Court 
and Writers’ Buildings provide us with 
very valuable sources of information of 
the slave trade and the position of the 
slaves in the society. We cannot but 
shudder with horror as we go through 
them. The condition of the slaves through¬ 
out the 18th and the first half of the 19th 
centuries was really very pathetic. Their 
masters were generally men of the meanest 
orders and of the lowest stocks. They had 
practically no social position in their own 
country. Very few nobles and aristocrats 
liked to accept jobs under the East 
India Company and serve in India. 
Vulgar and poor people who could hardly 
make their both ends meet only preferred 
to come to India. They were greedy, licen¬ 
tious, self-centred, calculative and without 
any moral scruples at all. In England, 


these people could hardly dream of meeting 
their both ends for a day, but here in India, 
they invariably began to live a very luxu¬ 
rious life. Sri Hari Har Seth has very 
elaborately dealt with the every-day life 
of these English upstarts of Calcutta. They 
were ordinary servants of the East India 
Company drawing very small wages. But 
almos' every English servant of the East 
India Company led a very luxurious life 
amidst pomp and grandeur with more 
than a dozen of slaves, men and women, at 
his beck and call. But where did they get 
the money from ? They were very dishonest 
persons and carried on many illegal trades 
ill this country, filled their pockets by 
resorting to extortions from the ordinary 
people^ of our country. Governor- 
General Hastings himself had given rise 
to dandyism and met his heavy expendi¬ 
tures by adopting unfair means. The 
employees of the East India Company were 
always anxious to accumulate wealth to 
maintain themselves in their old age in 
England, after their retirement from the Com¬ 
pany’s service. Anyway, the European 
citizens of Calcutta and nearby areas used 
to live a very idle, care-free and luxurious 
life. They could not stand the hot climate, 
especially the summer days of Calcutta. 
The English women generally shaved off 
their heads being unable to bear the hof 
weather, and wrapped their whole bodies 
with wet clothes. Both the ladies and gentle¬ 
men spent the summer evenings on the 
decks of boats (Bajras) in the river Hooghly. 

All these boats were lighted up with 
burning candles and hurricane lanterns. 
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They were beautifully decorated too. The 
European ladies and gentlemen passed the 
whole night on the deck of the boats in 
dancing, singing and other kinds of merri¬ 
ment. They very often used to arrange 
dinner parlies and enjoy the dances of 
Baijis and Natuas with musical performan¬ 
ces. These Baijis and Natuas were slaves 
who were specially trained for the purpose. 

The luxurious European |Koplc used 
to own many slaves, most of whom were 
confined as domestic servants. They hud 
to do many kinds of works. Eiich slave, 
according to the nature of his work, was 
assigned a particular name. I'hey were 
known as -Nafar (who used to do 
menial household works), Hukuburkadar 
(who was in charge of arranging the smok¬ 
ing of the master), Barkudar (who used 
to produce cold water by turning the wheel 
ofa machine), Pankhapullcr, Hajam(barber), 
Sahis (who was in charge of the stables), 
zamadar (the sweeper) Ayu, Bandi etc. 
The female slaves usually did the hair- 
doings and dressings of their mistresses 
and served them as their personal atten¬ 
dants. They also performed all sorts of 
domestic works. The English people could 
not quench their thirst by drinking ordinary 
water. The Barkardars cooled the water 
by turning the wheel of a machine. The slaves 
did not get a single pice as salary, nor 
could they earn any money by serving 
elsewhere in their leisure periods. Moreover, 
they could not own any property in their 
own names, in the early Hindu period the 
slaves could inherit their masters’ proper¬ 
ties equally with their masters’ sons. This 


practice was also in vogue in the Muslim 
period in India, and also in the later 
period till the overthrowing of Emperor 
Bahadur Shah, when slavery was prevalent 
in the Muslim-occupied area side by side 
with British India. But the slaves were 
completely dcprivixl of these privileges by the 
English laws under in the Company’s rule. 
The Muslim slave-owners frequently releas¬ 
ed their slaves from bondage. But this was 
very rare under the Company’s rule. Very few 
Christian masters released their slaves from 
bondage in the period under review. The 
examples were so small in number that they 
could be counted on finger-ends. If any slave 
earned any money in any way, his master 
at once snatched it away from him. 

The slaves were u.sually inherited by 
the successors of their masters according 
to the English law of succession. But in 
case where there was only one slave but 
many successors, he was sold in an auction 
sale, and the money was equally divided 
by the heirs. The slaves could be presented 
us gifts, leased or mortgaged. Many Indians 
presented slaves to the high-ranking offi¬ 
cials of the Fast India Company with a 
view to pleasing them. Many slave-owners 
found it a very lucrative source of income 
to lease their slaves to the owners of facto¬ 
ries, mills and agricultural lands, where 
they were made to work very hard as 
labourers. Their masters would get decent 
allowances for this. But in case a slave 
died while working as a hired labourer, the 
man who hired him had to compensate 
his master. Hundreds of slaves were thus 
let out in the neighbouring areas of Cal- 
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cutta as hired labourers. They had to work 
very hard throughout the day and their 
emoluments were enjoyed by their masters 
who did nut give them even a single pie. 
Wc have already discussed that the Euro¬ 
pean inhabitants, especially the Company's 
servants spent money very lavishly, and so 
they were naturally indebted. They usually 
took loans fnuTi the rich money-lenders 
of the country against their slaves, who 
were considered as their movable proper¬ 
ties. Until and unless they cleared up their 
debts, their slaves were under the custody 
of their creditors. If a debtor died without 
clearing up his dues or he failed to pay 
back the amount he borrowed, his slaves, 
along with his other properties were sold 
out in an auction sale through their attor¬ 
neys. Usually the sale of this kind of slaves 
took place in the pulpit of Calcutta Muni¬ 
cipal Court at Town hall or at the premises 
of the Chief Presidency Magistrate's Court 
at Dalhousic area. Many Europeans, before 
their final departure for Europe, sold out 
their slaves along with their other proper¬ 
ties. The sale usually look place in the 
aforesaid places or at some “Slave ware¬ 
houses” situated at Lalbazar, Park Street, 
Chowringhcc, Portuguese Church Street, Kid- 
derpur and Free School Street area. A slave 
warehouse in Calcutta was a house externally 
not much unlike many others, kept with 
neatness. And slaves were kept in different 
rows with their hands and feet tightly 
fastened in chains in such warehouses. 
Here the customers, most of whom were 
English, French, Portuguese or Armenian, 
were courteously entertained to see and 


examine the slaves. Human property was 
high in the market, and was, therefore, 
well fed, well cleaned, tended and looked 
after, so that it might come to sate sleek, 
strong and shining. The buyer could, and 
practically did, examine each and every 
limb of the slaves before they bought 
them. Then the sale started and the highest 
bidders usually became the owners of the 
slaves. Each owner would receive from 
the previous owner registered documents 
for each slave, containing the name, thumb 
impression, other necessary details and the 
signature of the previous owner. Each time 
a registration fee of Rs. 4.25 was charged 
for handing over the ownership of a slave 
to another master by the City Court. Some 
of the,se documents are still kept in the 
record room of the Calcutta High Court and 
Writers' Buildings. 

These slaves were branded on their fore¬ 
heads and breasts with very hot and burning 
iron sticks. They were fastened with heavy 
chains and driven away like cattle to 
their new master's house. These poor slaves 
performed all the hard jobs of the house. 
They were mercilessly dealt with by their 
masters. They were tll-fcd and ill-treated, 
A very small amount of flour was allotted 
for the slaves. They had to work very 
hard from the early dawn till late at night. 
And they prepared their food at the dead" 
of night after the day's most tiresome 
works. For the slightest mistakes or the 
smallest infractions they were very severely 
tortured. Sri Hari Har Seth has collected 
huge materials from the accounts of Euro¬ 
pean tourists and memoirs of the officials, 
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which afford unusual glimpses into the 
condition of the slaves in the 18th and 
the early part of the 19th centuries 
in India, especially in Calcutta. The English 
ladies themselvss whipped their slaves very 
severely for trifling mistakes. They did not 
hesitate to whip even their male slaves with 
their own hands. They beat them severely 
until blood ran and they became unable to 
do so being tired and fed up. The Armeni¬ 
ans treated their slaves most heinously and 
mercilessly. They made their slaves work 
throughout the day. and conflned them in 
iron-cages fastening them with fetters and 
handcuffs by the side of the stables. In the 
daytime their hands were free, but legs 
were fettered with long chains so that 
they could move freely. The women slaves 
were not spared the tortures. Examples 
are not rare to show that they were most 
brutally treated. We come to know from 
the accounts left by a Dutch lady who 
came here to draw some sketches of the 
contemporary social pictures, depicting how 
women slaves were most inhumanly and 
barbarously treated for very slightest mis¬ 
takes. They were very often whipped and 
beaten and kicked. She slates to have seen 
that sometimes women slaves were tied to 
stakes, their robes being taken off. and 
then jar alter jar of cold water in the 
cold December morning were turned upside 
down in endless succession upon their 
heads, and the poor creatures who were 
completely naked were about to die by 
suffocation. This sort of torture continued 
for IS to 20 minutes before the presence 
of all the family members and the other 


slaves with a view to frightening them. 

For other offences such as stealing 
the money of the master, garments and 
ornaments of the mistress, breaking the 
utensils and also for indolence the slaves 
were sent to whipping establishments. 
It was the universal custom to send women 
and young girls to whipping houses and 
to the hands of the lowest of men who 
were vile enough to make it their pro¬ 
fession to utilise the slave women for 
shameful purposes. There were whipping 
house establishments in Calcutta close to 
the slave warehouses and municipal magis¬ 
trates’ courts where along with the slave wo¬ 
men, many criminals and rogues were also 
sent by the magistrates for whipping pur¬ 
pose. ‘These houses were run by the Portu¬ 
guese, Armenians or Muhammedans of the 
meanest stocks. They charged one anna for 
giving every lash to the slaves and other 
persons for correction. Usually the slave 
masters sent their slaves with a slip or¬ 
dering the master of the whipping house 
establishment to give 15 to 20 lashes each 
time along with his dues in advance. Thus 
a large number of poor creatures came 
there with tearful eyes for the purpose 
of being whipped. They were tied to stakes 
and flogged for fifteen to twenty times on 
backs and shoulders. Many fell unconscious, 
and blood ran through their wounds. 
They came back to their master’s house 
with their backs and shoulders carved 
with long lines of wounds and blood oozing 
out from there. Mrs. Sarala Bala Sarkar 
has published an interesting article in the 
last Puja special issyc of the Anand^bazar 
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Patrikrt entitled—“HHstings-cr-Samay Kali- 
katur-Engrej-Samaj 

dealing with the contemporary 
English social life in Hastings's lime. She 
has gathered her materials from the acco¬ 
unts of some travellers and retired company 
oflicials. We get a vivid description of the 
l-'ind of punishment itiilicied on run-nway 
women slaves and other wicked persons 
from the said article. A woman slave of 
Mr. Anderson managed to escape, but 
anyway she was recaptured and brought 
before a magistrate who ordered her to 
be nogged ten limes and then be sent 
to her master's house. This gives us an 
intimation of the fact of there being 
some understanding between the European 
Magistrate and the European citizens of 
the day. 

The slaves could not run away, because 
they were branded in the dilTcrent parts 
of their bodies and clad in a very low 
and dirty attires, and whoever saw them 
could detect (hent at once as slaves and 
dared not to give them shelter. Moreover, 
their masters issued warrants, and published 
the news in the newspapers and who¬ 
ever could arrest a run-away slave, was 
properly rewarded by the master. The 
run-away slaves were severely dealt with. 
They were beaten so excessively that they 
became almost half-dead. The slaves were 
ill-nourished, ill-fed and ill-treated even by 
their European masters. They were not 
attended to by physicians during the time 
of their illness. Many slaves would die 
being unable to bear the severe tortures 
inflicted upon them. But there was no 


way out. The European slave-masters, 
were not punished for beating their slaves 
to death. There was none to support the 
cause of a slave in a suit against the 
European master. Moreover, the trying 
magistrate always used to take the sides 
of their white brethren and release them 
from the charges of murder and other 
acts of atrocities. It was established that 
the slave-owners were the absolute mas¬ 
ters of the life and death of their slaves. 
The highest punishment that a magistrate 
would inflict upon a slave-owner in those 
days for ending the life of a slave was 
to fine him with a very small amount. The 
line usually varied from Rs. 25,'- to 
Rs. 50'-. 

A very great evil feature of slavery 
in those days was the use of young and 
beautiful slave girls as the kept women 
of the European settlers in India. In those 
days, the number of European ladies was 
very small. Most of the European inha¬ 
bitants weic Company’s officials. They had 
to remain unmarried in this country, for 
various reasons. European ladles did not 
like to come over to this distant and 
which they considered to be infested with 
tigers, elephants, cobras and wizards. 
Furthermore, it was very expensive to 
maintain European ladies as they liked to 
live a very luxurious life and spend lavishly. 
So it was beyond the means of most of 
the Europeans, living in India, to marry 
European women and maintain them here. 
So most of the European servants of the 
East India Company remained unmarried 
and, therefore, without any moral charac- 
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ter. The contemporary European society 
was full of corruption and addicted to 
immoral practices. Honesty, morality or 
chastity were completely absent from the 
contemporary European society. Adultery, 
inmoral practice, lechery, and other vices 
were the common stock in trade with the 
European people living in India of those 
days. Even Hastings himself was a man of 
questionable moral character, and he 
first eloped with Uaroneess Imhopc—a 
very beautiful German lady, who came to 
India with her artist husband Baron 
Inihope who wanted to make a fortune in 
India. Hastings managed to get her divor¬ 
ced from the Baron and then married her 
amidst great pomp and grandeur. His duel 
with Col. Francis also took place over a 
quarrel which sprang from love alTairs. So 
the Europeans used to live in this country 
with slave women as husband and wife 
and their offsprings, who looked very much 
like Europeans, came lo be known as 
Anglo-Indians. They were very contemp¬ 
tuously brought up with other domestic 
animals of their fathers. The Europeans 
lived with Indian slave women as husbands 
and wives openly, and they were not 
ashamed of it. They were rather proud of 
it because they were men of so low morality 
that they did not consider it an act of 
shame. They sometimes married Indian 
slave girls. The result of this mixed 
marriage and secret sexual intercourse 
between the Europeans and their women 
slaves was the creation of a large class of 
degenerate half-caste. They arc known as 
Anglo-IndhiH. The Europeans never ad¬ 


mitted them as their children, nor did they 
take them to their countries after retiring 
from the Company’s service. Sometimes they 
left them some properties for maintenance. 
They were fully aware of the fact that these 
creatures were nothing but illegitimate 
children in the eyes of law. They did not 
hesitate to sell their illegitimate children 
as slaves before leaving for Europe. They 
could do so, because their offsprings were 
regarded as slaves according to the English 
law.<s as they were born of slave-mothers. 
But in most cases they inherited their 
fathers’ properties and lilies and their 
fathers had to legally make them free by 
means of registered documents. Here also 
they had to pay Rs. 4.25 lo the City Court 
for registering such papers. Generous Euro¬ 
peans very rarely released their slaves if 
they were highly pleased with their service 
and faillifulnc-ss. But such examples were 
very rare. The early history of the so- 
called Anglo-Indians can be traced to this 
period. This degenerate hulf-castc with Euro¬ 
peans names such us Patrick, Haris, Robin¬ 
son, De mill, Pinto, Perricra, Jones, etc., and 
English as their mother longue are nothing 
but the descendants of the slave offsprings 
of the early mixed marriage and relation 
between the European slave-owners and their 
woman slaves. After the ein.'incipatioii of 
the slaves under an Act of Parliament, these “ 
people of mixed blood formed themselves 
into a separate class and came to be known 
as Anglo-Indians. They became favourites 
of the European ruling class by learning 
the art of hating and looking down upon 
the Indians, to whom they were in many 
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respecls inrerior. They monopolised the 
important posts of the Railways, Police and 
Post and Telegraph departments throughout 
the 19th and a greater half of the twentieth 
centuries, till the independence of India. 
They called the Indians Niggars, blackies 
and tried to maintain an ivory tower exis¬ 
tence of their own, having been blissfully 
ignorant of their origin. 

We cun, from the above study, distinct¬ 
ly visualise the miserable position of the 
slaves in India under the East India Com¬ 
pany's rule. The institution became so rigid 
in al! countries at that time that the slaves 
were without any hope of release. Their con¬ 
dition was even inferior to that of animats. It 
was better for a slave to commit suicide 
than to live the life of a slave. But there 
was no way out, until and unless God 
smote them to death. 

Slavery was abolished from the British 
empire in the year 1833 under the aus- 
pecics of the Quaker Society led by Lord 
Brougham and Wiibcrforce. 

The Quakers were great philanthrophists. 
They were inspired by the writings of Rou¬ 
sseau who said, “vox populi, vox dci“—the 
voice of the people Is the voice of God. The 
French revolution was the outcome of the 
feelings of the depressed middle and lower 
classes of people. There was a sharp 
cleavage between the rich nobility and 
middle and lower classes of people com¬ 
prised of intellectuals, clerks, and peasants. 
The French Revolution took place in the 
year 1789. The revolutionaries dethroned 
King Louis XVI, beheaded the royal 
couple, smashed the nobility and established 


the French Republic. They were ted 
by Rousseau’s principle—liberty, equality 
and fraternity. All men arc equal and all 
men have equal rights. They arc not the 
properties of the State. The State, on the 
contrary, is an association for the general 
welfare of the people. The French Revolu¬ 
tion is an important landmark in the 
history of the freedom of humanity as a 
whole. It is an epoch-making event in the 
history of mankind in all lime and for all 
ages, because this revolution, for the first 
time, unfolded a new chapter in the history 
of the deliverance of the depreiseJ class of 
men. But the effects of the French Revolu¬ 
tion were very little on the English people 
and England. They were rudely shocked 
the unprecedented violence, bloodshed and 
ruthlessness of the revolution. Moreover, 
England was a firm believer in monarchy. 
They could not endure that the French 
people had beheaded the royal couple and 
tinged their hands with royal blood. So 
the political leader of all parties did their 
very best to keep the English people aloof 
from the influence of the French Revolution. 
The English people also spontaneously 
responded to them, since they had a very 
bitter experience of this sort of royal 
murder. The despotic rule of Cromwell 
made them feel very deary that no purpose 
would be served if they would kill their mo¬ 
narch and establish a republic. The blood of 
King Charles I made them feel this. So 
politically the French influence could exert 
no influence at all upon the English life. 
The great wave that broke over Europe 
in the roar of the Napoleonic wars spent 
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its strength in vain on the political structure 
of these islands, but the air was long salt 
with its spray. And the chief effect of the 
revolution on English life and thought was 
to be sought in literature rather than in 
politics. And the poems of Shelley, if not 
too fanciful to prolong the figure, are the 
rainbow lights seen in the broken wave. 
More than the others of that group of 
English poets who flourished at the begin¬ 
ning of the nineteenth century, and whose 
work, taken as a whole, gives to English 
literature its all but greatest glory, Shelley 
was the inheritor and the exponent of the 
ideas of the French Revolution. The French 
Revolution aroused and then disappointed 
Wordsworth, causing him to turn away 
from political ideals and to seek consolation 
in universal nature ; it made Byron a rebel, 
and Southey a laureate ; but it gave birth 
to Shelley. 

The idea of the Revolution and the 
passion of the Revolution glitter and vib¬ 
rate in Shelley's poems. And these ideas, 
it must be remembered, in their earlier and 
cruder political forms, had but a short 
spell of life. They bred the giant that killed 
them; the modern scientific and historical 
temper finds it well-nigh impossible to 
regain the outlook of those who stood 
breathlessly waiting for the revolution of 
a new heaven and a new earth. So that it 
is not to be wondered at if the poetry that 
spring from the political creed has been 
to some extent involved ' in the downfall of 
the creed. The people of England, said 
Burke, want Tood that will stick to their 
ribs', and the remark condenses in a phrase 


all that dissatisfaction with the theory and 
dream which is heard as an undertone in 
most of the authoritative criticism of 
Shelley. Like other revolutionary thinkers, 
Shelley hopes for the salvation and per¬ 
fection of mankind by way of an absolute 
breach with the past. History is to him 
at best a black business, an orgy of fan¬ 
tastic and luxurious cruelty. He hated 
slavery from the very core of his heart. 
He was a violent hater of the existing 
system of slavery. The multiplied oppres¬ 
sion which is imposed on man by man 
himself, which has grown with his growth 
and is intertwined with his dearest interests, 
is conceived of by the revolutionary theo¬ 
rists and, at least in his earlier poems, by 
Shelley himself, as a thing separable from 
man, h burden laid on him by some dark 
unknown power, a net waved around him 
by tyrants. Shelley in the three or four 
years following Waterloo, issued a number 
of political poems, most of them inciting 
the English people to rise against slavery. 
In his poem “Liberty he observes ; -- 
“And tyrants and slaves 
arc like shadows of night 

In the van of the morning light’'. 

Yes, the light of liberty affects one 
individual after another, one nation after 
another, passes from the city to the meanest 
village. The light of dawn drives along:, 
before it shadows of darkness. Once a 
people is inspired with the spirit of liberty, 
it shakes off all signs of slavery. One 
resolute insurrection, and the burden and 
bondage may be cast off for ever, the net 
severed at a blow, leaning man free, inno- 
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cent uiid happy, the denizen of a golden 

4 

world. No tyrant can any longer slay its 
course. Shelley’s generous soul burned with 
rage at the spectacle of so much unhappi¬ 
ness all around him ; he would have wel¬ 
comed a revolution, as we can see in his 
’Men of Fngland': — 

“Men of England, wherefore plough 
I'or the lords who lay you low ? 
Wherefore weave with toil and care 
The rich roh^s your tyrants wear ? 
Wherefore, llecs of England, forge 
Many a weapon, chain and scourge, 
Tliai these stingless drones may spoil 
The forced produce of your toil ? 

No exact political programme is dedu- 
cible from his works. No coherent or 
satisfactory account can be given of the 
changes that would be necessary to bring 
in the idyllic society that mocks his vision 
in the distance. Rut if the aspirations of 
the poet are to be tethered to what is 
demonstrably attainable, the loftiest legi¬ 
timate ambition ever breathed in English 
verse would perhaps be fouitd in the political 
poems of Shelley. The creed of the revolu¬ 
tion is a noble creed, and although Liberty, 
Equality and Fraternity, considered as the 
basis of a political system, have been sadly 
battered by political artillery, they have 
not yet been so completely disgraced that 
it is forbidden to a poet to desire them. 
Only in a world where they shall be more 
desired than they arc with us can they ever 
become possible. And the gist of Shelley’s 
teachings lies not in this or that promise 
held out of future good, but in the means 
that he insists on for its realisation. The 


poet has achieved immortality, but not on 
his own terms. He is a beautiful and ine¬ 
ffectual angel—a decorator's angel, one 
might almost say, designed for a vacant 
space, not the authentic messenger of the 
will of Ifcitven. He was a moonlight visi¬ 
tant that soothes the soul with melodious 
words and beautiful images when the bonds 
of reality arc loosened. 

Shelley was the greatest exponent and 
messenger of the ideals of the l-rench revolu¬ 
tion. He was a firm believer in the great¬ 
ness of the human soul and creative power 
of-thc poets. Mis poems terribly influenced 
a large number of men including some 
great politicians of England, They, for the 
first time, began to question seriously the 
validity of slavery as a recognised institu¬ 
tion. Though some great philaiithrophists 
headed by Wilbcrforcc and Clarkson 
founded the Quaker Society in 1787 in 
England for the abolition of slave trade and 
emancipation of the slaves, and by dint of 
their ceaseless endeavours, were able to 
abolish it from England in the year 1807, 
it remained as a very rigid and important 
social and political institution in all other 
p<!rts of the British Empire including India. 
It was also in vogue in the U.S.A. and South 
American stales. Now I.ord Brougham, 
Wiibcrforce, Lord Grey and other members 
of the Quaker Society were profusely ins-* 
pired by Shelley's noble ideals. They felt 
that God has created man after his own 
image. He is the master of the life and 
soul of man. And why a weak a man must 
be made to serve a strong man for his 
difference in race, caste, creed and colour ? 
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Man is not the properly of the states or 
of strong men. All men are equal and shall 
have every right to share in the state’s affairs. 
And it is the state’s duty to look after the 
general welfare of humanity as a whole. 
The inhuman and brutal tortures inflicted 
upon the Negro and Mullatto slaves by 
their white masters and the shameless 
breeding of Mullatto population by means 
of sexual intercourse between the European 
slavC'Owners and their Negro women>slaves 
deeply moved their hearts. The public and 


hateful sale of beautiful Mullatto and 
Quadroon girls had acquired a notoriety in 
every nook and corner of England. So they 
started a movement in favour of the com¬ 
plete abolition of slavery from the British 
empire for ever. Lords Brougham and Grey 
took the initiative. They had to stand many 
obstacles in the way. The European cotton 
planters violently opposed their proposals 
and threatened to sever all ties with England. 

(To be continued) 
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KAVIRAJ GANGADHAR ROY KAVIRATNA—VI 


Dr. P. Chatterjee 


Long before Gangadhar, Chakrapani, 
the greatest leader of the Atreya Punar- 
vasu School of physicians, incorporated 
in his compilation, namely, Charaka-San- 
graha, Rasa Parpalika, Tamrayoga and other 
preparations of mica and iron pyrites, 
and thus tried to bring about a recon¬ 
ciliation between the two schools of 
physicians, namely, the Atreya Sampradaya 
and the Rasavaidya Sampradaya. Thus, we 
find that in their respective compilations 
viz. Sarngadhar-Sanhita, Vaisajya Ratnavali 
and Bhaba-Prakash, Sarngadhar, Govinda- 
das Sen and Bhaba Misra copiously incor¬ 
porated medicines from the school of the 
Rasavaidyas; and it seems very strange 
to us that Gangadhar did not write any¬ 
thing upon Hindu Chemistry, although as 
we have come to know from his direct 
disciples and disciples’ disciples that he 
sometimes prescribed medicines prepared 
from mercury, sulphur, iron pyrites and 
mica. Because, in his time again the ten¬ 
sion between the Atreya Sampradaya and 
the Rasavaidya Sampradaya became acute. 


and as he was a strong supporter of the 
School of Punarvasu, he maintained the 
dogmatic principles of the Punarvasu Sam¬ 
pradaya and asked his people not to use 
mcdicihes in the very first week of the 
onset of all fevers and other diseases 
during their Amavastha. 

But he could not totally adhere to 
his principle of absolute isolation from 
the School of the Rasavaidyas, as he had 
made extensive use of the medicines pre¬ 
pared both from Organic and Inorganic 
poison. Because, according to the basic 
principles of the Rasavaidyas, poisons form 
a considerable part of the Rasa Chikitsa. 

“gqf'f ffi i 

iiTim.ii 

That is. poison contains properties of mer¬ 
cury and as such Rasayanic or aphro¬ 
disiac in character. And consequently there 
is no medicine so powerful as Rasa. It 
gives me much pain to put on record 
that Gangadhar could not maintain the 
noble traditions of his most famous pre- 
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deccssor, namely. Chakra Dulta, who was 
the illustrious writer of Ayurved-Dipika 
Commentary on Charak-Sanhitu, upon 
which Gaiigadhar drew largely in the matter 
of his writing the Jalpakalpataru commen¬ 
tary on Charak-Sanhita. which has immor¬ 
talised his name in the annals of Ayur¬ 
veda. The altitude shown by Gangadhar 
to the Rasavaidyas of the then Bengal, 
is maintained to a great extent even, up 
to the present lime, although the noble 
attempts of Rasacharya Kaviraj Bhudeb 
Mukhopadhynya. who tried to remove the 
tension between the Rasavaidyas and the 
Kayachikitsakns of the Atrcya Punarvasu 
School, by writing his world-famous book, 
Rasajaianidhi, helped to a great extent and 
popularised the cause of the Rasavaidyas 
in Bengal, where the influence of the Alreya 
Punarvasu School of Physicians is very 
strong. But it is a known fact that now- 
a-days the physicians belonging to the Atreya 
Punarvasu Sampradaya are more dependent 
upon the metallic system of treatment than 
upon the herbal system of medicine, and 
the tension docs no longer exist. 

Now, let us come to our point, namely, 
the line of treatment followed by Ganga¬ 
dhar in dilTerent diseases. Gangadhar had 
great a celebrity for treating cases of 
paralysis. He was a great believer in the 
cHicacy of medicated oils. His most favou¬ 
rite disciple, Kaviraj Gayanath Sen of 
Birbhum, was in-charge of preparing me¬ 
dicines for him. Swalpa-Dasamula Oil 
was the most favourite medicine of Gan¬ 
gadhar, a long and continuous use of 
which, according to him, was one of the 


best means of curing all kinds of ear, 
nose, throat troubles and diseases belong¬ 
ing to the upper part of the body. For 
giddiness and constant noise in the ears, 
in partial deafness and other troubles 
resulting from the blockade of the passage 
of ears, Gangadhar would always prescribe 
Dasamula Oil. The decoction of Dasamuta 
also was his favourite medicine for treating 
cases of diflerent kinds of paralysis in 
their initial stages. Swalpavishnu Oil, 
Swalpa-Guruchyadi Oil and Swalpamash 
Oil were his most favourite medicines for 
treatment of paralysis. Mashbaladi Kwath 
was also a very favourite medicine of his 
in facial paralysis. Guggulu was also another 
favourite medicine of Gangadhar. He co¬ 
piously used Trayodasunga Guggulu in 
almost all cases of Vatuvyadhi. In most 
cises he used Madhyam Guruchyadi Oil 
insteid of Madhyam Narayan Oil. For 
treatment of nervous troubles he would 
always prescribe Srccgopal Oil. Valatuila 
was his another favourite oil for the treat¬ 
ment of Valavyadhi. He also made ex¬ 
tensive use of Trishati Prasharani Oil in 
cases of ankleosis, for which also he used 
to prescribe Shalwanashweda or hot fomen¬ 
tation prepared from a combination of a 
variety of medicinal ingredients, both 
organic and inorganic. In complete nervous 
breakdown, he used to prescribe Maharaj 
Prasharani and Mahanarayan Oil. In men¬ 
tal derangement, due to the influence of 
Pitta, he used to prescribe Brihat-Shata- 
bari Oil, Shatabari Ghritam and Him- 
sagar Oil. Powder of Raulfla Serpentina, 
of which so much is spoken now-a-days 
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by the followers of Allopathic medicine, 
was his favourite medicine for the treat¬ 
ment of insanity, hysteria and dismenor- 
rhoca. Phalaghrila and Phalakalyana Ghrita 
were his two favourite medicines for re¬ 
moving sterility and hormone dehciencies 
in complicated female diseases. For the 
treatment of Vatrnkia, he would always 
prescribe Kaisor-Guggulu, Rudra-Guruchi 
Oil and Panchatiktaghrita Guggulu. in piles 
and fistula, his most favourite medicine 
was Amrita Bhallatak Ghrita. In leprosy, 
his most favourite medicine was Maha- 
bhallatak Gur, Rrihat Somraji Oil, Kandar- 
pasar Oil and Krishnasarpa Oil. Brihat 
Chhugaludyaghrila was another very favou¬ 
rite medicine of his for the treatment of 
senility, sexual debility and rejuvenation. 
In colic, he used to prescribe different 
preparations of iron pyrites and dhatri. 
After delivery, he used to prescribe Jira- 
kadi Modak and Jirakadyarista. In loose 
Sutika, he used to prescribe Dasamularista. 

Gangadhar’s knowledge of Astrology and 
Astronomy : 

He wrote a book on astronomy, namely, 
Kalavigyanam, in which he tried to under¬ 
stand and explain the changed conditions 
of the positions of planets in the zodiac. 
That is, he tried to correct the Indian 
system of astronomical and astrological 
calculations. He was a forerunner of the 
Panjika Sanskar of which so much is being 
spoken of now-a-days by different scientists 
and our State Governments. He felt the 
necessity of reconstructing the ancient 
Hindu system of astronomical and astro¬ 


logical calculations as they differed greatly 
from the calculations of Bhaskaracharya 
in his Surya Siddhanta. 

He wanted to correct the ‘Goladhyaya* of 
Bhaskaracharya, and the whole Sarani i.e., 
the calculativc system of the Panjikas or 
almanacs of the 19th-century India. Like 
the present scientists of India, he was a 
believer in the Sayana system and not in the 
Nirayana system, which is more liked by 
the orthodox school of the present-day 
Hindus, the followers of P. M. Bagchi and 
Gupta Press Panjikas of modern Bengal. 
From this point of view, Gangadhar should 
be called a strictly scientific personality hav¬ 
ing regard for the changed circumstances of 
life, time and space. He was always con¬ 
scious of the moving time along with the 
seasonal changes. He had no watch on 
his wrist. But whenever any man used to 
ask him the exact time, he could tell him 
in terms of the exact danda and pala. So, 
he was always conscious of the exact 
duration of Lagnas from the beginning to the 
end i.e., the movement of the earth round 
the sun, and used to ascertain the auspicious 
and ominous things during the Lagnas 
i.e. the 12 houses of the zodiac, re¬ 
presenting Mesh, Brisha, Mithun, Karkat, 
Sinha, Kanya, Tula, Brischik, Dhanu, 
Makar, Kumbha and Min. He was always 
conscious of the peculiar positions of tlie 
planets and stars in the 12 houses of the 
zodiac, and as such, could definitely 
ascertain the exact condition of the natu¬ 
ral phenomenon that is passing, and also 
of the exact nature of the phenomenon 
due to the peculiar changed positions of 
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the planets in the iirmamcnl. He was 
always in tunc with the Kala, the time> 
spirit and the Almighty Father, God, 
like an ancient Upanishadic sage, and that 
is why he is called the last sage of 
Ayurvedic Bengal. 

The nature of the world is always chan¬ 
ging, that is why it is called Jagal; the 
word ‘Jagat’ has come out of the root 
"Gam’ meaning to go. 

The world is always passing from one 
phase to another. Therefore, everything in 
the world is transitory ; and it is the 
duly of the seer to be conscious of the 
changed conditions to be able to adapt 
himself to the changed circumstances of 
the world. It is, therefore, a book of the 
type of "Kalavigyana’ is of the utmost im¬ 
portance to a physician, who has to deal 
with cases resulting out of the changed 
circumstances of the time and of the 
world, because, dilfercnt diseases attack 
human beings with the changes of the 
season, time, climate, age and circum¬ 
stances, that is, when the hot season chShges 
into the cold one there is an attack ; when 
a man passes from his childhood into 
manhood, there is a change in his system 
and there are diseases belonging to the 
changed conditions of age. Boyhood has 
certain diseases, youth also has certain pecu¬ 
liar diseases, while old age is also attended 
with certain peculiar diseases. Spring brings 
with it certain diseases, so also winter, rains 
and other seasons. White describing the main 
causes of diseases, Charak has written the 
following Sloka, which is of the utmost 


importance to the physicians, namely, 

fasqi jt ^ i 
11 

— Charak. Sutrasthan Isi Chapter, 
The causes of all the diseases, to which 
human flesh is subject have been described 
within the compass of the two lines by 
the verbal jugglery of Charak, who was 
and is still recognised ns the best physi¬ 
cian of the world. No other physician 
of the world has been able to 
describe all the causes of all the diseases 
of all lime within the short compass of 
only two lines giving vent to the super¬ 
human abilities and wisdom of the ancient 
physician-sages of India, whose ultimate 
object,was the good of the people and 
no love of lucre. The commentators of 
Charak have delineated the full significance 
of the above two lines in more than 100 
foolscap pages. In short, the meaning 
of the above two lines may be expressed 
that all the causes of all the diseases 
pertaining to the human body and mind can 
he ascribed to the three kinds of derange¬ 
ments namely, Hina (low), Mithya (false) 
and Ati (excessive) nature of the condi¬ 
tion of Kala i.e. lime, Indriya (sense-organ) 
and Indriyartha (attributes of the sense- 
organs with reference to time. Thus we 
see that a physician should possess full 
knowledge of astronomy to ascertain the 
nature of the time, that is passing about 
him. He must be able to feel the changed 
conditions of the season about him. He must 
be able to feel the advent of autumn, a sea¬ 
son of “mists and mellow fruitfulness”, of 
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spring which brings about an increase of 
Rasa in the system of both man and 
nature, i.c. there is an increase of Rasa 
in the trees as a result of which there 
is green foliage on the branches and exu¬ 
berance of coloured flowers on the bran¬ 
ches of trees. All these are due to 
the influence of Rasa, that is, the watery 
substance of the system, namely Kapha, 
which results in such diseases as small-pox, 
chicken-pox, pneumonia and various other 
diseases which arc nothing but the out¬ 
come of the excess of Kapha. So, a know¬ 
ledge of the passing phases of time and 
nature is of the utmost importance to a 
physician. 

When Lord Krishna was pleased to 
show his Visvaroopa, that is, his universal 
self, to his devotee Arjuna, Arjuna saw, to 
his great ama/ement, that all earthly beings 
are entering into His gaping wide mouth. 
He was no longer able to bear the sight 
and he asked Lord Krishna h 

“Oh ! Lord, tell me, who art Thou, possess¬ 
ing this wild appearance.’' In reply, the 
Lord said unto him— 

I am Kala or the spirit; 1 take into 
myself all the persons of the world. 

As a sage Gangadhar was always cons¬ 
cious of the time-spirit of Lord Krishna. 
He was always in tune with Him and as 
such whenever a patient appeared before 
him, he could tell with reference to the 
knowledge of the particular moment at 
which the patient came, the exact working 
of the inner condition of his body which the 


peculiar positions of the planets and the stars 
of the moment in the Armament suggested 
to him. 

Now, speaking astrologically, it is possi¬ 
ble on the part of a physician-astrologer to 
ascertain the kind of trouble that a parti¬ 
cular man, who has come to him for 
treatment at that particular moment, 
is suffering from. According to the princi¬ 
ples of astrology (Vaidyaka Jyotish), of 
which Gangadhar was a master, the human 
body is divided into 12 parts, according to 
the 12 houses of the zodiac, as . are being 
described below :— 

1. Aries, 2. Taurus, 3. Gemini, 4. Cancer, 
5. Leo, 6. Virgo, 7. Libra, 8. Scorpion, 
9. Sagittarius, 10. Capricorn, 11. Aquarius, 
and 12. Pisces. 

The following are the Lords of the res¬ 
pective Houses in succession :— 

I. Mars, 2. Venus, 3. Mercury, 4. Moon, 
5. Sun, 6. Mercury and Dragon’s Head, 
7. Venus, 8. Mars, 9. Jupiter, 10. Saturn, 

II. Saturn, 12. Jupiter and Dragon’s 
Tail. 

Places assigned to the planets are their 
own houses, that is, they are the rulers of 
those particular regions. 

Now, the first house represents the head 
of the patient, the 2nd house represents 
eyes, ear, nose, throat, teeth, mouth, neck 
and the shoulder ; the 3rd house represents 
the two hands, the 4th house represents 
the chest, the Slh house represents the 
belly,. the 6th house represents the region 
from the navel upto the beginning of the 
pelvic region, i.e., the sixth house represents 
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the two kidneys ; the 7th house represents 
the pelvic region along with the waist; 
the 8th house represents the genital organ 
and the rectum ; the 9th house represents 
the two thighs ; the 10th house represents 
the knee joints : the 11th house represents 
the two legs, and the 12th house represents 
the two feet along with the toes. 

Of the 12 houses in the zodiac, four 
are malevolent in character, namely, the 
3rd, the 6th, the 8th and the I2lh. That 
is, astrologically speaking, these are bad 
places of the zodiac and also of the 
horoscope. 

Of the 9 planets of the zodiac, the 
following arc malefics, namely. Sun, Mars, 
Saturn, Dragon’s Head and Dragon’s Tail ; 
and the following others are benefics, 
namely. Moon, Mercury, Jupiter and Venus. 
Ayurvedically speaking. Sun is the maker 
of Pitta-dhntu (heat metabolism). Moon 
is the maker of Kapha (watery portion of 
the body). Mars is the maker of heat and 
blood ; Mercury is the maker of Tridosha 
(or the three blemishes namely, Vayu, Pitta 
and Kapha (air, heat and water), Jupiter is 
the maker of Kapha (water), Venus is the 
maker of Kapha and semen ; and Saturn is 
the maker of wind. Dragon’s Head (Rahu) 
is also maker of wind and Kapha and 
Dragon’s Tail (Kctu) is the maker of 
wind. 

Astrologically speaking, Jupiter is the 
preserver ; Saturn is the destroyer of life. 
The Sun represents the atma or soul; 
Moon represents the mind ; Mars repre¬ 
sents the blood ; Mercury represents intelli¬ 
gence and Jupiter represents wealth. 


knowledge, wisdom and beauty. Venus is 
the maker of semen, intelligence, skilfulncss, 
capacity to speak in the meeting of the wise- 
men and the learned, and it also represents 
the vital power of a man, his capacity 
to write. Saturn is known as the Manda 
or the wicked. He gives expression to the 
wicked side of mankind. He is a source 
of all kinds of troubles from which a man 
suffers. He afflicts man continuously for a 
long time. He burns slowly but steadily as 
husk of paddy burns. Mars kills a man 
immediately. He is like the Commander of 
aii army, whose word is law and that must be 
performed immediately without any question. 
There is no mercy with Mars. He takes out 
his sword and immediately beheads. Dra¬ 
gon’s 'Head is the devourer of everything 
belonging to this earth. He even attempts 
to devour the Sun and the Moon. His 
appetite is never saiisHed. So, he takes 
within his throat everything belonging to 
this universe, but he is unfortunate, as he 
is without a belly ; he cannot retain any¬ 
thing. Dragon’s Tail is entirely different 
in his nature. He does never give expression 
to what he thinks and what he really is. 
He possesses a dual nature and it is always 
very difficult to fathom his duality. The 
appearance docs not tell what he exactly 
is. He possesess a different nature inside.^ 
His object is to kill you in the long run, 
but he talks sweet to you. Dragon’s Tail 
always possesses a constipative nature, he 
is crooked in his nature and is never frank. 
He always drinks water thinking that even 
the Father of Lord Shiva would not be able 
to fathom what he is really doing. 
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I have in short described the peculiar 
nature of the planets. Now, let me describe 
the diseases that the bad positions of 
the planets brin? to mankind. The Sun is 
the maker of all diseases caused by the 
influence of Pitta. Moon is the maker of 
all diseases brought about by the influence 
of Kapha. Mars is the m ik-.*r ofail diseases 
brought about by the vitiation of blood. 
Mercury is the maker ofail diseases that 
arc brought about by the simultaneous 
influences of the Tridosha—Vayu, Pitta 
and Kapha, that is, Sannipat or Typhoid* 
type diseases arc brought about by the 
influence of Mercury, and especially of 
Kapha. Jupiter is also the maker of those 
diseases brought about by Kapha and leads 
to the growth of the Saptadhatus. Venus 
is the maker of diseases belonging to semen 
of men and hormone discharges of women. 
Saturn is the maker of all diseases which 
are produced out of the derangement of 
wind or Vayu, such as, paralysis, colic, 
constipation, etc. Dragon’s Head is also 
the maker of all diseases which are brought 
about by the derangement of wind and 
contact of outside poisons. Dragon’s Tail 
is the maker of such secret diseases like 
ringworm in hidden places, fistula in ano, 
rings in the urinary tract, etc. 

Now, if the patient possesses a horos* 
cope, it is very easy to know the diseases 
from which he is destined to suffer during 
his lifetime. It is also very easy to describe 
the particular organs which are defective 
in character and which will be subjected 
to the different diseases due to the influence 
of the different planets posted in the horos* 


cope at the time of his birth. Now, if the 
man belongs to Aries, that is, if Aries 
be his ascendant, he will be of Pitta tempe¬ 
rament, that is, the influence of Pitta or 
heat metabolism will be permanent in his 
system, and he. will suffer during his life 
from the evil effects of the vitiations of 
Pittndhatu. If the physician is capable of 
knowing the patient’s inner nature through his 
astrological calculations, it will be easy for 
him to treat the case. Becau.se, by the 
application of Birechanam, i.e., purgation, 
all his troubles will be removed. The 
Shastrakara.s have advised ’’Pitte Bire¬ 
chanam" i.e. purgation is the best remedy 
for all troubles due to Pitta. Now, if the 
patient does not possess any horoscope, 
how can the physician know the peculiar 
temperament of the patient ? Of course, he 
can know it, if he possesses Kalavigyanam, 
that is, if he becomes conscious of the 
Kain or the Time and the particular posi¬ 
tions of the planets. When the patient 
comes to him, he can at once ascertain 
within his mind, the Lagna or the ascendant 
of the patient who has come to him for 
the first time on that particular Lagna. If 
the positions of the planets of that particular 
moment are calculated, the physician will 
at once be able to ascertain the peculiar 
nature of the limbs and of the defects of 
the limbs, the patient is suffering from, 
and it will be easy for him to tell before¬ 
hand, without examining, the name of the 
disease or diseases he has b^n suffering 
from. 

Gangadhar knew these secrets of astro¬ 
logy and astronomy, and as such, was 
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capable of understanding beforehand the 
diseases his patients were suffering from. 
Any physician will be able to do the same, 
if he can master the principles of Kala> 
vigyanam, written by Gangadhar. Of course, 
he must possess a groundwork of astro* 
logy and astronomy, if he wants to master 
the Medical-Astrology or the Vaidyaka 
Jyotisha, which forms an important part 
of Ayurvedic treatment. Modern scientists 
and doctors of Allopathy may not be 
prepared to give credence to this Science 
and may disbelieve what I have written 
above, but if he really tries to ]c;irn the 
subject properly, he will have no cause to 
disbelieve it. 


Medical Astrology forms an important 
part of Indian medical education. Susruta, 
the greatest writer of Indian Anatomy, 
Surgery and Medicine has said qfH- 

If the planets of the patient 
arc in unfavourable portions, the medicines 
applied do not produce any results. There¬ 
fore the planets are to be pacified first and 
then medicines are to be applied. The 
physician must possess a fair knowledge of 
astrology in order to know the unfavourable 
positions of the planets. 

{To be contmueii) 
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A CASE FOR VEGETARIANISM* 


J. R. Makhija, M.D.. F.C.P.C. 


Vegetarianism is not merely abstaining 
from flesh. It also includes certain food 
reforms and principles, as well as all 
the humanitarian movements for preven¬ 
ting cruelty to animals. 

in many European countries, vegetarian 
youth movements are the order of the day. 
World vegetarian meetings arc priodically 
held. There Is, therefore, no doubt that man’s 
mind is in the process of revolting against 
this cold-blooded murder of his fellow 
creatures for the .sake of his food. 

Physiological opinion claims that prior 
to ice ages, mankind must have thrived 
for thousands of years, only on vegetarian 
diet. When the ice age dawned, it devas- 
ted all vegetation. The result was that 
the eating of flesh was started. Vegetarianism 
has survived throughout the known history 
of India, because India remained untouched 
by the later glacial period. 

Earlier man was a savage, and so there 
was no question of any moral or huma¬ 
nitarian consideration. It was of late, more 
especially during the last 50 years of this 
century, that a new attitude to animals— 
a new progressive trend, is in the process 
of gradual development. 

Madame Elavatsky has aptly said ’'Every 
kind of animal tissue however much you 


cook it, still contains the marked charac¬ 
teristics of the animal. It impiirts to the 
eater, physiologically, some of the charac¬ 
teristics of the animal it came from”. 
This then is the “animalising cflecl” of 
c.ating flesh. 

Critics of vegetarianism have argued 
that there is no diflcrcncc between killing 
of an animal and killing of a plant. But 
then the plant docs not suiter pain or 
angufsh as they have no nervous system, 
unlike the animals who have a highly 
developed nervous system. 

It is fallacious to assume that flesh- 
eating produces better people. Some of the 
world’s finest thinkers have been vegeta¬ 
rians. Similarly vegetarians have been out¬ 
standing athletes. Murry Rose who came 
at the lop in I6lh Olympic games was 
a confirmed vegetarian. A vegetarian has 
swam the English Channel both ways. So 
there is no doubt that a vegetarian can 
lead a vigorous life, and a vegetarian 
regime can promote growth, strength and 
health. 

Here then is a case for vegetarianism. 
This is also supported by scientific and 
nutritional consideration. We know the 
essentials of a balanced diet viz,, (a) suffi¬ 
cient calories to supply requisite energy 
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for work and ideal body-weight and (b) 
contain nil the proximate principles—i.c. 
tissue builders (essential dietary proteins), 
heat and energy suppliers (Carbohydrates 
and fats), body function regulators (minerals 
and vitamins) and finally water. Nutritio¬ 
nal experts agree that there is no doubt, 
that by a wise selection of a wide variety 
of attractive and reliable food groups from 
the vegetable kingdom, a perfectly balanced 
and nutritious diet can be planned, and 
that the body can get all the elements 
it needs. 

The four important food groups for 
a vegetarian arc:- 1. Milk, 2. Nuts, Legu¬ 
mes, yellow and green leafy vegetables, 

3. Vegetables and fruits—including citrons, 

4. Whole gram cereals and bread and, 5. 
eggs (in egg vegetarians). In fact, only on 
fruits and lacto-vegetarian regime, health 
can be well maintained. 

In 1918 the conference of Inter-Allied 
Commission came to the conclusion that 
*'No absolute need exists for meat. Proteins 
of meat can be replaced by proteins of 
vegetable origin". Again in 1932 the League 
of Nations set up un International Com¬ 
mission to report on "Minimum ration 
of meal required by u soldier to keep fit 
and active". The answer was "No" and 
that a diet of cereals, fruits and vegeta¬ 
bles would be enough for perfect health. 

Several objections have been put for¬ 
ward against flesh eating. It is difficult 
to get disease-free flesh, and so there is 
always a fear of communicating animal 
disease to man. Besides, toxic waste of 
dead animals anJ fear poisons released 


at the time of slaughter as also the bac* 
tcrin from putrefactive decomposition—all 
these may not be destroyed by cooking 
and so may enter the blood-stream. Meat 
gravies introduce purins, xanthines and 
acids into the system. And again flesh is 
a poor source of carbohydrates and vita¬ 
mins. Though it contains fat, this animal 
fat lining the gut delays digestion and 
calcium absorption. Besides, excess of fat 
has ruinous effects on artery, blood ves¬ 
sels, and accounts for a large percentage 
of cases of coronary sclerosis. 

It has been of late proved that a posi¬ 
tive correlation exists between fat intake 
and heart attacks—on the other hand, co¬ 
ronary thrombosis is hardly in evidence 
with plant food dietary habits. In the last 
war, autopsy on American soldiers showed 
marked atherosclerotic deposits under the 
coronaries. They were all non-vegetarians. 
On the other hand, coronaries of Korean 
soldiers did not show anything of this 
sort. Their diet was quite different with 
minimum of fat and dairy food. Impor¬ 
tance of vegetarian regime in cardio-vas- 
cular disorders is well established. Persons 
•subsisting on raw and cooked vegetable 
foods do not show high blood pressure. 
Many heart ailments associated with high 
blood cholesterol, have been reversed with 
plant food diet. 

The most important tussle between vege¬ 
tarian and non-vegetarian regimes has cen¬ 
tred on the question of proteins. Meat pro¬ 
teins have been classed as first class as com¬ 
pared to vegetable proteins, which have been 
regarded as inferior. While to a very limited 
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extent this may be true, it is now widely held 
that to a large exent this has been exag¬ 
gerated beyond what is actual. In fact, 
the term “hrsl class*’ protem is becoming 
obsolete. According to the Fxtra Pharma- 
copea it was based on inadequate expe¬ 
riments and should be discarded. The 
concept of complete and incomplete pro¬ 
teins is fast changing. The animal proteins 
are no longer held to be indispcnsible 
as before. It is true that animal proteins 
arc held to be superior as most of them 
contain a most satisfactory mixture of all 
the essential amino acids, whereas vegetable 
proteins lack or are deficient in one or 
more of these essential amino acids. 
Therefore, as a single source of amino 
acids, some animal proteins may be called 
superior. 

However, it is not necessary that all 
the essential amino acids should be present 
in one protein food i.e., each protein food 
need not contain all the essential amino acids. 
It is alright if a combination of foods gives 
these essential building blocks. So fur the 
body is concerned, it makes no dilTercncc 
whether they come from one source or 
different sources. Therefore, even with a 
vegetarian diet, a combination of a wide 
variety of vegetable foods, can ultimately 
supply all the essential amino acids. By 
this “supplementation” action, two proteins 
used together result in a protein of higher 
quality, than if either of them is used 
alone. By this, the deficiency of one 
amino acid is corrected by an excess of 
the other. This then answers the main 
argument put against the vegetable proteins. 


A vegetarian gels his proteins from 
grains, pulses, wheat, rice, milk, dairy 
products and soya beans. It is most im¬ 
portant to know that the protein contents 
of leafy green vegetables is quite high and 
that the proteins of milk, curds, cheese 
and eggs arc superior to those of flesh. 
The biological value and the relative merit 
of vegetable proteins is as under: Eggs 
= 94, Cow’s milk = 85. Goal’s milk = 60, 
Grams = 59, Wheat = 67 and Soya beans 
= 54. 

As regards the amount of proteins 
rctiuired, it is well known that it is well 
known that it does not depend on occu¬ 
pation, mental or even physical work. 
Age, of course, is a factor to be reckoned. 
Proteins are consumed in rather excessive 
quantities specially in the western countries. 
This appears a clear waste. It has been 
said that a nitrogenous equilibrium can 
be maintained with a protein intake of 
25 gms. or less per day. In fact, during 
the last war in Britain, proteins were re¬ 
duced from 80 gms. to 36 gms. per diem— 
and the result wax that people's health im¬ 
proved. Thus the excess of proteins oifers 
no advantage. In fact, it offers a disad¬ 
vantage because the proteins not used for 
building more tissue proteins, burn like 
cheap sugar and fat. Besides, the excretion 
of excess of nitrogenous breakdown pib- 
products puls an extra burden on the 
kidneys. This may lead to renal disorders 
and hypertension. In fact, vegetarians can 
live longer. 

Taking the economic considerations, 
the flesh-eater takes more than his fair 
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share of available land. This ha> been 
calculated from estimating the area of land 
necessary to raise the food for one flesh- 
eater. The result is that he deprives 19 
others and condemns them to u stale of star¬ 
vation. In fact, three times as many people 
can be fed on vegetarian diet as on meal 
diet. Therefore, considering the total world 
population and the total food available, 
the consumption of meat for the purposes 
of calories is a luxury and is a wanton 
waste. So long ns this is continued, the food 
shortage will remain. 

Finally, considering the anthropological 
basis, the study of species by observation 
of teeth, divides the animals into four 
categories viz. carnivorous, omnivorous, 
herbivorous and frugivorous. Now, as jud¬ 
ged from teeth, mouth movements, shape 
of stomach, size of bowel and sense organs, 
man definitely resembles a frugivorous 
animal, and nature has designed him for 
fruit diet. Comparing 

Flesh eaters 

1. Very short bowel (for rapid expulsion 
of putrifective bacteria of decomposing 
flesh). 


2. Long teeth and retractable jaws (for 
holding and killing the prey). 

3. Jaw opens only up and down. 

4. Saliva has no ptyalin (they cannot 
digest starch). 

5. Secrete 10 times mure llcl (even bones 
can be digested). 

6. Lap water like a c.it. 

Vegetarians 

1. Very long bowel (10-12 times length 
of body). 

2. Not so. 

3. Jaw can move sideways (for chewing). 

4. Saliva contains ptyalin (for predigestion 
of strach). 

5. Secrete less HIc. 

6. Take liquid by suction. 

It may, therefore, be definitely concluded 
that man is definitely frugivorous. 

My thanks arc due to the President 
of the Society, Dr. D. M. Tclang, M.D., 
for kind permission to publish this paper. 

*(Basc(l on lecture delivered before the Physioln- 
gical Society, Grant Medical College, Bombay). 
Courtesy: The Indian Medical l»raciitioncr. Sept. ivSX 
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DHATR[, THE VERITABLE GOLD 
OF INDIAN MATERIA MEDICA 


Rajvaidya Pranacharyya Kavjraj Dr. Prabliakar Chalterjee, M.A., D.Sc., Ayurveda Brihaspati 


Dhatri has been described as (he veri> 
table gold of (he Ayurvedic Materia Medicu. 
It is not always possible for the prover> 
bially poor people of India to have 
recourse to medicines prepared with gold 
to prevent the waste and the consequent 
loss of vitality which the enervating climate 
of India is always causing to its inhabitants. 
However much we try, we cannot avoid 
the ravages of nature and the withering 
influence of time which is constantly trying 
to curb our growth and developments, and 
our activities and endeavours after they 
have reached a certain degree of develop¬ 
ment. Waste and withering are nature’s 
inevitable laws. And all human endeavours 
are directed towards making good the 
loss and waste sustained by the animate 
world. And these endeavours have succeed¬ 
ed in giving birth to the vitamin therapy. 
But the ancient physicians of India were 
acquainted with the necessity of adding 
artificial vitamin to repair the loss that 


the human constitution is always sustain¬ 
ing. And as such, Atrcya Punarvushu, the 
founder of the Alreya Sampradaya or the 
school of physicians discussed the question 
of Kasayana and Vajeekarana in the begin¬ 
ning of the Chikilsathana. Prior to his 
discussing the treatment of the different 
diseases he introduced the subjects of 
Rasayana and Vajeekarana as according to 
him, diseases arc mainly due to (he loss of 
vitality. So long as there is vitality or the 
capacity for standing against the ravages 
of nature and the inclemencies of weather, 
there is no disease, no senility or decay 
caused by the changed conditions. Another 
important cause of the loss of vitality is 
indulgence in se.x habits. Bhaba Mishra, " 
the famous writer of Bhabaprakash, says 
“nriV 5ITTH ffl'T'ifirat i” i.e. the desire 

for sexual intercourse is daily present in 
human beings. But its urge is checked by 
the prevalence of good sense and intelli¬ 
gence. But still the loss of semen is inevj- 


7 


701 



MAY, I y 5 y 


table due to sexual intercourse and sex 
thought after the attainment of youth 
And this surely brings waste or loss of 
vitality in the system. And it is for this 
purpose that the ancient physicians of India 
have prescribed certain ways and means for 
repairing the loss caused by the seventh 
or the last Dhatu of the luiinan constitu¬ 
tion. 

Of all the herbal ingredients that have 
been prescribed by the ancient physicians 
of India for repairing the bodily loss of 
the human beings, Dhalri is the best and 
the most powerful in arresting senility 
as has been proved by Chyavanaprash 
an elixir whose main ingredient is Dhatri. 

All earthly articles arc composed of 
six Rasas namely (I) Sweet, (2) Acid, (3) 
Saline, (4) Pungent, (5) Bitter, and (6) 
Astringent. But there is no article which 
contains all the Rasas excepting mercury 
which is the depository of all the six 
Rasas. And us such mercury is known as 
Rusamuya-Shiva-Bcerjam or the indivisible 
atom which is the main source of th^ 
creation of the Universe. 

Dhatri possesses all the five Rasas 
excepting the stilinc Rasa or the Labana 
Rasa and that is why it is so powerful as 
a vitaminous medicinal ingredient. Accord¬ 
ing to Dhanwantarya Nighaiuu it is 
astringent, pungent, bitter, hot, sweet 
and cold. Us juice is the killer of the 
Tridoshas or the three blemishes, namely, 
(1) Vayu, (2) Pitta and (3) Kapha of the 
constitution. It is aphrodisiac and killer 
of fever and remover of senility, early 
death and decay. It is a pacifier of Vayu 


due to its possession of the acid Rasa. It is a 
pacifier of Pitta because of its possession 
of the sweet Rasa and of its being cold 
by virtue. It is a killer of Kapha bccauc of its 
possession of the Kasaya Rasa or astrin¬ 
gent taste and its being Ruksha in charac¬ 
ter. 

Raj Nighanlu says that Dhatri possess¬ 
es the following attributes, namely, it is 
(I) astringent, (2) acid, (3) sweet, (4) cold, 
(5) light. It is a pacifier of burning sensa¬ 
tion, excess of Fitlu and vomiting. It 
removes venereal complaints, and inflam- 
malions. It is a destroyer of senility, 
untimely death and diseases. It is an 
appetiser, a remover of fatigue, stagnation, 
and wind in the stomach. It removes all kinds 
of obstruction in the different Mnrgas or 
ways of the different veins, arteries and 
capillaries of the constitution. And as such 
it is very ctficacious in wasting diseases 
which arc in most cases caused by the 
blockade brought about by the Amadosha or 
the excess of mucus due to indigestion caused 
by intemperance in food, drink and sexual 
intercourse and also by the influences of 
the enervating climatic conditions of India 
where the six seasons appear in quick 
succession and render the body open to 
seasonal diseases. 

Bhaba Mishra, who is the greatest of 
the compilers of the Ayurvedic Materia 
Medica says Dhatri is almost like Hari- 
taki in its possession of medicinal attri¬ 
butes. But it has some special features, 
namely, it is a killer of Hemoptysis, venereal 
complaints, senility and loss of sexual 
appetitite. The pulp of Dhatri possesses the 
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attributes of its fruit. According to Ruj- 
ballava Nighantu, Dhatri should be used 
before, within and after the taking of meal. 

Special uses of Dhatri by the standard 
authors of Ayurveda 

Charuk has made the following special 
uses of Dhatri in his treatment of dilTerent 
diseases. 

(1) in fevers due to an attack of 
Erysipelas, the juice of Dhatri is to be 
taken with an admixture of pure cow-ghee. 
And if the patient possesses a hard and 
heavy stomach it should be mixed with 
powdered Tribrit, 

(2) In iiiccup, juice of Dhatri with 
powdered pippali should be taken. 

(3) In white Icucorrhoea the paste of 
Dhatri prepared with water, sugar and 
honey should be used. The raw juice of 
Dhatri or its powder should also be licked 
with honey. 

Susruta has made the following special 
uses of Dhatri in different diseases : — 

(1) In piles, Dhatri should be used 
with powdered Guruchi and Takra. 

(2) In Leprosy, juice of Dhatri should 
be cooked with the old cow-ghee and 
taken. 

(3) in venereal complaints, Dhatri 
should be used with the rice of Shyamaku 
and Nibar Dhanya (paddy of the type of 
Sliyamaka and Nibar grasses which arc 
to be found in an abundant quantity in the 
mountaineous regions). And the patient 
t hould live mainly on fruits and also Jive 
in the company of the animals of the 


jungles and walk to and fro and give up 
his sendentary habits. 

(4) In urinary complaints—the patient 
should drink an enough quantity of the juice 
of Dhatri and he is sure to be free from 
the attack of all types of urinary com¬ 
plaints. 

(5) Vagbhat says(hat 

(i) in cough, the powder of Dhatri 
should be taken. 

(ii) the kshirapak or the powdered 
Amlaki 2 tolas in weight to be 
boiled in 1/4 seer of milk and a seer 
of water till the water is vaporised. 
1'hen the decoction is to be taken 
with 1,2 tola pure cow-ghee, it 
has the power to heal cough of 
any kind. 

(iii) juice of Dhatn is the medicine 
for Pramcha or venereal com¬ 
plaints. 

Chakra Dalta says 

(1) A paste made of Dhatri fried with 
pure ghee and mixed with milk or Dhatri 
boiled in milk and then fried with Ghee 
and made into a paste with goat's milk and 
til oil and applied on the head, serves an 
embankment in the matter of checking the 
free flow of blood in Hiemoptysis. 

(2) In colic due to the derangement" 
of Pitta and Vayu, the raw juice of 
Amlaki with sugar is a ready remedy. 

(3) in urticaria, powder of Dhatri is 
to be taken with Gur (molasses of sugar¬ 
cane). 
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Bhubaprakash has made use of Dhulri 
in the following manner : ~ 

(1) In Retention of urine, a paste 
made of dried Dhatri is to be applied on 
the pelvic region. 

(2) In burning of the vagina, the juice 
of Amlaki is to be drunk with sugar. 

Haril says that if a piece of sandal 
wood is rubbed on a piece of stone with 
the juice' of Dhatri and honey and a pill 
is made of the paste of the size of Dhatri 
it is capable of surely curing Dyspepsia. 

(2) If a paste is made of Dhatri with 
coW'ghce and molasses, it can cure ulcer 
of the head quickly. 

Banga Sen has used— 

(1) the juice of Dhatri and that of 
sugarcane with honey in urination mixed 
with blood. 

(2) In eye diseiises, the juice of raw 
Amlaki is a powerful medium if the eyes 
are filled with the raw juice produced out 
of green Dhulri fruits. 

(3) In the diseases of Bichhi belong¬ 
ing to the children, a paste of Dhatri after 
it has been exposed to seven Bhabunus of 
cow's urine, is very effective. 

The foreign readers of this article should 
be acquainted with different forms or 
modes of the applications of Ayurvedic 
medicines. 

They are known as the Panchakarmas of 
Ayurveda :— 

(1) Vamana—Treatment by cmeties. 

(2) Vircchana—Treatment by purga¬ 
tives. 

(3) Anubasana—or Administration of 
oily enemata. 


(4) Niruhana—Administration of Dry 
enemata. 

(5) Shirovirechanam or the purgation 
of the head through the nasal 
organ in the region of the head. 

(6) Bastikarma—Injections into the 
rectum, urethra, or vagina. 

(7) Shirovasti—Application of a paste 
made of different ingredients on 
the head or of hot oily substances 
mixed with vegetable ingredients 
for causing the purgation of the 
head with a view to cure diseases 
pertaining to brain, head, ear, 
nose, eyes and throat. 

(8) Kavalu—Gargling. 

(9) Pralepas—plasters. 

(10) Pradcha—Poultices. 

(11) Nclra-Karma—Application of me¬ 
dicines to the eyes. 

(12) Nasyam or application of pow¬ 
dered medicated substances to the 
nose. 

(13) Swedana—Application of heat to 
the person for causing perspira¬ 
tion and thereby removing the 
morbidities from the body. 

(14) Dhumapana or inhalation of the 
smoke of the boiled or burnt-out 
medicinal ingredients. 

(15) Dhupana or fumingation. 

(16) Ksharakarma or caustic applica¬ 
tion. 

(17) Phalabarli—Application of suppo¬ 
sitories. 

(18) Shirabedh or penetrating of veins 
for letting out impuje blood. 
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(19) Agni-Karma—Burning of a ccr- 
lain portion of a limb with a view 
to stopping the constant passing 
or oo/ing out of water from the 
eyes, nose or from any other part 
of the body as a result of the 
appearance of an ulcer. 

DifTcrent vehicles of Ayurvedic appli¬ 
cations of medicines ;— 

(1) Swarasa or juice. 

(2) Phanla—dccoction of hot water 
soaked with the juice of medicinal 
ingredients. 

(3) Shitakasya-cold water with in¬ 
gredients soaked therein. 

(4) Kwath— Decoction. 

(5) Churna—powder. 

(6) Avalehani —boiled and then con¬ 
densed Rasa of raw medicinal 
ingredients. 

(7) Prash -boiled and then solidilicd 
ingredients of medicines. 

(8) Modak—Powdered ingredients 
boiled in sugar, water, molasses 
and then condensed. 

(9) Ashab—cold water in which 
ingredients have been fermented. 

(10) Arista—boiled and fermented 
ingredients. 

(11) Batika—or pills of powdered 
ingredients after exposing them to 
the rays of the sun during the 
daytime, and to the rays of the 
moon during the night. ^ 

(12) Tailam—or medicated and boiled 
oil. 

(13) Ghrcetam or medicated and 
J)oiled retined butter. 


(14) Ksharas -Burnt and then boiled 
ingredients producing ksharas or 
alkali. 

(15) Arka—Tincture. 

(16) Bhasma—incinerated or burnt 
ingredient. 

Wc shall now deal with the tree known 
as Dhutri. It grows wildly in the forests 
of India, Burma and Ceylon. It is seldom 
planted in the garden. Tt grows to a very 
great height. Its leaves arc like those of 
the tamarind tree. It has got small yellow¬ 
ish flowers. The Dhatris of Vuranashi have 
^ot a good name in the market. Dhatris 
grown in Bengal arc much smaller in size. 
A full-fledged good Dhatri bears the colour 
of pure natural sulphur. It also possesses 
all the attributes of sulphur which is the 
quedn of mineral ingredients. 

The Dhatris of the Deccan sea-coasts 
and those of Kashmir are also very good 
and grow abundantly in those parts. Dhatri 
is an auspicious tree and is worshipped by 
the Hindus all over India as an embodi¬ 
ment of Goddesses Durga and Luxmi. In the 
month of Kartick when the fresh fruits 
are available in huge quantities in U.P., 
people go out for excursions and sit under 
the Dhatri tree, worship it and cook their 
food underneath its shade, enjoy the whole 
day in the open air and thereby gain good 
health, as in the month of January the 
people of Bengal go to the meadows after 
the paddy has been harvested to celebrate 
the Pous Parban, cook their food in the 
paddy held, worship the Goddess Luxmi 
and return home in the evening after the 
picnicking is over. 
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Dhutri is widely known by tlic name 
of Amlaki in Ayurveda and we shall now 
describe it by this name. 

It is a very good marketable commodity 
and has a great commercial value. The 
Amlaki fruit is greatly used by all classes 
of physicians. During the first World War, 
when the soldiers were suffering from an 
attack of scurvy for want of diet made 
of green vegetables, the physicians made 
extensive use of Amlaki in its condensed 
form and got very good results. 

All parts of this valuable tree arc used 
by the people. Its fresh, ripe and dried 
fruits arc extensively used in medicines. 
Its roots, leaves, seeds arc also used us 
ingredients of medicines. Its wood is also 
used for making furniture. It is one of 
the main ingredients of the famous Ayur¬ 
vedic medicine known as Triphala which 
is extensively used in the Ayurvedic Materia 
Medica. 

According to the modern estimate, the 
constituents of Dhatri or Amlaki arc 
gallic acid, tannic acid, gum, sugar, albu¬ 
men, cellulose and mineral matter. Jf its 
branches arc the pul inside muddy water, 
they will render it clear and transparent. An 
extract made out of its wood is also astrin¬ 
gent in taste. 

The fresh fruits of Dhatri are laxative 
and arc used in chronic constipation. They 
are also refrigerant, diuretic and laxative. 
Its green fruits are exceedingly acid in 
taste. It is a tonic to the brain. It is also very 
largely used in convalescent stages of 
wasting diseases, typhoid fevers and chronic 
diarrhoea. 


We have seen that Dhatri is used as 
a medicinal ingredient in almost all the 
diseases mentioned in the Ayurvedic Nidan. 
And it is a very powerful drug of the 
Indian Materia Medica. We shall now 
speak of its special application in some 
of the diseases. 

(I) Amlaki is specially used in Pitta- 
jwara or in fever due to the influence of 
pitta. In excess of heat metabolism, the 
paste made of Dhatri and dried grapes 
with an addition of sugar is to be taken. 
A syrup made of the above article is also 
effective in removing burning sensation 
and vomiting tendency. In Jaundice, arista 
made of green Dhatri Juice is very effica¬ 
cious. In colic of various types, Dhatri 
has the greatest possible use in the Ayur¬ 
vedic Materia Medica. Amiakikhanda, 
Kusmanda Khandu, Khandamlaki, Dhatri- 
louha, Dhalruvalcha, Dhatri Tailam, Dhatri 
Ghreetam, Dhatri Sarkaru are very effec¬ 
tive medicines of Pittasui, Parinamasul, 
various kinds of liver complaints, blood¬ 
lessness, jaundice and pernicious umcmia. 

Paste of dried Dhatri is applied on the 
head by the ladies for enhancing the 
blackish hue of the hair. Udvartanam or 
the besmearing of the paste of the dried 
Amlaki is applied on the whole body and 
specially on the head. And this helps, to 
a great extent, to remove the bad smell 
of the body. And if the above paste is 
applied on the head, it checks the flow 
of blood from the nose. In cold, cough, 
asthma and slow fever attended with seni¬ 
lity in old age, the Avaleha of Dhatri 
known as Chyavanprash is largely used. 
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If powdered Dhatri, which has been 
exposed to seven Bhabanas of the juice 
of ripe and green Dhatri or of the decoc¬ 
tion of Dhatri, is made into pills weigh¬ 
ing from one anna to four annas per dose, 
it has the power of curing scurvy, blood¬ 
lessness, jaundice, colic, loss of vitiality, 
diabetes, prameha of all kinds, cough, cold, 
old fever, loss of appetite and constipation. 
The above pills are to be used with 
different nccompanimeiits such as the juice 
of turmeric, sugar water, sugarcandy 
water, juice of Basa leaves, khestraparpati 
leaves, paste of dried grapes with sugar 
and sugarcandy, juice of Kusmanda, juice 
of Salabari, juice of Apumarg, juice of 
Snptaparni and Kutaj. 

The Avalchu of Dhatri dried in the sun 
and made into pills weighing from one anna 
to four annas may be profitably used in the 
following diseases with the following accom¬ 
paniments. 

(I) Chronic old fevers (Bishama Jwaras 
and Jeerna Jwaras)- ■ 

(i) with the juice of Guruchi creeper. 

(ii) with the juice of Saptaparni. 

(Hi) with the juice of Shephali. 

(iv) and with powdered Kala Jecra. 

(2) In Colic (i) with cow-ghee and honey. 

In Pittaja Colic— 

(ii) with the juice of Kusmanda. 

(Hi) with the juice of Satabari. 

In Vataja Colic—. 

(iv) with the juice of Eranda. 

In Kaphaja Colic— 

(v) with the juice of Ginger. 

(vi) with lime water. 


In Shlesma-Pittaja Colic— 

(1) with Triphala water 

(2) with powdered Katki and 
sugarcandy. 

(3) with milk and honey and sugar. 

In Jaundice—it is to be taken with pow¬ 
dered Katki 12 tola in weight 
with sugarcandy of the same 
weight. 

In Rakta Pitta—it is to be used with 

(1) the juice of Kurkandhu. 

(2) with the juice of Kusmanda and 
sugar. 

(3) with the juice of Satabari. 

(4) with the juice of Durba grass and 
sugar. 

In Phthisis—it is to be used with 

> (I) cow-ghee, honey, sugar, milk and 
the juice of Satabari and powdered 
Godhuma. 

(2) It should be used with goat's 
meat-juice. 

(.3) with goat’s milk, sugar and Arab 
dates. 

(4) Butter and honey and sugarcandy 

In Cough—it is to be used 

(1) with pippali and honey. 

(2) with juice of Basa leaves and honey. 

In Prameha—it is to be used with the juice 

(1) of raw turmeric. 

(2) In retention of urine it is to .be 
used with the decoction of Go- 
kshuru and Kwath of Trina 
Panchamula. 

(3) In the turbidity of urine it is 
to be used with the decoction 
of white, green and red types of 
Sundi flowers. 
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(4) juice of ihc leaves of Sihaipndmn 
or iand'lotus flower. 

(5) juice of Sutahari. 

In Diabets or Madhuinolui—It should be 
used : 

(1) with the jiitce of raw but fully 
ripe Dhalii and ripe pluntuin 
and honey. 

(2) with juice of Uimbi leaves. 

(3) with the decoction of Benupatradi. 

(4) with the juice of raw Guruchi. 

(5) with the decoction of Triphala. 

(6) with the juice of raw turmeric. 

(7) with the decoction of Gokshura. 

(X) with the juice of Jhinga orTarui 

or Ghosa. 

(9) v/ith the decoction of flowers of 
green and raw plantain. 

(10) with the juice of pomegranate. 

In rejuvenation, it should be taken 
with the increased doses of raw turme¬ 
ric juice and honey—raw Satabari juice 
and honey- powdered Aswagundha and 
honey and milk—decoction of Gokshura 
and honey—powdered Sukashimbi and honey. 

In Bajcekarana with powdered Banari 
seeds, milk and honey and sugar. 

If the fully ripe raw Amlaki be taken 
every day with increased doses i.e. by in¬ 
creasing the number and quantity every 
day gradually, until it rises upto one 
thousand in number—the result is the cure 
of diabetes. But the patient has to walk 
on foot a considerable number of miles 
per day and has to live on the rice made 
of Nivar grass and milk. He also should 
be able to live in the company of the 


animals of the jungle in the mountainous 
region.s. 

If the juice of raw but ripe Dhatri 
is taken with one tola of Suryyatapi pure 
Shilajalu for a year along with one anna 
of incinerated Subarna Makshiks, the result 
is the cure of diabetes which defies the 
attempts of the most veteran physicians of 
the world. 

A regular use of Dhatri in its various 
forms, namely, (I) Raw fruits, (2) Juice, 
(.^) Powder, (4) Kwath, (5) Avaleham, 

(6) Bhabana-datta powder, (7) Tailam, (8) 
Ghreelam and (9) Paste, purges the body 
of all the internal blemishes or Doshas, 
tones the body, strengthens the tissues, 
increases the strength of the liver, clears 
the bowels and thus increases one’s longevity. 

Dhatramrita with salt and with sugar 

(1) Take five seers of fully ripe green 
Banaras Dhatri and put them into a jar 
and add five chhatuks of salt and keep the jar 
in the sun for about a month after keeping 
the mouth of the jar open when it is 
exposed to the sun. But at night it should be 
kept closed up. As a result of the expo¬ 
sure, the Dhatris become sun-boiled and 
become a very clficucious medicine for defec¬ 
tive liver and all sorts of indigestion. 

(2) The second kind of Dhatramrita 
is prepared by the addition of one chhatak 
of sugar per scer of Dhatri instead of salt 
in the same process and becomes fit for 
curing all diseases arising out of the 
derangement of Pitta and alt complaints 
arising out of the metabolic disorder, 
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(3) Morabba of Dhalri which is very 
nicely prepared by boiling ripe Dhatri 
fruits in water and then frying them in 
cow-ghcc and then pulling them inside 
boiled sugar-water. This is used as sweet¬ 
meats very widely in the district of 
Birbhum in West Bengal. As Dhatri has got 
some medicinal value, it should be more 
widely used everywhere in India both as a 
food and medicine. 

Achar and Chulnics made of Dhalri 
are very palatable and used all over India. 
Salt, mustard oil and spices are added to 
it and exposed to the rays of the sun and 
Achar is prepared and largely used for 
having an increased taste for food and 
drink and also for removing loalhncss for 
food arising out of a long-standing disease. 

Dhalravalcha in its condensed form 
should be very largely used as a vitami- 
nous drug during military operations in 
distant lands. It should also be largely 
used by the sea-going people, its sailors, 
cullers and other olHccrs who have to 
be without green vegetables for a long 
time when they arc to pass through distant 
waters in long voyages. So Dhalri has a 
great commercial value and is, therefore, 
an important article of merchandise. 

When people suffer from food problem 
due to shortage of such crops as paddy, 
barley and wheat and develop bowel com¬ 
plaints, anaemia, low vitality, vitamin 
deficiency generating various deficiency 
diseases—Dhatri can definitely come to 
their aid and free them from the above 
troubles to a great extent if they use it in 
the following manner:— 


Food Deficiency and Dhatri 

(I) Boiled Dhatri mixed with sugar 
or molasses and salt is very good vitami- 
nous food and can stand u man in good 
stead for a long lime. Dried Dhalri retains 
its vitaminous properties for a long time and 
as such it can be stocked for the purpose 
and largely used. 

(3) If a little quantity of powdered 
Dhalri along with a little sugar and salt 
is taken every day early in the morning, it 
cun repair, to a great extent, the loss sus¬ 
tained by a man for not taking sufiicient 
quantity of food during the previous night. 

(3) If Dhatrav;ileha is used in its 
condensed form after getting it dried up 
in the sun or in its pill forms, it is power¬ 
ful in'arresting the vitamine deficiency. 

So Dhatri pills should be manufactured 
on a large-scale process and distributed 
amongst the refugees, the poor people, the 
famine-stricken people, the fiood-stricken 
people and the malaria-stricken people for 
removing their deficiency diseases. 

We have described Dhalri to be us 
good as gold in our heading line. Bui 
really speaking, it is more powerful than 
gold. It is more useful than gold which 
is not within the easy reach of the pour 
teeming millions of India. One very 
powerful attribute of gold is that it fs 
the best remover of the poisonous elements 
from the body and specially from the 
heart which is the main centre for the 
formation of pure blood in the body. 
Blood in the body may be vitiated due to 
various reasons. It may be vitiated due to 
the derangement of the internal doshas 
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and also due to the iiiiluence of the external 
doshas or intcction of external poison in 
various ways. Be that as it may, vitiated 
blood lives in the heart and gradually 
causes heart troubles and becomes a source 
of bringing about a large number of 
disciiscs. If Dhatri in any I'orm is taken 
regularly for some time, it has the power 
of purging blood of its poisonous dements. 
Another attribute of gold is its capacity 
for removing the derangement of five kinds 
of Vayu of the system. The vitiated blood 
does not pass freely in the veins and 
arteries and as such the srotas or margas 
currying the Dosha, Dhatu and Mala of 
the system are blocked. And there is 
Rheumatism, Gout and Arthritis, Blood 
Pressure, Diabetes and breakdown of the 
nervous system. Good, rich and pure blood 
is the chief source of a healthy and long 
life. Dhalri purilics the blood by giving a 
tone to the liver helping a regular passing 
out of urine and stool and thereby increas¬ 
ing apiietitc which helps one to relish the 
food and digest it. Thus we see that the 
taking of Dhalri generates the power of taking 
and digesting food which helps the creation of 
pure blood in the system. And pure blood 
is the root of all kinds of bodily develop¬ 
ment and longevity. Moreover, it is less 
costly and always available everywhere 
and possesses all the attributes of gold in 
its incinerated form. And us such Dhalri 
has been described to he the gold of the 
Vanaspati oi the herbal kingdom of the 
Ayurvedic Materia Mcdica. Moreover, it 
is the practice of the Briddha Vaidyas of 
India to add one article possessing the 


same attribute instead of another, in case 
of its non-availability (according to Ayur¬ 
vedic Paribhasu Vijnan). So when gold is 
not available or not purchasable due to 
the poverty of the patient concerned, the 
use of iron has been prescribed instead of 
it in Ayurvedic Rasuchikilsa or treatment 
by the use of metallic medicines. 

In cases of the non-availability of any 
of the herbal ingredients the addition of 
Dhalri has been recommended by many 
of the Vaidyas of the old school of thought 
and experience. In cases of the non-avail¬ 
ability of sulphur, micii, iron, the use of 
dried and powdered Dhatri has been pres¬ 
cribed by the experienced Vaidyas, So the 
epithet of gold which has been placed 
before the name of Dhatri is apt for its 
inherent good qualities that arc capable of 
making a commodity widely known and 
regarded. (Vide the Bengali Adage “ym 
atfi, ^5 I** i.e. true love arises out of 
the possession of good qualities and not out 
of mere acquaintance). 

Attributes of Dhatri at a glance 

(1) It is Tridoshaghna—us such can 
ho used in all diseases. 

(2) It is both Dharak and Saruk i.c. 
both laxative and constipative and 
that is why it is used in Raktapitta 
(Hasmoptysis and Raktapradar or 
Menorrhagia). 

Its laxative character is proved by 
its being included in the Triphala 
which is a very famous medium for 
purgation and bringing down the 
upward movement of the Vayu 
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and thus putting into order the 
whole of the nervous system. 

(3) ft is a great blood-purifier. 

(4) Remover of waste, senility, prema¬ 
ture old age and decay. 

(5) It is a specific of Jaundice and 
colic. 

(6) It is highly eflicacious in urinary 
diseases. 

(a) It is applicable in twenty differ¬ 
ent kinds of Prameha. 

(b) It is applicable in strangury and 
stone. 

(c) In Diabetes its power is always 
more than has been described in 
the ancient Sanhilas. 

(7) It is also very efficacious in Rasa- 
yan and Vajeekaran affairs. 

(K) It is really elUcucious in Heart 
diseases. 

Specialities of Dhatri in arresting the 
progress of Diabetes :— 

According to Susruta, Diabetes or 
Madhumeha is an incurable diseases. He 
has said : 

fir II 

-9 

All Pramehas if allowed to run in the 
body become incurable in course of time 
and turn into Madhumeha which is never 
curable. This remark of Susruta remains 
unchallanged even today. And so long as 
Diabetes will remain incurable, the superior 
understanding of the Aryan sages in the 
matter of discussing the nature of the 
diseases should not be questioned. But 


Susruta has prescribed the use of Dhatri 
in urinary diseases specially Madhumeha. 
He has prescribed physical exertion in the 
shape of walking barefooted in the moun¬ 
tainous regions. He has also prescribed the 
taking of a sufficient quantity of green and 
fully ripe Dhatri. Commentators of Susruta 
have explained the method of taking 
Dhatri for curing Madhumeha. According 
to them, ripe Dhatri should be taken every 
day in gradual but increasing quantity, until 
the quantity reaches upto one thousand and 
then reduce the quantity little by little to 
nil. And in this way when two thousand 
fully ripe Dhalries are taken In, the patient 
has a very good chance of being fully 
cured. If during the period of taking 
Amliiki, he can live on cow’s milk and 
nothing else, he has a very good chance 
of being fully cured of Diabetes. The 
patient should avoid all sexual intercourse 
and intimate connection with women. He 
should try to live a carefree life having 
absolutely no mental exertion of any kind. 

The tincture of Dhatri is very efficacious 
In the loss of vitality, liver complaints, 
jaundice, anaemia and venereal complaints. 

If equal quantity of Dhatri is immersed 
in absolute alcohol and kept within an 
airtight phial or pot for seven days and 
then used in the dosage of live to ten drops 
per one ounce of water, it adds to the 
vigour of the body and restores the lost 
vitality in no time. 

Dhatri used in the above process is 
very efficacious in heart diseases and in 
both tow and high blood pressure. 
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[n Brain complaints due to loss of the 
vital fluid or semen, the paste of dry 
Dhatri fried with cow-ghee and mixed 
with milk and the juice of Satabari, Bhringa- 
raja and Brahmi should be applied on the 
head. This is also a very good medicine for 
cerebral thrombosis which is baffling the 
attempts of the most successful physicians 
of the world. 

If the raw juice of fully ripe Dhairi is 
drunk every day at the dosage of two 
ounces per day, there will never be any 
attack of heart diseases. 

If a little quantity of salt is added to 
Dhatri, it becomes a complete food, and 
is capable or removing the waste that the 
body undergoes in the course of daily wear 
and tear due to change of seasons and the 
withering influences of the time. 


Now-a-days everywhere, we hear of the 
lowering down of the vitality, the loss of 
the internal urge for new and fresh exer¬ 
tion. It has been due to want of fresh milk, 
pure cow-ghee, fresh flsh and meat and 
enough quantity of pure bread and rice, 
also even pure mustard oil. 

Milk and rice were the staple food of 
the Indians. As a result of the changed 
circumstances of the world, we arc not 
getting the above two articles in proper 
quantity for everyday use and as such we 
are daily suffering from bodily losses in 
various ways. And these are producing 
various diseases. So if the people have 
recourse to the regular use of Dhairi in 
any one of the above-mentioned forms, 
they can easily repair the loss to a great 
extent at a much lesser cost. 
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HRIDAYA (HEART),—ir 

THE SEAT OF CONSCIOUSNFJSS 


Kj. Upendra Nath Das Kovya’l'yakaranSanklmitirlba, and 

Kj. Rabindra Chandra Choudhury, B.A.. Kavyatirtha. L.A.M.S., Bhisagratna 


As regards treatmeni, irealmenls of 
and dilTer from one 

another. There is no dilTcrencc between 
treatments of Rajoguna and Tamogunn. To 
pacify both of them, it is necessary to 
develop Suttvaguna. There is no dilTcrcnt 
symptomatology for Rajasa and Tamnsa 
Unmada. The same principle applies to 
Apasmara. 

Pathology or Samprapti of Apasmara :— 
Of one whose Chitta (or mind) is disturbed 
by Rajoguna or Tamogunu or in whom 
the increased doshas roam too much, 
these increased doshas affect the Hridaya, 
the best seat of Antaratman (^rRRTrUT), 
take full possession of it, though they 
reside partially in the seats of senses too. 
In that state, when these doshas being 
agitated by lust, anger, greed and fear 
etc., attack the heart and the seats of the 
senses and fully overpower them, the 
paroxysm of Apasmara or Epilepsy takes 
place. It has also been written that the 


accumulated doshas attack the heart 
through the dhamanis and that these acute 
dosjias bring about Apasmara when they 
attack the external or internal sense scats. 

Here in the sentence, 
the uses of the singular member in 
(Hridaya) and the plural number in 
by the author suggest that 
Hridaya or Heart is one and the seats of 
senses J^PTfRTfsT are many (five). In 
Charaka-Samhita, while delineating the 
or the brain, the author says that the organ 
wherein are situated pranas, indriyas and 
which is the best of all limbs, is called Shiras. 

As smilT: ^ | 

This verse makes one thing clear. The 
indriyas are not simply the external open¬ 
ings of the senses which are visible 
outside, but the organs from the openings 
of the senses to their roots in the brain. 
So it is said—“3t3*TRnwrHTf^feC^J!n*I., 
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qjpirfsiSt^ ^g>itW5n5ftf«5Tlw n*’ The indri- 
yas are understood as the causes which 
make us realise sense-objects. These quo¬ 
tations from the shastras prove the 
following:—If the external opening is 
recognised to be the indriya, then this 
indriya is patent to the naked eye and 
there is no need of inference. Another point 
is that this indriya is the instrument 
through which Atman realises sense-objects, 
as is shown by yyfifr-'iR' 

This definition proves that all the organs 
or limbs taken together which take part 
in the realisation of any piiriicular sense- 
object as form juice {m) etc., go to 
constitute one (indriya). The inference 
is that all the hrain-centres of indriyas for 
the reception scnse-objccis as ^ (rupa) 
etc. arc not distinct from indriyas. They 
all arc indriyas and ffkfrf^^'s. But the 
of singular number with which the dhamanis 
are connected, is a single unit and is 
situated in the thorax. This or 
are the seats of internal senses, mans and 
buddhi. In the pathology of Unmada and 
Apasmara in Ayurveda, Mridaya of the 
thorax, manobaha shrota and the seats 
of the indriyas in the head are called 
or affected parts. In their treatment, parti¬ 
cular stress is laid on cleaning of these 
^^’s. For instance, in treatment of Unmadu, 
it is written :— 

In treatment of Apasmara, it is said 


When these doshas overpower the 
Hridaya or manovaha shrotas, it is nece¬ 
ssary to stimulate them by violent emetics 
etc. Thus, when one having faith in 
Ayurveda, studies and thinks over it, it 
becomes quite patent that while the seats 
of the senses in the head have not been 
ignored, the Hridaya of the thorax has 
been accepted as the scat of consciousness, 
manas, buddhi and indriyas as well as the 
root of the channels or shrotas of prana, 
manas. There is no room for doubt on 
that score. In Ayurveda, more importance 
has been attached to Hridaya than in 
modern medicine. According to the modern 
conception, the function of the heart is 
to propagate blood to the whole body, to 
pump it to the lungs, to receive it from 
the lungs and then to distribute it to the 
whole body. Thus the functions of the heart 
consist only in attraction and repulsion of 
blood. The seat of mind, buddhi, cons¬ 
ciousness and senses is the brain only. The 
ultimate centre of the eye and other sense.s 
is the brain. There arc different centres for 
different senses (indriyas) in the brain. 
The propagation of realisation of sense- 
objects goes upto these centres and ends 
there. No shrota is discernible further ahead 
upto the heart (Hridaya) The control of 
the cardiac movement from the brain is 
done through the vagus or the tenth nerve. 
If this nerve is cut, the cardiac movement 
is unbridled, ultimately the heart cases to 
act and the animal expires. If the centre 
of some sense or indriya is destroyed, that 
indriya becomes inactive. There is no 
connection with the heart of the senses 
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of khowled^ nor of the senses of 

action The modern doctors say that 

the diseases as Unmada, Apasmara etc. 
have no connection with the heart. 

Even contemporay classical writers 
sometimes difTer. So the difference between 
an old and a modern author is much more 
possible. It becomes impossible for ordi¬ 
nary people to choose the correct position 
when the Sarahita-wrilers are at variance. 
For this reason, those who believe in 
modern ideas, accept the modern theory 
to be correct. There is nothing to worry 
over these controversies. But since some 
modern allopathic scholars began to read 
Ayurveda and write on it, some of these 
learned writers began taking pains to take 
Hridaya of Ayurveda, the seat of cons¬ 
ciousness to the brain. The fun of it is 
that while Ayurveda, by its hundreds of 
unambiguous words, has declared Hridaya 
of the thorax to be the seat of consciousness, 
still on account of the inflnence of their 
mental likings and dislikes, these modern 
scholars ascribe those very words for 
Hridaya to the head and call it the brain. 
Among these, Mahamahopadhayaya Kj. 
Gananuth Senji leads the lot and Dr. 
Dhirendra Nath Banerjee is the ultimate 
writer. Here we are refuting their theories 
in brief. Sri Gananath Senji while describ¬ 
ing the or brain in Pratyuksha 

Shariza says :— 

Then in the foot-note on the text, he 
says, 


i ^ ^ 

I RfnT?—»'jj afijraT 

Rsfhnr: fffr (elfww qg 'asj) i 

‘ inuuw\ s-qTf? f^t?- 

?nr?:fri 

sr ^inrfq frrertsrwTftt^ iTfatpreOr, ^ftwrar^, i 
Here Gananath Senji compares the 
or brain with a lotus of a thousand 
petals, calls it and says that the sages 
(Jogins) consider it to be the source of all 
knowledge and activity which refer both 
to the sensory and the motor nervous 
system. Here ICaviraji, while writing out 
an Ayurvedic text book, could not find 
enough materials to justify the brain as 
the source of sensory and motor functions. 
On the contrary, he develops his ideas 
prejudiced by western knowledge by mak¬ 
ing use of the word Jogin ( ) and 

tries to mislead the timorous reader. 
Though he makes use of the word “Jogin”, 
he does not give the name of any Jogin, 
nor give any reference to any Joga-text 
On the other hand, Sri Bhagvat 
Gita which is called the Brahma-Vidyu 
and Jogashastra, writes clearly thus :~ 

fwfrt l” 

smwTfwft qtnwm.li” 

Here for (Jogins) it is enjoined 
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that the mind or mans should be concen* 
iraled on the Firidaya and pranas and 
indriyas should be fixed on the brain, 
instead of, on the heart. Jogashastras and 
other classical texts may plentifully be 
quoted to prove that Hridaya is the seal 
of Atman or sensation. Next, the slalc- 
ment of Kaviraji quoting 
etc. that these lines are contrary to facts, 
can be called so only in the light of ivs 
western knowledge, but these lines no¬ 
where conflict with the old classical texts, 
as of Ayurveda etc. 

When the conclusions of old Ayurvedic 
and other classical literature accept 
Hridaya as the seal of sensation, there 
should be no fear of contradiction. 

Then in order to find a solution to his 
imaginary contradiction, he says that the 
word Hridaya refers to Brahma-hridaya 
(brain) in the Ajna-Charka of the brain. 
While identifying Shatchakra he 

describes Ajna-chakra and says that behind 
this lotus, the mind resides and buddhi 
cannot remain without manas probably 
and that sensation without buddhi is 
meaningless. For this reason, Ajna-chakra 
of the mastiska is called Brahma-hridaya 
which again is the Hridaya, the scat of 
sensation. The Hridaya of the thorax, being 
fleshy, cannot be the heart, the scat of 
consciousness on the ground that it 
cannot be the heart, the seat of conscious¬ 
ness on the ground that it cannot expand 
during wakefulness and close during sleep. 
He further says that the fleshy Hridaya 
cannot be the seat of consciousness, it is 
impossible by all means. The wonder of 


it is that Kaviraji, a vastly learned man, 
did not take the trouble of considering that 
in the beginning of Ayurveda, ‘‘Purusha*’ 
has been described as the peculiar combi¬ 
nation of manas, body and Atman. This 
proves the fact that in Ayurveda, these 
three things are matters of major discussion 
and in all the classical text-books as 
Charak, Sushrut, Vagbhata, Bhelasamhita, 
Kasliyup-Samhita etc. the identities, places, 
functions are described in detail but some¬ 
times in u conflicting manner. In Charaka, 
it has been written :— 

fiN 5T *‘Whal is here, you will 

find elsewhere ; what is not here, you will 
not find elsewhere Still it is curious that 
in order to find solution to the problems, 
"What is the place of mind ?” “What arc 
the places of buddhi and Atman”—an 
Ayurvedist look.s towards solving Shal- 
chakra and to Taittiriya Upani- 

shad ( ). 

He ignored the authoritative Samhitas 
and he quoted verses for deciding the Sat- 
chakra wherein it is written simply that 
in this lotus, the mind resides. This too 
proves that the seat of the mind is the 
Hridaya but this sometimes during the 
active condition of the indriyas, resides in 
the Ajnachakra. To justify this idea, it 
is not necessary to decide Shatchakra. 
Charaka too writes, ff^ytififf 

srwfirf i” 

"The indriyas realise sense-objects with 
the help of the mind going ahead.” Manas 
or the mind has got to go ahead, in order 
to perceive objects with indriyas and conse¬ 
quently, it has got to go to the mastishka or 
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t he brain or the Ajnachakra. So it is seen also 
that a man has to leave his abode or go 
to the ofhce or factory, to do his work. 
He is available in his offlcc or factory. But 
the oilice or factory cannot be called his 
residence. Here too the mind (ir:) in order 
to make the indriya sense its object, leaves 
its abode, the heart and goes to the head 
or to the whole body. This is called the 
vritti (^f%) or function of manas and 
indriya. In the cases of Jogins, it 
becomes necessary to stop the functions 
of the mind and the senses, to block the 
manas or the mind in the Hridaya and 
the prana and indriyas In the head. This 
has been mentioned in the Gita. The 
blocking of indriyas in the head means 
confining them to their centres and not 
allowing them to proceed to their gates. 
Charaka too has made mention of this 
idea thus. Happiness or sorrow results 
from the combination of Atman, indriya, 
mans and sense-objects (visayas). But if 
one gives up enjoying sense-objects, applies 
the mind on the soul (Atman) and fixes 
it there, he gets rid of both happiness 
and sorrow and brings both the body 
and the mind under control. This is called ^ 
Joga of the sages knowing Joga. So it is said: 

ft?.*" I 

The above proves that Jogashastras too 
did not aecept the brain as the seat of 
consciousness. The supposition of Sri 
Gananath Senji of the Brahmahridaya 
inside Ajnachakra in the brain, is simply 


the creation of himself and is not men¬ 
tioned in any other shastra. It would have 
been more becoming, had he interpreted 
“heart” by the word get (Hrit) instead of 
interpreting the brain as the brahma¬ 
hridaya. If for argument’s sake, his theory 
is accepted and another Hridaya or brahma¬ 
hridaya or heart in the Ajnachakra of the 
brain is taken to be present, then the 
authenticity of Ayurveda comes to an end. 
For Charaka says 

“There is only one heart, the seat of 
consciouusness”. In Bheiasamhita, 

In Sushrut, ills written, 

All of them call Hridaya 
as of the singular number. In the limbs 
of the Koshtha (^), it has been written 
as gfr” etc. which means that there 
are two and one hridaya. In Sushrut, 
it is written that during the fourth month, 
all the limbs of the foetus become deve¬ 
loped. When the foetal heart becomes 
developed, the or sensation becomes 

developed. Because the heart or g^ is the 
scat of sensation. Consequently, the foetus 
desires to sense objects as of touch, form 
etc. during the fourth month. During that 
period, the pregnant woman is called 
as she possesses two hearts. Her 
longings during that time are called ^g^. 
If these longings are not fulfilled, the cjiild 
becomes deformed. This theory is accepted 
by all shastras. The pregnant Sita was 
exiled on the pretext of her so says 
the old poet Valmiki. Now just think 
over—if everybody, whether male or female, 
has got two hearts, why should the preg¬ 
nant woman be called at all ? 
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In Tailtiriya Upanishad, it has been 
said, “?r ^ 

This has been quoted by Kaviraji. It docs 
not substantiate the approriateness of the 
term “Brahma-hridaya”. On the other 
hand, it means that the manomaya purusha 
( ) or soul with the mind resides 

in the empty space in the Hridaya. If two 
hridayas are accepted and the Ajnachakra, 
the internal hridaya, then the thoracic 
hridaya should be called the external 
hridaya. But the thoracic hridaya is not 
something hanging like a pocket outside. 
Had there been another heart or hridaya 
in the Ajnachakra as the seat of Jivatman, 
it would have been counted as im. 

The place of Jivatman would be destroyed 
and it would come out. How can it be 
possible because there is no 
in Ajnachakra ? 

Some scholars stty that in Bhela>Sam- 
hita the head has been recognised as the 
seat of mans. So, that portion of Rhela- 
samhita is being quoted here :— 

“ftR: jr; i mtpi ftf^ 

Here it has been clearly stated that the 
mind or manas after going to the head 
and inside the palate, senses juice and 
other sense-objects nearby. After that, it 
is written :— 

ftoiT 

*‘The source of all intelligence is Chitta, 
situated in Hridaya. It is also the cause 
all activities”. 

It is clear from the above that accord¬ 
ing to BheJa, Hridaya is the seat of manas 


when the mind is to sense form, juice etc. 
the objects of senses, it goes to the head 
and the inside of the palate. This also 
makes it clear that it is wholly incorrect 
to ascribe heart or to the Ajnachakra 
or to accept a second hridaya or heart as 
the seat of consciousness. In the wakeful 
state, the expansion of the Hridaya and 
in sleep its closure, are simply metaphors 
used. It is useless to seek a solution to 
this metaphor in the Ajna-chakra. 

In the end, Sri Gananath Senji has 
written that the fleshy heart or hridaya 
cannot be the seat or Jivatman because it 
is impossible. But the pity of the matter 
is this :—Taking it for granted that the 
seat of Jivatman cannot be a fleshy organ, 
he has not taken pains to write a single 
word as to the locality or constitution of 
the place of Jivatman in the body, nor 
as to its particular diflering traits from a 
fleshy seat. Besides, it is all the more to 
be regretted that in the particular portion 
of Tailtiriya Upanishad which he has 
alluded to, it has been written clearly that 
the Atman with manas inhabits the vacant 
space in the Hridaya. Is it impossible for 
the Jivatman to reside in the vacant space 
in the fleshy organ ? If it is impossible 
then the quoted shruti becomes wrong. 

Both Atman and manas are intangible 
or supersensual objects and cannot possess 
the attributes as rupa (^) etc., which are 
realisable by means of senses. They do not 
possess any particular place. For this 
reason, it is not impossible for them to 
reside in some fleshy organ. On the con¬ 
trary, when we are to establish spiritual 
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objects through the shniti which refers 
to the space in the Hridaya as the seat of 
Atman, we should accept it. His Holiness 
Srimat Shankaracharyya and other shastra> 
writers have admitted the fleshy Hridaya 
as the seat of Atman and not as in the 
head. If we argue along this line, we arrive 
at the conclusion that the statement of 
Sri Charakacharyyaji, 

“Hridaya is the only scat of sensation”— 
is the accepted theory of all the Ayurvedic 
savants. In other words, the Hridaya of 
the thoracic cavity which has been alluded 
to, as the which degenerated into 
and ultimately developed into the word 
“heart”, is one single Hridaya, the scat 
of sensation, Atman, manas, buddhi, mano> 
vaha shrota and pranavaha dhamani etc. 
According to Ayurveda, though the brain 
has been called the place of prana 
and indriyas, it has not been mentioned 
anywhere as the seat of sensation, manas 
or buddhi. Simply for the purpose of 
sensing by means of indriyas, manas goes 
to the brain from the hridaya. This is the 
view of Ayurvedic scholars of old. But 
the brain has not been spoken of 

as the scat of sensation or buddhi. Since 
Hridaya is one and that in the thorax, the 
organ named hridaya cannot be in the 
brain or somewhere else. 

Sri Kaviraj Ganunalh Senji recognises 
two hridayas and not more. But the learned 
writer of Ayurveda Dr. Sri Dhircndra 
Nath Banerjee has alluded to six hridayas 
and tried to prove that in Ayurveda, the 
word, “Hridaya” not only denotes six 
“Hridays” but six classes of Hridaya. 


Let us now scrutinise his theory. 

In his view, (1) the heart is called 
(Hridaya) which Ayurveda accepts in one 
voice. We have shown that before. (2) 
The brain is called Hridaya. About 

this too, we have, after detailed discussion, 
shown that in Ayurveda, “mastiska” has 
never been called “Hridaya”. But the 
learned doctor, on account of his precon¬ 
ceived western notions, concludes that in 
Ayurveda, manas, buddhi, Atma etc. which 
reside in hridaya, inhabit the mastiska or 
the brain. Guided by this prejudice he 
quotes the actions of Hridaya, to prove 
“mastiska” to be Hridaya. This effort of 
him is totally conflicting with Ayurveda 
and to preach this in the name of Ayur- 
vedp, is unbecoming. Because, while 
Charaka, Sushrut, Bagbhata, Bhela-Sam- 
hita etc. have all admitted one “Hridaya” 
as the seat of consciousness and its place 
to be in the thorax, it cannot be true to 
accept the brain as Hridaya in the name 
of Ayurveda. 

None would have quarrelled with him, 
if he had simply been content with saying 
that many of the things and functions 
which arc ascribed to Hridaya, modern 
.science ascribes to the brain. But we resist 
his attempt at propagating western ideas 
in the name of Ayurveda. The word Hrit 
() is also the synonym of manas beca\ise 
Hridaya is the seat of manas. For this 
reason, the attributes of the mind-manas 
arc often ascribed to Hridaya and the 
epithet is transferred, just as we say, 
“when my mind is much occupied with 
thoughts”, we call it, “my Hridaya is full 
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of thoughts”. Similarly, when the cricket 
team of India wins, India is said to win. 
In this manner, the sheltered thing is called 
or used for the shelter. But the use of the 
word Hridaya for manus or the word 
manas for Hridaya is not feasible in all 
places. So Hridaya and the mind are not 
synonymous. Mad they been so, one 
might he used for the other, as in the case 
of itr*. and RfOKir to denote the tree. In 
a similar way, it is not said that the senses 
realise objects with the Hridaya ahead, in 
place of the current notion that the 
indriyas with the mind ahead realise the 
objects. This proves the contention that 
the scat of manas is the flridaya. 
Sometimes transference of epithets is done 
by considering the shelter and the sheltered 
as the same. But in reality, Hridaya and 
manas are different things. 

(3) In Ayurveda, the lung ( 37 ^) has 
nowhere been called Hridaya. Phupphusas 
arc on the right and the left side of 
Hridaya. We have made it clear in course 
of our discussion on Hridaya of Sushrut 
Samhita. The fact is no doubt true that 
the Hridaya is in the thorax and so, 
sometimes by transference of epithets, the 
whole thorax is called Hridaya, as in the 
phrase MTOr. But by these transferred 
uses, it is not wise to fall into the fallacy 
of taking as Hridaya. Hridaya is 

one. It is a ^T«i:«Ti!r?r mr and if injured, 
man loses consciousness and even dies. In 
spite of these clear statements, how is it 
correct to call it Hridaya ? If the lung is 
injured, it is called and does not 

cause immediate death, but if treated, or 


of itself it becomes healed up. Even if one 
lung is made inactive or excised, it does not 
cause death. Moreover, there is no direct 
relation of the manas, buddhi or Atman 
with the lung. So it is quite wrong to call 
the lung or ^6^ Hridaya. 

(4) It is also not correct to say that 
there are two in the two poems 

(Sushrut) and two panipad ^e: 7 ’s in the 
two soles of legs (Charak). Here the com¬ 
pound words arc made thus 
(palm as the qnsfV (in the hand 

as the (in the leg as 

In these words, Hridaya is Upaman (aqrmr), 
and ?i5rTrftr tk arc and w 

(or common attribute) is fatality. The 
import or purpose of the is 

that death occurs due to the injury on the 
heart. In this manner, the injury to the 
^ leads to death not immediately but 
later on. If without understanding the 
import of the terms, one takes talahridaya 
to be hridaya, one may take men bearing 
names of Samar Sinha, Vikram Simha etc. 
to be lions. Tala-hridaya is a fleshy vital 
point—Hridaya is Tala- 

hridayas arc four in number. Hridaya is 
one. Tala-hridaya is a vital point whose 
injury leads to death later on. Hridaya 
is one whose injury causes immediate 
death, has got no special relation 

to JW, and siTfJTT. But is admitted 
to be the seat of them all. If the hand or 
the leg or the n? ^ with them is cut 
off from the body, no serious harm results. 
But hridaya if separated causes death. But 
if in spite of these distinguishing charao- 
teristics, four Hridayas are claimed to 
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exist in the hands and feel. Ayurvedists 
will never recognise them to be true. At 
the very outset of Sushrut-Samhita, it is 
cautioned that in order to understand the 
mystery of the shastras, one should dive 
into every line, every part of it and every 
word. If notwithstanding that, one makes 
the mistake of taking tala-hridaya as 
Hridaya, there is no help for it. 

(5) Placenta—or qrige/ T. What the 
moderners call placenta Ayurveda calls 
snRT or xrim and not gc?. The testimony 
to it is in Sushrut where it is written that 
if after delivery, wr is not delivered, there 
occur tympanitis and stiffness of the abdo¬ 
men. To remedy it, it is advised to rub 
the throat inside with the fingers entwined 
with hairs or to take the wr out with 
the oily hand carefully after cutting off 
nails. Regarding its origin, Sushrut says 
that during pregnancy, the foetus blocks 
the channels of the menstrual flow (^?), 
stops it whose inferior form develops into 
WT and whose pure form goes to develop 
the breasts. These quotations too prove 
the wrongfulness of calling the placenta 
the This fallacy is the offshoot of 

the prejudice born of western ideas of the 
learned doctor. The western idea is that 
the umbilical cord of the foetus carries 
pure blood from the placenta to the foetus 
and drains away impure blood to the 
placenta from the foetus. The placenta 
drains off carbondioxjde through the blood 
from the impure blood, then leads it 
with necessary oxygen and sends it to the 
foetal body. Thus the conclusion is that 
the nutrition of the foetus is through the 


placenta and that there is no relation of 
the child to the heart of the mother. But 
with regard to the nutrition of the foetus, 
Sushrutji says 

i” 

‘The umbilical cord of the foetus is 
attached to the Nadi or channel of rasa 
of the mother. That carries the essence of 
food-juice from the mother and by this 
lubrication, the child develops”. Charakji 
• says : 

‘‘muqi irsi mft iKwr. *rT« snvert mm, wi 

■SJTTSI I 

ftRifir: «i«^TTT5rr^: 1 «ir wl i 

* 

To its umbilicus, is attached the channel 
or cord. Through it, it is attached to the 
placenta which again is attached to the 
mother’s heart. The latter’s heart again 
floods the placenta with oozing shiras. 
That oozing r? gives strength and colour 
to the child. This food-juice composed of 
different rasas (ch’s) supplies nourishment 
to the pregnant mother in three ways:— 

(1) by developing the body of the motifer, 

(2) developing the breast-milk and (3) the 
foetus. The foetus grows, by being nou¬ 
rished with this (rasa). 

The above quotations make it aban- 
dantly clear that the food of the pregnant 
woman goes to make a <9 which is of 
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three kinds. Of these, the portion of rasa 
which supplies nutriment to the child and 
is called blood in modern terms, goes to 
the placenta through the arteries (shiras) 
from the heart of the mother, whence 
again through the umbilical cord, it goes 
to the whole body of the child. After 
giving nutritious materials, the (rasa) 
goes back. again to the placenta through 
the umbilical cord. From the placenta, 
it goes back, it goes back to the mater¬ 
nal heart where again it receives nutritive 
materials and whence it is pumped out 
to the placenta and through it, to the 
foetal body. This description is so clear, 
scientific, pruclical and reasonable that any 
one speaking the contrary, appears still 
to be groping in the dark. The placenta 
docs not produce any nutritive materials 
by itself. So how can it supply nutritive 
substance to the child ? For some time, 
the placenta causes exchange of gases but 
the ultimate exchange takes place in the 
heart through the lungs. For this reason, 
Sushrutji writes that the air inhaled by the 
mother is also inhaled by the feetus. In other 
words, the exchange of gases in blood through 
respiration takes place in the maternal body, 
instead of in foetal body. The modern scho¬ 
lars should note that the placenta which re¬ 
ceives carbon dioxide and distributes oxygen, 
does not nourish the feetus. For nutrition, 
the placenta has no stock of nutritive substan¬ 
ces as carbohydrates, fat and'protcin. Besides 
these, for the purpose of nourishment and 
life of the foetus, from the Ayurvedic 
stand-point another very essential thing 
named ojas is needed, which goes from 


the maternal heart to the foetal heart. 
Modem science has not been able to 
ascertain its identity. But carbohydrates, 
proteins etc. are not available in the 
placenta. The connection of these things 
is with the mother’s heart. If modern medi¬ 
cine denies this fact, let it see if the 
foetus can survive the severance of the 
placenta from the heart. Another maxim 
of Ayurveda is that in the fourth month, 
the foetal heart is manifested. Since then, 
on account of the foetal past activities, they 
beget different longings. The heart being 
the site of manas, and the communication 
of the maternal heart with the foetal heart 
being through the rasa-channels, the long¬ 
ings of the child’s mind are transferred to 
the mother’s heart. Unless these are 
satisfied, they produce unhappiness in the 
foetal heart and lead to the deformity of 
limbs or even death of the child, for its 
senses remain then in a very delicate state. 
Charaka has described it in clear words :— 

ffmfR f? i 

Its heart which is made from mother’s 
substance, is connected with the mother’s 
heart through the rasa-channels. Both of 
them got nourishment through these 
channels. In view of this, the theory of 
two hearts is accepted. 

Here the use of the word proves 
this theory to be a tested truth. This 
theory has been accepted by all from 
Valmiki down to all Indians. If the hridaya 
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is taken to be the seat of manas and the 
connection of the maternal heart to the 
foetal heart accepted, this theory proves 
appropriate. If the idea of modern medi¬ 
cine is accepted, the connection of the 
foetal brain with that of the mother has 
to be accepted. But this connection cannot 
be proved, whereas the connection of the 
heart to the heart is an experimented truth. 

It follows then that the word sec? 
of Ayurveda means mother’s heart and 
not the placenta. 

( 6 ) The xiphoid process has nowhere 
been called s?? in Ayurveda. The tip of 
the sternum has not been described 
specially anywhere. It is not a very 
essential limb. In chronic malaria, it is 
enlarged along with the liver and spleen. 
It is also called or It is a serious 

mistake to call it^?. If the Hridaya is 
injured, the patient gets immediate death. 
But even if 55 ?) or is excised, no 

harm takes place. Mere the writer has been 
illusioned by the Amarakosha phrase— 

The commentator of 
Amarakosha had fallen into this fallacy 
first, but later recovered from it. The 
commentator was not an Ayurvedic sp«:ia- 
list but still later he realised his mistake. 
But it is not becoming for an Ayurvedist 
to fall into such a fallacy and mislead 
others. In the commentary of 9 ^ 

it has been written, ffit 

meaning thereby that the four words 
beginning with mean In Bengali, 
the word degenerating becomes 
Further the commentator says ; ‘Xwrft 3 ^ 

(or Xiphoid process) 


(meaning precordial or mediastinal 
region ), f??T fk ( 1 ?? f?.) qtrwR 

*it5T fktti Here it clearly states that 

the words and stand for the 

of the precordial region and the 
words ^ andf?. stand for the lotus-like 
muscular organ in the or thoracic 
cavity. This interpretation seems quite 
appropriate. Otherwise the synonym of 
^ has nowhere been mentioned. It is 
rather impossible to state the synonym of 
instead of Hridaya an essential organ. 
Here it is to be noted that the words 
and t »n n lotus-like fleshy 
organ make it clear that the author wants 
to denote the thorax by the g??. In ordi¬ 
nary ^talk, when one speaks of weeping 
by heating the Hridaya with hands, it 
denotes the whole thorax. But in connec¬ 
tion with what has been described as the 
most significant organ in Ayurveda, it 
would be committing a fallacy and making 
others do the same if one makes use of 
transferred epithet and interprets meta¬ 
phoric g?? as g??. 

Thus the definite conclusions of Ayur¬ 
veda arc:—(I) There is one single g?? in 
the human body. (2) That g?? is the seat 
of consciousness. (3) It lies between the 
two nipples in the thoracic cavity. (4) It 
is' the seat of 7 ?' and (5) 1! 

reaches as far as the gastric opening. (6) 
Below it, there is the spleen on the left. 
On the right and left are the lungs, on 
the right below, are the liver and pancreas. 
(7) The channels that enter into and from 
it, are sometimes called dhamanis, some¬ 
times shiras and sometimes shrotas. (8) 
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Through these shrotas, blood, ojas, 
prana, vayu, pitta, kapha and the mind 
are propagated throughout the whole body. 
(9) So long as the Hridaya continues to 
reach these substances through in a regular 
manner, health is in order. (10) Those 
organs or limbs which do not get the 
supply of. these substances, fail to get 
nourishment simply through blood. (11) 
The function of the brain which is so 
much prized by the modern scientists, gets 
deficient when the supply of these subs> 
tances is defective. (12) The brain is no 
doubt in some sense the shelter of manas, 
buddhi and the senses in as much as they 
have got to go to the brain, to realise 
sense-objects. But the best seat of Jivat- 
man, manas, buddhi and senses is the 
Hridaya. (13) The term is not only 
used in a transferred sense to denote 
different limbs of the body but also to 
mean a different individual, as for instance, 
»? “You are my second 

heart”. In fact, the connotation and deno¬ 
tation of the is the same as that of 
what the moderners call the “heart”. The 
modern scientist ought to bear in mind 
that though he may pretend to be all¬ 
knowing, there are many things beyond 
his ken. The constituents of what the 
modern scientist calls “blood”, the ad¬ 
vanced science has not been able to know. 
It will be able to manufacture artificial 
blood on the day when it will get know¬ 
ledge of them. Let alone the question of 
determining “blood” which Ayurveda calls 
by vSf ojas, prana and other different 
terms; it has not yet ascertained what 


things are there in the hairs and nails, the 
waste-products of the body, that are cut 
away. So how is it proper to judge the 
knowledge of another with one's limited 
knowledge, or to pass opinion on its basis ? 
Therefore, wc would humbly submit that 
the moderner should not call the conclu¬ 
sions of Ayurveda incorrect nor should put 
arbitrary interpretations on them. 

Now the question arises: The fibres 
for vata uplo the centres of the senses 
are visible to the naked eye, so that the 
sensation of objects may reach upto the 
centres of senses. But beyond them, there 
is no upto the Hridaya. So how is 

its course upto the Hridaya possible ? 
In reply to this, it may be said that there 
is no necessity of separate shrotas for the 
different doshas as vata etc. and such 
su;)er-sensual objects as manas etc. Like 
vata etc. which permeate all shrotas, 
manas too penetrates all shrotas. The 
shiras and dhamanis attached to Hridaya 
arc called and 

Manas or ir: is a super-sensual object 
or thing. When it is not possible to visua¬ 
lise with the help of instruments, all 
disputes about its shrotas end. It is a 
naked truth that the brain ceases to work 
when blood is not pumped from the heart 
into the brain. Is it not possible for the 
mind to course along the route through 
which blood comes and goes ? 

The second question is : Charakji him¬ 
self has said: “That in which prana of 
animals and all senses arc situated and 
which is the best of all organs, is called 
the head or shiras. If one speaks of the 
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head as the seat of prana and indriyas, 
and at the same time states that the 
limb consisting of six parts, senses, sense- 
objects, Atman with qualities, chetas, 
object of thinking are situated in the 
Hridaya, it appears self-contradictory. Of 
course, on a superficial view, it may appear 
contradictory but when one understands the 
motive behind the statement of the sage, 
no contradiction remains. The writer has 
said “jfTcn: fwtTT: ^ “In the 

head, the prana and all senses are situ- 
ted. “The word ftier is derived from 
meaning and taking shelter. But 

manas “situated in the 
The word is deduced from 

meaning total cessation of movement. The 
inner meaning is :—Just as a man goes 
to different places for attending to different 
duties but his movement ceases at his 
residence, in the same manner prana, 
indriyas etc. go to the brain to do their 


individual works. But their final cessation 
of movement takes place in the Hriday. 
The brain is its place of work or office. 
But its residence is ihe heart or Hridaya. 
The Ayurvedic Acharyya understood this 
secret and described it as such but the 
modern scientist realised or followed the 
nerve-fibres or ^nr^i’s upto the brain 
only and accepted it as the seat of cons¬ 
ciousness, as he failed to understand the 
secret of super-sensual things as Atman, 
etc. 

As soon as the modern scholar will 
realise these super-sensual things as Atman, 
manas etc., he will not stop at the brain 
but reach upto the heart or Hridaya. 

In the end, it is our humble request 
that the long article written by us here 
for fhc elucidation of the Ayurvedic con¬ 
clusions, may kindly be read with interest 
from beginning to end, approved or defects 
shown, if any. 
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[News JVrtgle 

BOARD OF RF^EARCH IN AYURVEDA 

"WORK m HAND AND WORK AWAlTfNG _" 


I 

The Board and Its Constitution 

The Board of Research in Ayurveda, 
Bombay, was first constituted in 1951 as 
per Government Resolution, Local Self- 
Government and Public Health Depart¬ 
ment, No. 6238/33 dated 8lh August, 1951 
and subsequently reconstituted as per 
Government Resolution, Local Self-Govern¬ 
ment and Public Health Department No. 
ADR-U55 dated 29lh September, 1955 
and Governmet Resolution, Local Self- 
Government and Public Health Department 
No. ADR/1155/H, dated 30th July 1958. 
The Board consists of the following 9 
members : 

1. Vd. G. V. Puranik, Chairman. 

2. Shri A. N. Namjoshi, M.Sc. (Che¬ 
mistry), M.Sc. (Botany), Secretary. 

3. Vd. N. H. Joshi, Ayurved-visharad. 

4. Vd. R. N. Desai, Ayurvedacharya, 
Ayurvedalankar. 

5. Vd. R. S. Dwivedi, Ayurvedacharya. 

6. Vd. N. V. Joshi, B.A., Ayurvidya- 
visharad. 

7. The Director of Ayurved, Bombay 
State, Bombay, (Ex-officio). 


8. Vd. G. M. Vaidya, Ayurvedteerth. 

9. Vd. V. B. Joshi, Ayurvedacharya. 

The Board while its reconstitution was 
provided with an Advisory Committe, 
consisting of Vaidya-Bhusan Ganeshshastri 
Joshi, Rajvaidya Jivaram Kalidas Shastri 
and* Vaidya Hari Datt Sha.stri, Director 
of Ayurved, Bombay, of which the last 
one has now been nominated an ex-officio 
member of the Board. 

The Board has four sections for the 
convenience of work with two members 
being allotted to each section as follows :— 

I. SectlcMi for Standardization of Ayor- 
vedic Drugs 

1. Vd. G. V. Puranik. 

2. Shri A. N. Namjoshi, M.Sc. 
(Chemistry), M.Sc. (Botany). 

II. Section for Ayurvedic Literary Research 
and Preparation of Ayurvedic Text-Books 

3. Vd. N. H. Joshi, Ayurved-visha¬ 
rad. 

4. Vd. R. N. Desai, Ayurvedacharya, 
Ayurvedalankar. 
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III. Section for Ajorredic Oinicnl Research 

5. Vd. R. S. Dwivcdi, Ayurvcda- 
charya. 

6. Vd. N. V. Joshi, B.A., Ayurvidya- 
visharad. 


vedic Drugs has a twofold importance, 
one is the academic and the other as a 
pre-requisite for clinical research. Standardi¬ 
zation of Drugs again has to be considered 
at three stages: 


IV. Section for Research in Ayorvedic 
Regimen and Prevention of Diseases by 
'Ayurvedic Methods 

7. Vd. O. M. Vaidya, Ayurvedteerth. 

8. Vd. V. B, Joshi, Ayurvcdacharya. 
The fourth section was added only 

recently. The Director of Ayurved is not 
attached to any particular section. 

II 

The Activities of the Board 

A note on the activities of the Board 
in a section-wise manner explaining the 
different points in their proper context 
and sequence would be helpful in getting 
an idea of the working plan of the Board 
and its views on the subject of Ayurvedic 
Research in its different branches. 

(I) Section for Standardization of Ayur¬ 
vedic Drugs 

The work of standardization of Ayur¬ 


(i) standardization of the crude 
drugs (the raw drugs); 

(ii) standardization of the process of 
manufacture; and 

(iii) standardization of the prepared 
or compound medicines. 

The first work includes the removal of 
controversy about the identity of Ayur¬ 
vedic herbs and drugs, their pharmacog- 
nosical study, laying down of their physical, 
chemical and in short, pharmacognosical 
specifications. The work has been first 
undertaken by this Section of the Board. 
The Board has its Research Laboratory 
Unit housed at the R. A. Podar Medical 
College, Worli, and has taken up the 
studies in the pharmacognosy of Ayur¬ 
vedic drugs. So far, monographs on the 
following Ayurvedic drugs have been 
prepared. 


Studies in the nurmacognosy of Ayurvedic Drug Plants 


List of Monographs 


(i) 


Tinospora cordifolia, Miers 

(Menispermaceae) 

(ii) 


Crataeva religiosa, Forst 

~ (Capparidaceae) 

(iii) 


Pistacia integerrima. Stew 

—(Anacardiaceae) 

(iv) 


Tephrosia purpurea, Peis 

^(Papilionaceae) 

(V) 


Holarrhena antidysenterica. Wall 

—(Apocynaceae) 

(vi) 


Solanum xanthocarpum, Schl. 

—(Solanaceae) 

(vii) 


Solanum indicum, L. 

—(Solanaceae) 

(viii) 


Withania somnifera. Dun. 

—(Solanaceae) 

(ix) 


Gmelina arborea, R. 

—(Verbcnaceae) 
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The Section has undertaken the study 
of the following commonly used Ayurvedic 
drugs (and also their adulterants wherever 
they are known) with a view to evolve 
their, so to say, working standards which 
are of immediate use to the Yaidya in 
the selection and use of his drugs. It is 
expected that the same would be of 
considerable use in Ayurvedic Pharmacy 
to the individual Vaidya as also to the 
commercial Ayurvedic pharmacies who 
manufacture on a large scale. 
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In this pursuit, the Board is trying to 
use all available modern appliances and 
techniques that could be applied with 
advantage. The chromatographic technique, 
for example, has been developed for this 
purpose with good success in case of 
certain drugs like Saffron, etc. The work 
is in progress. 

Considering the huge bulk of work 
facing the Board and the resources at its 
disposal, it appears it would take a number 
of years to complete the work of evolving 
the working standards of all the Ayur** 
vedlc drugs. And the earlier the work is 
completed, the better it is for the other 
branches to progress. It is therefore felt 
that the work need be expanded consi¬ 
derably by making available to the Board 
larger grants for extending the same. 

The Section is also conducting an 
Ayurvedic Pharmacy Unit. This unit is 
meant to cater Ayurvedic medicines to 
the Ayurvedic Clinical Research units 
working under the Board. Here, the raw 
drugs are first examined by the Vaidyas 
according to the Ayurvedic procedure, 
then by the Research Laboratory Unit 
and then subjected to a uniform process 
of manufacture strictly following the Patha 
selected, so as to result into a medicine 
of uniform constitution and quality. This 
is, so to say, an intermediary stage, before 
the standardization work is finalised and 
ensures that at the different Ayurvedic 
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Clinical Research units working under the 
Board, medicines prepared from pre¬ 
examined Ayurvedic crude drugs, subjected 
to a uniform process of manufacture of 
and hence, possessing a uniform composi¬ 
tion, are used. 

The second stage of standardization viz. 
the standardization of the processes of 
manufacture has been started under a 
joint effort of the Research Laboratory 
Unit and the Ayurvedic Pharmacy Unit 
of the Board and the process of Shuddhi 
of Opium and Cannabis are in progress. 
Here also is a case for expansion of the 
I work held up for want of greater funds. 

The third stage of standardization is 
logically a later stage and should be taken 
up when the first two arc fully on their 
way. Yet a beginning has been made in 
this direction also. For the present, some 
of the Asawus and Arishtas have been 
taken up for their investigation by a 
specialised chromatographic technique and 
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the results have been found to be en¬ 
couraging. There is scope for expansion 
of this branch of research in future, 
especially from the point of view of regu¬ 
lation of the manufacture and trade of 
Ayurvedic medicines on a commercial scale. 

m 

(III) Section for Ayurvedic Literary Rese¬ 
arch and for Pr^ratlon of Ayurvedic Text- 
Books 

With a change-over from the old tradi¬ 
tional method of teaching of Ayurveda, 
to the modern method of subject-wise 
teaching by experts and specialists of each 
subject in colleges, the necessity of text¬ 
books written in a subject-wise manner 
and giving all important information from 
the old authentic texts arranged in a logical 
sequence and intelligently explained, was 
very acutely felt. The Board, therefore, 
decided to publish Ayurvedic Text-Books 
on the following subjects :— 

Ayurveda Darshana. 

Ayurvedeeya Shareeram. 

Pratyaksha Rachana Shareer. 
Dosha-Dhatu-Mal Vidnyana. 

Rasadi Vidnyan. 

Pratidravya Vidnyana. 

Bheshaja Nirmana. 

Rasa-Shastra. 

Vyadhividnyana. 

Roga Pareeksha. 

Kayachikitsa. 

Rasayana Vajikarana Tantram. 
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U- Hsft3C^»r€ft51JT^r®f9R»I, 

w. ?: 

In addition, the Board has decided to 
publish the following books useful to 
Ayurvedic students :— 

HH. Ayurvediya Shab- 

dakosha. 

Ayur- 

vedopayogi Sanskrit Pathyapustaka. 

The previous Board had published three 
books (1) Ayurvediya Padarth-Vidnyanam, 

(2) Swastha-Vrillam—Vol. ! & II. and 

(3) Ayurvediyam Shariram. Out of these 
the first and the third books have been 
recognised as text books for students 
undergoing courses of training under the 
Faculty of Ayurvedic and Unani Systems 
of Medicine, Bombay, and the Shuddha 
Ayurvedic Course Committee of the 
Government of Bombay. The second book 
has been recommended by the said two 
examining bodies as a reference book. 
The work of writing of Ayurvediya Shabda- 
Kosha has been entrusted to the Vaidic 
Samshodhan Mandal, Poona and the same 
is nearing completion. The press copy of 
this Ayurvedic Dictionary would be ready 


Shalya-Shalakya Tantra. 

Koumar-Bhritya. 

Stree Roga Vidnyana. 

Manovidnyana tatha Manasaroga. 
Vyavaharayurved. 

Ayurvedaka Itihasa. 

Swastha Vritta. 

Agadatantra. 

Ayurvediya Yogasangraha 

(Ayurvediya Pharmacopoeia) 

in about a year. The reconstituted Board, 
however, feels that in the second edition 
of these books some radical changes are 
necessary and attempts are being made 
towards this end. The Board has prepared 
its own outlines fur the proposed 23 books 
and has published its intention to get 
these books written in a subjecl^wise 
manner by Ayurvedic scholars and invited 
applications for the same. 

From among the eminent scholars of 
Ayurveda all over India, the Board has 
selected some competent Vaidyas who 
have been requested to prepare their 
specimen chapters of their respective 
subjects and submit them to the Board. 
On approval of these specimen chapters 
the work of writing of the whole book, 
as per plan of the Board and in a manner 
in which the Board wants, would be 
entrusted to the author or authors finally 
selected for each subject. Some of these 
authors have started writing the manus¬ 
cripts and the Section is examining the 
same, chapter by chapter, and the work 
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is in progress. With a view to make the 
books as comprehensive and useful as 
possible, the section is preparing contents 
for each book so as to cover up the subject 
matter for the respective book. The 
contents also give the major references 
from the Standard Ayurvedic texts. 

These contents arc then circulated among 
the teachers'of the subject in the different 
Ayurvedic colleges as also examining bodies 
and prominent Ayurvedic scholars and 
their comments and suggestions are invited. 
The suggestions received from them arc 
discussed and Ihc contents finalised. The 
author is then requested to write the book 
so as to cover up the entire subject matter 
as decided above and prepare the book. 
This procedure ensures that each subject 
is thoroughly dealt with in the book and 
that benefit is taken of the accumulated 
experience of teaching the subject of the 
teachers as also of the scholars of Ayur* 
veda. 

The subject of writing of books is one 
which takes a longer initial time and 
considering the far-reaching influence, the 
text-books are going to have on the future 
Ayurvedic education, the Board has been 
taking every care to make them as compre¬ 
hensive and useful as possible. It is 
expected that the Board would be able to 
bring forth a good number books for 
students by 1960. 

The question of uniform Ayurvedic 
Terminology to be used in the books by 
the authors, and by the teachers and the 
taught, had been the chronic difflculty in 
the publication of Ayurvedic text-books 


all these years. The Board had therefore 
called a *‘Sharir-Samdnya-Parishad** of 
some of the prominent Ayurvedic scholars 
from all over India, specially to standardly 
the Sharir terminology and the same has 
taken decisions which would be of immen¬ 
se use in the writing of Ayurvedic Text¬ 
books. 

Ayurvedic Literary Reference Unit 

The Board of Research in Ayurveda 
has realised that research in every branch 
of Ayurveda is considerably delayed if not 
totally held up, due to the time taken in 
the collection of relevant refcrence.s. 

The sources of information for Ayur¬ 
vedic Research arc varied. They are 
scattered not only in (he Ayurvedic books 
but in the Vedas, Samhitas, Puranas, 
Jyolish-Granthas, the Scriptures of Hindus, 
Buuddhas, and Jains, the Unani literature 
and in the scientifle and literary works in 
Sanskrit, Pali, Ardha-Magadhi etc. 

It becomes extremely difficult therefore 
for a single Ayurvedic scholar to go 
through all the voluminous literature. In 
fact, most of his lime is consumed in 
searching out the references leading to his 
research and very little time is left out 
for him to pursue his main problem of 
research. This become ironically true 
especially when he is conducting clinical 
research or research in drugs or in diete¬ 
tics etc. In the present times, the speciali¬ 
sation in scholarship has gone to such an 
extent that it is always found academically 
and economically desirable to allot the diffe¬ 
rent works, connected with cash problem to 
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different units of experts one complemen¬ 
tary to the other, thus, under ideal condi¬ 
tions, for example, a scholar specialised in 
Clinical Research need focus his attention 
on the clinical work itself. He should be 
able to get all the references he wants, 
collected and supplied to him by a unit, 
specialised for collection of references only. 
He would then be able to work upon the 
reference material supplied to him in the 
shorle.st possible time and more efficiently 
and effectively. It is therefore desirable to 
establish an “Ayurvedic Literary Reference 
Unit*’ with the Board. 

When a research worker individually 
takes to collection of references pertaining 
to his own subject, he has to go through 
all the SO books, let us say, for example, 
just to pick out a page or two in each. 
While doing so, he might come across a 
thousand other important references not 
connected with his problem and he leaves 
them. 

Another research worker goes through 
the same fifty books for example, for his 
own subject of research, leaving all the 
references unwanted for him. Thus, each 
research worker goes through a full ordeal 
of scanning the fifty books. If instead, the 
Ayurvedic Literary Reference Unit allots 
a book in turn to each of its staff members 
and prepares cards for references on each 
topic described therein, soon a card index 
of all the topics in all the books would 
get ready, which would save the wasteful 
labour of generations of specialised scho¬ 
lars and add to the actual output of 
research work on the principle of division 


of labour. The aforesaid card-index would 
be ever-growing and becoming wider, more 
mature and consequently more useful. 
This is the ultimate aim of the proposed 
unit. 

The Board has submitted a scheme to 
the State Government for creation of this 
unit, which is to cost about Rs. 33,COO/- 
per year on an average. 

Considering the unfathomable literary 
resources in the Indian literature, there is 
sufficient work for this unit of the size 
proposed, for a period of some fifteen 
years at least. But this being a work of 
primary necessity and urgency, should be 
expedited in as short a lime as possible 
by vncrcasing the staff manifold so that 
by the end of live years, the whole work 
scheduled to be completed fifteen years 
hence would be ready. This means our 
ssholars and publications made by them 
would get the the benefit of the references 
so collected by the Unit in the hi^t or 
second edition, which they would other¬ 
wise have perhaps in the fifth or sixth edition. 

It is, therefore, necessary to liberally 
finance this scheme and implement the 
whole plan of fifteen years in the next 
five years. It is gratifying to note that 
the Government of Bombay has approved 
of the scheme and the Unit may be started 
in the very near future, though on a small 
scale. 

IV 

(HI) Section for Ayurvedic Clinical 
Research 

This Section has been entrusted with 
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20 beds at each of the following Ayurvedic 
Clinical Research Units, vi?;: 

1. Universal Health Institute, Bombay. 
(20 beds). 

2. Season Hospital, Poona (20 beds). 

3. Civil Hospital, Ahmcdubad. (20 
beds). 

The Board has also established I0*bed 
Ayurvedic Clinical Research Units out of 
the grants it receives from the Government 
of India at the following Hospitals : 

1. Hospitals of the Ayurvidya Prasa- 
rak Mandal, Sion. 

2. Hospital of the Ayurved Seva 
Sangh, Nasik. 

3. Shree Surat Ayurvedic Hospital, 
Surat. 

4. Seth Sakharum Nemchand Ayur¬ 
vedic Rugnalaya, Sholapur. 

5. Tarachand Ramnath Ayurvedic 
Hospital, Poona. 

One more unit is to be started soon. 

The conducting of Ayurvedic Clinical 
Research Units at different places with 
dilTerent climatic and other peculiarities 
has also a signilicunce from the Ayurvedic 
point of view which could be explained 
when suflicicnl comparative data would 
be available. 

The goat of Ayurvedic Research laid 
down by the Board is to correctly under¬ 
stand and interpret the fundamental con¬ 
ceptions of Ayurveda through clinical 
means. In order to understand this it 
would be advantageous to study the 
Ayurvedic conceptions of the various 
factors in their logical sequence, which 
lead to a disease. 


(i) According to Ayurveda the Panch 

Maha Bhutas (viz. 5113 , 

and Atma (shtitt) go to constitute what is 
technically called Purusha ( 3 ^) which is 
the abode of a discsca, subject of the study 
and object for the treatment: 

g. *f. *«n. w. ?/•<*> 

(ii) According to Ayurveda the struc¬ 
ture and functions of the body, their normal 
development or deterioration depend on 
the three Doshas (viz. fq^r and 

the seven Dhatus ( ttfi, 

), and the Malas (viz. grh, 
qrr^). Hence they have been described as 
the root cause for a normal or abnormal 
growth or function of the body in these 
terms; 

n. H. q.. WT. ’JT. tnl\ 

(iii) The Doshas (as also the Asthir 
Dhatus and the Malas) are supposed to 
be in constant circulation in the body 
through their paths of circulation called 
the Srotas which arc of 4 types* 

* (U ‘nq-rm- 

sf. ft. WIT. qi. 

(q) ^ I 

ft. WT. qi. 

(^) sfttftr, ftifi:, w- 

qrfts^:, srwu:, qwir^:, innf: 

( N<rt« eentd. on page 7iS ) 
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(iv) According to Ayurveda, excessive 

indulgence or denial of an individual to a 
particular type of diet or behaviour or 
mode of living and the abnormal seasonal 
variations bring about the preponderance 
or delicit of properties (Gunas) of the 
particular Doshas (according as they are 
similar or otherwise to the respective 
properties (Gunas of the Doshas) and 
abnormally imbalance them resulting in a 
stage called Dosha*Prakopa The 

same holds good in the case of Dhatus 
too. 

^iVit ft5lfn«qTfrWra«: I 

f. g.. 3r. 

(v) Due to the same reason the srotas 

also arc deranged However, 

the derangement of the Srotas may occur 
independent of the Dosha-Prakopa or as 
a consequence of the same. 

f^. HTT. s-At 

(vi) The abnormally imbalanced Dosh¬ 
as affect the Dushyas viz. the 

Dhatus and Malas and a stage called 

( Note conid. from Page 734 ) 

5fR?T5t?JTTCIT. STRTfSf | 

»»T. l(/^g 

U) 

?1IT. XT. 


Doshas-Dushya Sammurchana ( 
is set in. 

(vii) The abnormally imbalanced Dosh¬ 
as and Dushyas which 

are in circulation throughout the body 
through the different specific or general 
paths of circulation viz. Srotas, find their 
abode in that part of the body (xtfltBR) 
which is physiologically weak or defective, 
on account of local derangement of Srotas 
and accumulate and subse¬ 
quently become manifest by a group of 
symptoms—what is generally called Nija- 
• Roga ( fi nt tl n) or disease : 

<1 in RTMl'tilfl) (*!!«« ftiH m- 

^^RpstfiraT: I 

q. «. 

'0'n«ii«ti^ tliwTq. 

?f. *f. ^r. 

titsira ^ ?RT II 

^ W. \ 

F. %. m- WT. F. %/iF-K^ 
afflO'if^Iri <^f^***i**ir*i«0:1 
w*ii5 ^t*rT ^ n 

Xt. ?. fjT. WT. «. 

It would be clear from the above that 
u pathological condition resulting in a 
disease is produced only when the abnor¬ 
mal imbalance of Doshas is coupled with 
the deranged slate of the Srotas each 
being a limiting factor. 
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Thus the abnormal imbalance of Dosha 
affccling the Dushyas (viz. 
Dhatus and Malas) coupled with the 
derangement of Srotas—general or loca¬ 
lised—in an organ, completes the picture 
of the causative factors of a disease accord¬ 
ing to Ayurveda. 

(vi) The purpose of the Ayurvedic 
Clinical Research Is to check up the units 
of the chain of causative factors of a dis¬ 
ease and trace them back to the propor¬ 
tionate share of responsibility (Aumshamsh 
Kalpana) of individual Doshas as the 
ultimate primary cause of a disease. 

Thus having got a correct insight into 
the causative factors of the disease, to 
select and give a treatment consisting of 
Shodhana and/or Shamuna based on the 
consideration of Rasa, Guna, Virya, Vipak 
and Prabhav and to ascertain from the 
results thereof the correctness of the finer 
details of diagnosis is the main task before 
the Clinical research worker. 

From the study of a number of cases 
of the dilTerent diseases in this manner it 
is proposed to verify and rationally under¬ 
stand the fundamentals of Ayurveda and 
to explain the same. It is also intended to 
systematise the Ayurvedic treatment on 
the basis of the above knowledge and 
results. 

The subject for research selected by 
the Board is the accurate understanding 
and interpretation of the fundamental 
conceptions of Ayurveda by the study of 
clinical data collected purely on the basis 
of Ayurvedic diagnosis and treatment and 
also their interpretation in modern termi¬ 


nology, if possible, based on modern obser¬ 
vations. This being the goal of research, 
the Board has decided to collect Ayurvedic 
Clinical Research data on hospitalised 
patients who are diagnosed and treated 
exclusively according Ayurvedic procedure. 
It is intended that the patients being diag¬ 
nosed on the basis of the fundamental 
conceptions of Ayurveda, like Tridosha 
taking into account its Aumshamsha stage 
and then treated as indicated according to 
the Ayurvedic concepts, the data so 
collected would give a clear insight into 
the chain of causative factors according to 
the Ayurvedic conceptions, that results 
into the disease. Side by side, when the 
Research patient is under Ayurvedic diag¬ 
nosis and strict Ayurvedic treatment, a 
systematic ease record of the patient 
according to modern methods is kept, 
“behind the curtain’*, so as not to pre¬ 
judice the Ayurvedic physicians in their 
diagnosis etc. After sufficient data has 
been collected in this manner and com¬ 
piled, it would make a very useful material 
for study. 

For this purpose, the Board has selected 
the following 13 diseases out of which 
patients are chosen for the Ayurvedic 
Clinical Research;— 

1. Udar Roga (Vatodara, Pittodara, 
Kaphodara, Sannipatodara, Pliho- 
dara, Yakridudara, Jalodara). 





2. Shotha (Vataja Shotha, Pittaja, 
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Shotha, Kaphaja Shotha, Sannipa- 
taja Shotha). 

[Ti Ffl <it: 

3. Aam Vat. 

^NTwra- 

4. Asthi-Majjagala-Vata. 

5. Sandhi-ga(-vata. 

6 . Jwara (Ekdoshaja, Dwidoshaja, 
Sannipalaja, Visham-Jwara. Santa- 
tajwara). 

7. Atisara. 

8 . Pravahika. 

9. Grahani Roga. 
sifJift 

10. Shwasa Roga. 
n. Amlapitta. 

12. Shoola (Annadravashool, Pari- 
nanishool, Hnidayashool, Parshwa- 
shoot). 

'TRW ffw 

13. Kamala (Ruddhapathakamala, Ko- 
shtashakhashritkamala, Kumbha- 
kamala). 

^JRIcIT (HMW'blWoll, *)wiyir«W*IH«ll, 
fw«T*T5TT ffir ^nwcrr:) 

This has been done with a view to give 
maximum choice of diseases to the Rese¬ 
arch units and to ensure the availability 
of patients for Clinical Research. However, 


in actual practice, each Ayurvedic Clinical 
Research Unit selects some two or three 
diseases of its specialisation out of the 
above ones and attends to them intensively. 

With a view to maintain uniformity in 
diagnosis, recording of symptoms, progress 
and treatment of the patients, the Board 
has prepared the following forms and 
literature which arc uniformly used at all 
the Ayurvedic Clinical Research units 
under the Board :— 

1. Rugna-Patraka (Ayurvedic). 

2. Dainik Lakshana Sarani for all the 


13 diseases. 



3. Dosha-DhalU’Mala Lakshan Sarani. 



4. Rugna Santapadi Patraka. 

5. Clinical Research Methodology. 



6 . Rogopakrama-Vivarana-Patraka. 

7. Case-Record (Modern). 

Recently, a growing tendency is being 
experienced among the new graduates in 
particular to take recourse to drug-wise 
study and lose sight of the disease-wise 
aspect of the same; whereas the whole 
emphasis of Ayurved has been on the 
disease-wise study and understanding of 
the subject. On the other hand, the 
students* difliculty has been that they do 
not get adequate training in the said 
manner nor are they provided with faci¬ 
lities for a disease-wise study of each case 
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in some of the teaching institutions. The 
work undertaken by the Board in this 
field would go a long way in removing 
the difficulty of the students and graduates 
of Ayurveda. 

It should, however, be made clear that 
the Board does not undcr-estimatc the 
importance of drug-wise research. This 
method has its own scope of work and 
would make its own contribution to human 
knowledge. But so far ns the immediate 
necessity of the Ayurvedisls for the proper 
understanding and proper teaching of 
Ayurveda, and for the general advance¬ 
ment of Ayurveda is concerned, primary 
place has to be given to the disease-wise 
research and next to the drug-wise one. 

The Board is aware of the importance 
of drug-wise research in Ayurveda and 
has already moved in this matter and 
proposes to start a unit or two for drug- 
wise clinical Research as soon as necessary 
funds become available. 

V 

(IV) Section for Research in the Ayurvedic 
Regimen And Prevention of Diseases by 
Ayurvedic methods 

This Section has been only recently 
added to the Board and proposes to under¬ 
take investigation in Ayurvedic Regimen 
including, for example, the subjects of 
dietetics, the balanced diet according to 
Ayurveda, its relation with the constitu¬ 
tion of individuals, the effects of certain 
diets on the constitution of individuals, 
the conceptions of metabolism of different 
diets according to Ayurveda, the study of 


Dinacharya and Rutucharya ; its importance 
in maintenance of public health ; the epidemic 
diseases and their prevention by Ayurvedic 
methods and so on. 

This Section also proposes to take up the 
study of Prakriti Vinischaya, for which a 
detailed scheme called '"Research on 
Prakriti Vinischaya or Swasthya Pariksha” 
has been submitted to Government and 
indicated at the end. 

The Board also proposes to publish 
booklets of some 2S-30 pages each written 
in simple popular language for the masses 
including the school-going children on 
subjects of public interest like Ayurvedic 
conception of diet, Ayurvedic hygiene, 
Ayurvedic conception of diseases and how 
to prevent them, the Ayurvedic Regimen 
according to individual constitution, the 
common ailments and their treatment, 
constipation and its cure by Ayurvedic 
methods according to individual constitu¬ 
tion and so on. These books could be 
translated and published in the languages 
of the State and if Centrally aided, into 
other languages required by them, and 
freely distributed among the masses and 
the schools. This spread of Ayurvedic 
ideas and thoughts in the masses and 
their inculcation in the younger minds 
would go a long way in removing the 
prejudices about Ayurveda in the educated 
class of the public and help in creating an 
atmosphere congenial for the progress of 
Ayurveda in all its aspects. This work 
has also been entrusted to this section. 

A booklet giving the general outline 
of Ayurvedic research, entitled “The 
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Ayurvedic Research—a Blue-print” was 
written by Shri A. N. Namjoshi in 1955 
and the same was adopted by the Board 
to lay down the general principles on 
which Ayurvedic Research be conducted. 

VI 

FUTURE PLANS 

The Board has visualised great many 
fields for Ayurvedic research for future 
and has prepared and submitted schemes 
for the same. 

(i) The Board has submitted a novel 
plan of construction of a 100-bed Ayur¬ 
vedic Research Hospital at Nagpur, in 
which there going to be separate buildings 
for the Kapha Rugna Ward, the Pitta 
Rugna Ward and the Vata Rugna Ward 


constructed with the requirements of each 
in mind having its own plan of structu¬ 
ral and environmental peculiarities. 

(ii) The following are the schemes of 
research so far prepared by the board 
and submitted to the Government. 

In the following pages is given a general 
idea of the different schemes. 

Scheme No. 1. Establishment of an Ayurvedic 
Literary Reference Unit 

This is a very important and urgent 
activity which the Board proposes to start 
as this is going to provide material for 
research to all the sections of the Board. 
The scheme originally submitted to Govern¬ 
ment was for 5 years, but actually, the 


BOARD OF RESEARCH IN AYURVEDA, BOMBAY 

A list of Research Scheme submitted by the Board of Research in Ayurveda to Government 


Scheme No. 


Subject of the Scheme 


Period of the 
Scheme in 
years 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 
13 


Ayurvedic Literary Reference Unit 
Research on Prakrit! Vinischaya or Swasthya Pariksha. 
Compilation of Ayurvedic Pharmacopceia of India. 
Drug-wise Ayurvedic Clinical Research on a few selected medici 
with high therapeutic claims. 

Study of the Ayurvedic Regimen. 

Treatment of Insane by Ayurvedic methods. 

Prevention and cure of epidemic diseases by Ayurvedic methods. 
Study of secret remedies in possession of persons and their collect! 
Studies in Arista Lakshanas. 

Scheme for starting of an Ayurvedic Drug-Farm and Pharmacy. 
Scheme for expension of Shuddha Ayurvedic Clinical Research. 
Collection of data for Prakriti Vinischaya. 

Scheme of Pharmacy Storage of Ayurvedic Herbs and Drugs. 


llslimated 
expenditure for 
the period 


Five 

1,64,008/. 

Five 

2,66,292/- 

Five 

7,06,977/- 

Three 

2,60,118/- 

Five 

4,77,540/- 

Five 

10,49,000/- 

Three 

2,50,636/- 

. Five 

5,60,000/- 

Two 

30,344/- 

Seven 

15,64.220/- 

Five 

7,81,440/- 

Two 

25.520/- 

Five 

61,900/. 
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work is so voluminous that it would at 
least require some IS years for its com* 
pletion and that is too long a period to 
withhold and other activities of Research 
or to carry them on with insulTiciciU 
literary reference material in hand. It is 
therefore proposed to expand the scheme 
by increasing its stuff threefold, so that 
it could be made possible to complete 
this work of initial importance and imme¬ 
diate necessity within the next five years. 

The propriety of the scheme and ex¬ 
pense of its work have been dealt with 
on a previous page, 

Scheme No. 2. ^‘Scheme of Research on Pra¬ 
krit! Vinischaya or Swastha Pariksha” 

The set imbalance of the Dosha affec¬ 
ting the Dhaliis and Malas and conse¬ 
quently the various physiological process 
and psychological manifestations, may ex¬ 
plain what is meant by the constitution 
of an individual according to Ayurveda. 
The constitution of an individual is a patent 
fact. Under normal modes of life and 
environment it docs not change but could 
be influenced to some extent. Ac'cording 
to Ayurved, it is the constitution of a 
man that decides the picture of his health 
in its fullness. 

The study of the constitution of an 
individual therefore is the study of one’s 
health condition. Such a study made 
according to Ayurveda deserves paramount 
importance, because a thorough study of 
the same has great potentialities to give 
an insight into the man's condition of 
health and causes of his diseases. 


As stated above, the constitution of an 
individual is a set fact. It cannot be totally 
altered but considerably influenced and 
mitigated if the causative factors are clearly 
understood in. their correct perspective 
and adequately met by suitably adjusting 
the diet, mode of living and by drug 
treatment. The object of Swaslha-Pariksha 
to its minutest details possible, is to get 
a thorough insight into the contributional 
causative factors which arc responsible for 
a particular set-up of the body, mind and 
metabolic processes which result into several 
of his likes and dislikes, his particular 
mode of life, temperament and into certain 
conditions of diseases and his susceptibi¬ 
lity to several environmental factors and 
conditions. This knowledge would enable 
us to make his life more joyful for him 
and more useful to the society in the 
following manner. 

After a thorough study of his consti¬ 
tution according to Ayurveda to the Aum- 
shamsha stage and after establishing the 
inter-relation between the factors responsi¬ 
ble for its making and their manifestation, 
it should be possible to give him advice 
on his mode of life, prescribe him the 
type of diet suitable for his constitution, 
the medicines for his ailments if he has 
any, and several tips on what to do and 
what not to do, day in and day out and 
during the different season. The advice 
card given to him would also give him 
an idea about the diseases he is likely 
to contract if he disregards the same. 
Thus the individual, society and Govern¬ 
ment would derive considerable benehts 
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if the condition of health of every member 
of the society is examined according to 
Ayurvedic conceptions and a standing 
advice given to him. 

The Board has therefore prepared a 
pilot scheme for the study of the consti¬ 
tution of individuals on the basis of which 
the utility of the same could be statisti¬ 
cally and practically proved. The scheme 
is proposed to be run for a period of 
live years in the first instance and if found 
useful, could be copied and repeated at 
ditferent centres so as to give its benefit 
to all the regions of the State and to 
the members of the dilTerent strata of 
the society. 

Scheme No. 3. ‘‘Scheme of compilatioo of 
Ayurvedic Pharmacopoeia of India" 

The work of compilation of Ayurve¬ 
dic pharmacopccia for the country is long 
due. Because of (he enormousness of the 
work, the intricacy involved in currying 
it out and the authoritative background 
required for doing the same, it has been 
felt that no individual institution could 
undertake such a gigantic work, it is also 
obvious that such responsible work should 
be undertaken preferably by the Central 
or the Slate Governments or by mutual 
co-operation between the Centre and the 
States. 

The Board has proposed a scheme for 
the compilation of the Ayurvedic Pharma¬ 
copoeia of India, wherein the formation 
of a "Committee for Ayurvedic Pharmaco¬ 
poeia of India" has been suggested. Accor¬ 
ding to the suggestion of the Board, 


it would consist of the members 
of the Board and 35 Hon. Advisers 
drawn from the 14 Slates (generally 2 
from each Slate and 7 nominated by 
Government), and an Ayurvedic Pharma¬ 
copoeia Officer, (a paid officer under the 
scheme). The 35 Hon. Advisers will have 
to devote a couple of hours every day 
in thinking of the subject and correspon¬ 
dence and would be paid an Honorarium 
of Rs. 150/- p.m. They would be invited 
to meet about once or twice a year. The 
Ayurvedic Phannacopceiu officer would be 
a paid officer and would conduct the 
whole work in consultation with the mem¬ 
bers of the Board who would be meeting 
more freequcntly to decide as to which 
matters be referred for advice to (he Hon. 
Advisers and to discuss the non-contro- 
vcrslal issues, take slock nf work done 
by the unit and plan further work. 

The scheme is to extend over a period 
of 5 years, at the end of which period, 
the Press copy of (he First Ayurvedic 
Pharmacopoeia of India would be ready. 

Scheme No. 4. The Scheme of Drug-wise Ay¬ 
urvedic Clinical Research on a few selected 
medicines with high therapeutic claims 

A glance at the various Ayurvedic texts 
describing the therapeutic properties of 
different Ayurvedic medicines would create 
an enormous curiosity in the mind oY the 
reader especially when some of the aulhctic 
authors also indulge in making tall thera¬ 
peutic claims about certain Ayurvedic 
medicines. It is therefore proposed that the 
Board should undertake to verify a few 
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of such claims of the authentic Ayurvedic 
writers and authorities in their well-known 
Ayurvedic books. For this purpose, it is 
not necessary to keep a big standing es¬ 
tablishment of in-door clinical Units of 
our own. What is suggested is that the 
Board would select out, say, some five 
very potent medicines with high therapeu¬ 
tic claims. The Board would prepare these 
medicines strictly according to the authen¬ 
tic recipes (Palhas) and keep them &:vall- 
able in suitable packings for therapeu¬ 
tic trials. The Hoard would then prepare 
therapeutic notes on each medicine giving 
the Shaslric background of each prepara¬ 
tion, the claim in original as regards 
their therapeutic properties, and describing 
dearly in Ayurvedic terminology the con¬ 
ditions under which each medicine is to 
be tried. With this much ready literature 
and the authentically prepared medicines 
available in suitable packings for adminis¬ 
tration. the Board would prepare sets of 
forms for entering clinical information 
about the patient and prescribing the diet 
to be given to such patients wherever 
necessary. 

The Board would then publicise to all 
the Ayurvedic Hospitals where in-patient 
departments exist that they propose to 
verify the therapeutic properties of the 
particular five medicines which are supplied 
in their authentic forms, free of charge, 
and which arc to be prescribed under spe¬ 
cific conditions laid down by the Board 
The detailed clinical records as required 
under the Board's forms will have to be 
maintained by the Hospital. The Board 


will invite Ayurvedic Hospitals to coope¬ 
rate in its efforts by undertaking the treat¬ 
ment as and when suitable patients for 
administration of each of these five medi¬ 
cines are admitted in their respective 
Hospitals. Each Hospital will requisition 
the quantity of medicine for Clinical trials 
and treat the patients strictly according 
to the instructions of the Board. A *'behind 
the curtain” modern record of each case 
under study would also be maintained. 
The complete record of the patients duly 
certified by the Pradhan Chikitsaka of the 
Hospital and other local consultants if any 
would be forwarded to the Board after 
discharging of each patient or after com¬ 
pletion of each case. The patient will he 
given diet and treatment according to the 
instructions laid down by the Board. The 
particular Hospital maintaining the proper 
record and undertaking to co-operate with 
the Board in its drug-wise research would 
be paid a token lump sum of Rs. 20/- 
per patient to meet its expenses of special 
diet and supervision charges of experts. 
The Board will have to maintain a small 
staff constituting a unit for co-ordination 
and compilation of the records and results 
received from the different research cen¬ 
tres under the scheme. 

The scheme is intended to go over a 
period of three years, at the end of which 
it is expected that the Board would have 
tried clinically the therapeutic claims of 
some 15 to 20 potent Ayurvedic medicines 
and thereby added to the armoury of 
of potent medicines of Ayurveda known 
to the world. 
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Scheme No. 5. **Scheme for the Study of the 
Ayurvedic RegimenV 

The subject of Dietetics seems to have 
been monopolised for research by the mo¬ 
dern scientists and medical men. Most of 
the conceptions of dietetics today arc un¬ 
fortunately one-sided inasmuch as they 
look upon food as a source of energy 
and conductor of body metabolism. From 
the Ayurvedic point of view, diet is much 
more than this and the Ayurvedic ideals 
about diet are so profoundly deep-seated 
and fundamental that it needs a thorough 
investigation of the principles of dietetics 
underlying the Ayurvedic conceptions about 
diet. Further, in Ayurveda the considera¬ 
tion of diet is coupled with that of mode 
of living also. 

The Board has, therefore, proposed a 
comprehensive scheme for the study of the 
Ayurvedic Regimen from a research point 
of view. This scheme is intended to extend 
over a period of five years, during which 
period an intensive study of the Ayurvedic 
Regimen would be completed and very 
interesting data made available for further 
consideration of the subject and certain 
Ayurvedic conceptions about diet verified. 

Sdieme No. 6. “Scheme for treatment of 
Insane by Ayurvedic Methods’* 

Ayurveda has described at length the 
treatment to be given to persons suffering 
from mental diseases—both physical as 
also drug treatment. 

The Board has proposed a scheme of 
utilising the opportunities for the study of 
the insane avilable at the Lunatic Asylums 


at Thana and Yerwada (Poona), where 
each lunatic patient would be studied and 
diagnosed from the Ayurvedic point of 
view and some special Ayurvedic treatment 
would be administered and the effects of 
the same recorded. For this purpose, two 
small research units will have to be es¬ 
tablished, one at Bombay and the other 
at Poona. The scheme is to run over a 
period of five years at the end of which 
period, a thorough study of the different 
classes of lunatics on the Ayurvedic basis 
and their specific treatments would have 
. been investigated. 

Scheme No. 7. “Scheme of prevention nnd 
cure of epidemic diseases by Ayurvedic Me¬ 
thods” 

'Ayurveda has its own approach for 
prevention of epidemic diseases and for 
their cure. The Board has made some 
efforts in this direction during the last 
epidemic of Vat-Kapha-Jwara (Influenza) 
and the same was found to be very effec¬ 
tive. 

The Ayurvedic approach to the prob¬ 
lem of prevention of epidemics and their 
cure deserves a thorough study. With this 
aim in view, the Board has proposed to 
take advantage of the existing hospitals 
for the treatment of epidemic diseases 
and study such cases and give'lhem Ayur¬ 
vedic treatment and observe the improve¬ 
ments thereon. The scheme, in the first 
instance, is to go for a period of three 
years, during which time, sufficient data 
on the treatment of epidemic diseases 
would be in hand to tackle any emer- 
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gency due to the break of any common 
epidemic. 

Scheme No. 8. “Study of Secret remedies in 
possession of Persons and their collections” 

Right from a villager to the research 
workers, everybody has come to know at 
one lime or the other that certain persons 
possess chiirmful remedies, which work 
miraculously on certain specific ailments. 
Most of them have heard about it, Some 
of them have even experienced the same. 
In the interest of the country, it is nece¬ 
ssary to declare publicly that Government 
is interested in procuring such information 
about secret remedies under certain pro¬ 
tection and with certain benefits to the 
possessors of the same. 

The Board has proposed the above 
scheme to invite their secret information 
about potent specific drugs and also to 
procure information wherever possible and 
to verify the same. The scheme is to run 
over a period of five years and is expec¬ 
ted to reveal some 50 potent and secret 
medicines and remedies for the diseases 
for which we are handicapped today. 

Scheme No. 9. “The scheme of Research of 
studies of Arista Lakshanas” 

While studying the progress of in¬ 
patients in any Hospiral, it has been the 
experience of all clinicians that at one 
stage or the other they begin to feel— 
may be on account of the clinical picture 
before them or on account of the reac¬ 
tions of the patients to the treatment or 
it may be due to intuition of their own 


development, that the prognosis of the 
patient are bad—bad eoough for him to 
die. The pioneers of Ayurveda, after the 
study of a number of such cases, have 
tried to generalise through observations, 
and they have set forth certain principles 
embodying a study of signs and symptoms 
of the patients which go to indicate that 
the prognosis of the patients are immedi¬ 
ately worse. They arc known as “Arista 
Lakshanas” in Ayurveda. 

The Board desires that this particular 
thnis should be verified with clinical data 
and thoroughly probed into. 

The Board has therefore submitted a 
scheme for making an exhaustive study 
of Arista Lakshanas of the patients in 
the different hospitals in the State of 
Bombay. The scheme is to go over a period 
of two years in the first instance and thus 
procure a very useful and interesting data 
on this very important subject. 

Scheme No. 10. “Scheme for Ayurvedic Drug- 
Farm and Pharmacy” 

The Board has proposed a scheme for 
the establishment of an Ayurvedic Drug- 
Farm and Pharmacy with a view to pro¬ 
vide genuine and pre-identilied fresh as 
well as dried and preserved Ayurvedic 
Drug-plants and plant-parts, to the various 
Research centres, Ayurvedic Institutions 
including Hospitals, Vaidyas, research wor¬ 
kers in other fields and also to the Ayur¬ 
vedic Pharmacies if the stocks permit. 

The Ayurvedic Pharmacy will be com¬ 
plimentary part of the Ayurvedic Drug- 
Farm and would manufacture on a large 
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scale the various Ayurvedic medicines by 
uniform and standard Shastric priKcdurc. 
Thus, starting with genuine raw drugs and 
processing strictly in the authentic manner, 
it would manufacture most dependable 
and genuine medicines and cater for the 
Ayurvedic Clinical Research Centres, the 
Government Institutions, the Vaidyas who 
would like to use the medicines, and to 
research workers in other fields and to 
the public. This establishment would nei> 
ther have an intention of profit making 
nor of commercial competition with the 
established Ayurvedic Pharmacies. 

The Dnig'Farm would cultivate various 
herbs, shrubs and trees that are perennials 
and also have regular yearly or two-yearly 
farming of the annual and biennials so as 
to give a fresh crop every year or alter¬ 
nate year as the case may be. The Drug- 
Farm would also procure from other parts 
of the State especially through the l-'oresl 
Department and import from other Stales 
a number of fresh and genuine raw drugs, 
examine them, test them pharmacognosi- 
cally and on proper identification pack 
them under clean and hygienic conditions 
and effect supplies to the various inden- 
tors. It would exploit the vast drugs re¬ 
sources at present in the forests of India 
and also advise the Forest authorities for 
intensive cultivation of some of the most 
successful species and increase their output. 

Similarly the Ayurvedic Pharmacy would 
use all available drugs produced by the 
Drug-Farm and manufacture standard and 
genuine Ayurvedic medicines and cater in 
a manner described above. The Pharmacy 


would serve ns an example before the 
commercial Ayurvedic Pharmacies and 
would have a moral influence on them 
so as to generally improving the standard 
of Ayurvedic medicines, and thus the fear 
of the Ayurvedic Clinical Research work 
being vitiated due to undependable medi¬ 
cines would go. 

It is estimated that after about 9 years, 
both the Drug-Farm as well as the Phar¬ 
macy would become self-supporting and 
and useful establishments of Government 
and may prove to be a source of revenue 
to Government. If this pilot effort is found 
to be successful the State Government as well 
as the Governments of other States and the 
Centre might develop this activity at diffe¬ 
rent places and thus make a constructive 
contribution to the development of Ayurveda. 

This is a scheme submitted by the 
Board to Government wherein it is inten¬ 
ded to utilise some of the beds existing 
in the recognised Ayurvedic Hospitals and 
the recognised Ayurvedic Colleges of the 
Stale as also at the Government hospitals 
wherever they are available and utilise 
also the services of the staff teaching the 
clinical subjects in the hospitals so that 
thereby, the clinical data will be collected 
and also, the educational standards of these 
institutions would get automatically raised. 
The scheme is to run over a pesiod of 
five years, during which period, a consi¬ 
derable amount of clinical research data 
on the fundamental problems of clintcal 
research would be made available. 

This is a scheme submitted by the 
Board to Government very much on the 
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Nutritional 

requirements 
of children 



OhiUren, like adults, require food for 
strength and for replacing lost energy. In child* 
hood, there is an additional demand for food to 
support growth. According to Shaffer many 
children do not gel the right kind of diet owing 
to parents' lack of knowledge, economic restric¬ 
tions or traditional eating habits. 

Serious illnesses can be prevented by making 
sure that children get sutlicient calorics and a 
balanced diet—which means, of course, protein, 
fats, carbohydrates, vitamins and minerals in 
the right proportions. 

Shaffer (1) would consider the diet satisfactorily 
balanced when the calories are derived appro* 
ximately as follows: 

15 per cent from protein, 60 per cent from 
carbohydrates and 25 per cent from fat. 

According to Hansen (2), fats are important as a 
concentrated energy reserve, physical protection 
for blood vessels, nerves and organs; as insula* 
lion against changes in temperature; as a vehicle 
for absorbing vitamins (A, D, E and K). Fats also 
stimulate appetite, aid satiety by delaying the 
emptying time of the stomach and spare protein. 

Among poor class children, especially in South 
India, dry and rough skin is common. The 
condition is usually attributed to vitamin A 
deficiency; but the observations of Menon, 
Tulpule and Patwardhan (3) suggest that dietary 
deficient of fat may have something to do with 
this abnormality. 

At one time, ghee was the fat almost invariably 
used for cooking purposes. But today more and 
more people are cooking with oil, particularly 
with partially hydrogenated vegetable oils. 
Deuel (4) has shown that the hydrogenated oils 


used in margarine and vanaspati are as good as 
natural oils and butter fat in nutritive value and 
in aiding growth, fertility and lactation. Nhavi 
and Patwardhan (S) confirm this. 

Vanaspati, and especially dalda Vanaspati, has 
an important place in the Indian kitchen today. 
It is a place that dalda occupies with honour 
because it does so much more than merely act 
as a cooking medium. Not only is it an excellent 
blend of fats, but dalda also has 700 Inter¬ 
national Units of vitamin A plus S6 I.U. of 
vitamin D added to every ounce. This incorpo¬ 
ration of vitamins must be considered against 
2 facts: 

1) The widespread vitamin A deficiency in India 

2) The Government of India's opinion that ric¬ 
kets (frequently caused by a lack of vitamin D) 
is probably more common in India than is 
generally believed. 

DALDA is hygicnically manufactured and con¬ 
forms to strict Government standards. It is sold 
in sealed tins and so is safe from both contami¬ 
nation and adulteration. 

Clearly, therefore, dalda makes a valuable 
contribution to the middle class diet which so 
often lacks in such essential nutrients as fats 
and vitamins. 

(1) Shaffer, Thomas E.—Nelson’s Text-book 
of Pediatrics—Sixth Edn. Dec- 1954—p. 131-32 

(2) Hansen. Arild E.—Nelson’s Text-book 
of Pediatrics—Sixth Edn. Dec. 1954—p. 80 

(3) Menon P.S., Tulpule P.G. and Patwardhan 
V.N.—Indian J. Med. Res. (1950) 38: 173 

(4) Deuel H.J. 

(5) Nhavi N.G. and Patwardhan V.N.—Indian 
J. Med. Res. (1946) 34; 49 
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lines of scheme No. 2 for which an in¬ 
dependent unit, has been established. So 
far as this scheme is concerned, it has 
been proposed that the data required for 
the purpose of Prakrit! Vinischuya could 
be collected from the scholarly Vaidyas 
out of their general practice on a nomi¬ 
nal payment for the labour and postage 
etc., so that an extension of scheme No. 
2, this scheme would be able to fetch 
further data for consideration of the subject. 

The question of utilising the existing 
resources of Ayurvedic drugs scattered all 
over our country’s forests has been enga¬ 


ging the mind of the Board and it has 
suggested a scheme to Government for 
establishing small depots for the collec¬ 
tion, procuring, storage and distribution 
of Ayurvedic Herbs and Drugs in difle- 
rent regions, so as to exploit the existing 
forest resources and economically utilise 
them for the benefit of the country. 

This scheme is proposed to go over 
a period of five years in the first instance 
and if the establishment of such depots 
is found to be useful and economic, the 
same could be further continued and their 
number increased. 
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Whenever breast-feeding is not possible, 

doctors consistently recommend Robinson's Patent Barley 

with milk. Robinson's Patent Barley prevents cow's milk from 
forming clots in his delicate tummy and makes it more easy to digest. 

It means sturdy growth and contented feeding 

for your child. Try it and see your baby thrive. 


Both doing well 
on 

Robinson’s 

’paient’ 

Bailsy'' 



This Barley contains an admixture of not more than 
0.028% of Iron B.P. and l.S% of Cret. Praep. B.P. 


Comratncmls, too. have learnt 
to depend on the nourldtment 
which Robinson's Potent Barley 
provides. It Is particularly suitable for 
digestive lyslems weakened by illness. 


pTi-a 


fortified with calcium 


Allantii (East) United (Incocponted in bagland) 



and iron 
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**I will make this world free from poverty by 
my attainment of absolute control over Mercury'' 
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He’s never 
colour blind 
about vitamins! 


Yes. vitamins do produce colours! And 
this expert can tell the exact Mrongih of u 
\itamin by the colour reading on his 
photo-electric equipment. 

Why all (his precision? Because vft know 
(hat you expect unvarying high quality 
when you buy Hindustan Lever products. ^ 

To ensure that these standards arc main- 
tained, we test at every stage. From the 
buying of raw materials, to the manufac¬ 
turing process, to the performance of the 
finished product...experts, technicians, 
scientists are checking and double¬ 
checking. This quality control also helps 
conserve precious national resources and 
vital production time. 

In this way, we are providing you with^ 
quality products you can trust, at eco¬ 
nomical prices. 
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fioolf hygienic drinking water 

for offices, factories, schools, 
colleges, hospitals, hotels etc. 


Tuthar 


WATER COOLER 

With th« Tush»r you g«c 

• liuttnuneous cooling 

• AeholeoofthreohandiomomoMtt 

• Em cd insttllitlon 

• Economy In operation 


VOLTAS LIMItED Htod Office: ewnbay 
Nifpur * Coimkctor* 
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For Long Lustrous Hair Use 

RAMTIRTH BRAHMI OIL 


Hair and Brain Tonic and 
Useful for Eyes, Memory, 
Sound Sleep and Body 
Massage, RAMTIRTH 
BRAHMI OIL is useful to 
every one in all seasons. 



Now Available Every* 
where in NEW Bottle, 
RAMTIRTH BRAHMI OIL 
is prepared scitmtifically 
with precious ingredients. 


Prices: Rs. 4/* for Mg bottle and Rs. 2, • for small. 

Available Everywhere 

— ■■ —YOGIC ASANA CHART- 

To be healthy and to keep fit, ask for our attractive ASANA jQ^ART 
showing different Yogic Asanas, which will be sent on receipt of an M.O. 
for Rs. 2*50 only. These ASANAS can be easily performed at home. 

SHRI RAMTIRTH YOGASHRAM 

DADAR, (Central Rly.), BOMBAY-14. 

Hione : 62899 Grams: Pranayam”, Dadar, Bombay 


































































































J u N b 1 y 





ORAL AHINORHYLLINE WITH RARBNTERAL EFFECT 
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CORONARY INSUFFICIENCY 
MYOCARDIAL WEAKNESS 
asthma—BRONCHIAL A CARDIAC 

2t» 

PULMONARY OEDEMA 
hypertension 
DIURESIS IN CARDIAC AND RENAL OEDEMA 
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This is your Heritage, 

At you approach the anctcni town of Gwalior, 
you cannot fail to tee the k^y tower* of tiM 
worid-faniou* Gwalior Fort. Thi* magnificent 
coince takes you back through the turbulent 
history of India. Within the fort are many 
architectural beauty such as the 
l^mtcd Palace* built by Man Singh In 1490. 
Inroughout India, there are many wenderfbl 
monumenis that speak of the past, set in a 
wuntrysiJe that is full of exciting interest to 
the tourist. And wherever you motor in this 
vast land, your trip will be more pleasant, and 
free from car troubles', when you dri>v on 
Caitex petroleum producu. 
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‘‘NAGARJUN” AYURVEDIC ENCYCLOPAEDIA 


A distinguished contributor to our journal has written : **.the beneficial 

lessons of the past should be kept alive so that they may be related to and 
bring their proven influence to bear upon the new lessons being learned 
today and to be learnt tomorrow. In this role, Ayurveda has an essential 
part to play.*’ 

This statement assumes greater importance, coming as it does from 
the pen of a Western writer, who calls foi^ relating ancient knowledge to 
modern requirements. 

We have already given our readers details of the proposed Nagarjun 
Research Institute. Research is a vital component and to a large extent dependent 
on collection and collation in concise form of the basic works of the old 
masters of Ayurveda, Charak, Sushruta and Vagbhatta. We have the later 
commentators and research workers, headed by Nagarjun and Jivaka. These 
five have been further interpreted and there are perhaps thousands of commen¬ 
taries on various fields of Ayurveda from Kaya-Chikitsa to Rasayana-shastra. 

We have also modern works during the past fifty yeais, the major 
contributions being from Kaviraj Haran Chakravarty, Mahamahopadhyaya 
Gananath Sen, Kaviraj Gangadhar Roy, Jadhavjee Tricumjee Mabaraj, Acharya 
Bhudev Mukherjee, Acharya P. C. Ray, and Dr. Girindranath Mukherjee, etc. 

The works of the past and present are all in a scattered form, and 
**Nagarjun” has decided to publish a ten-volume Encyclopaedia, the first of 
its type ever attempted, to bring together all the past and modern works, 
suitably compile, edited and interpreted to provide a clearer and more 
definite link between our ancient science of life and modern theory and practice. 

Main features of our plans for the Ayurvedic Encyclopaedia are ; 

1. Each volume will be of 1,000 pages, “Nagarjun** size and published 
in English and Hindi. 
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, 2. One thousand copies of each volume will be in English and another 

1,000 in Hindi—that is, a total of 2,000 copies of each volume or a grand total 
of 20,000 copies of the entire set. 

3.. An ^'Encyclopaedia Committee**, consisting of experts and re< 
presentatives from the Central and participating State Governments will guide 
and supervise the preparation of the Encyclopaedia. 

4. A "Working Committee”—split up into several groups of experts 
and contributing editors—will be actively associated with collection, collation, 
editing and interpreting of original and modern works. We arc inviting a few 
distinguished Western scholars to be associated with the Encyclopaedia as 
Corresponding Contributing Editors. 

5. The Encyclopaedia will be divided as follows:—(a) History of 

Ayurveda; (b) Panch-Bhuta, Tridosh and Nadi Vigyan, Dilferent aspects 
of the Art and Science of Ayurveda ; (c) Ayurvedic Materia Medica—Dravya 
Guna Vigyan-Part I—Vegetable Kingdom—Thcrapeutical values of dilferent 
herbs, when combined together and their utility in different ailments ; (d) Ayur> 
vedic Materia Medica—Dravya-Guna Vigyan-Part 11—Mineral Kingdom; (e) 
Ayurvedic Materia Medica—Dravya Guna Vigyan-Part 111—Animal Kingdom; 
(f) Kaya-Chikitsa (Medicine); (g) Shalya-Shalakya Tantra (Surgery, Ear, 

Nose and Throat Ailments and Management) ; (h) Kaumara Bhritya, Agada- 
Tantra and Bhuta Vidya (Mother and Child Welfare, Toxicology and Mental 
Diseases); (i) Rasayan and Vajeekarana (Gediatrics and Rejuvenation); (k) 
Bibliography—List of writers, their life-sketches and contributions; List 
of Books so far published in Indian and foreign languages ; History of Ayur¬ 
vedic Journals; Commentaries on what Ayurveda can take from modern 
medicine and surgery and what modern medical science has already taken 
and can still take from Ayurveda. 

In the first estimates published in earlier issues of Nagarjun, we had 
placed the cost of bringing out the Encyclopaedia over a five-year period at 
Rs. 7,30,000. For a variety of reasons, we have been compelled to raise this 
estimated figure to Rs. 10,00,000, i.e. Rs. 1,00,0(X) for each Volume. The 
increase is mainly to meet the high expenditure which will necessarily have 
to be incurred in getting original and rare manuscripts, many of which will 
have to be bought outright for our own Library and that of the Nagarjun 
Research Institute. Even with this increase in our expenditure outlay over 
five years, we feel the cost is not too much, compared to the results which 
will speak for themselves as we make progress in our plans. 

The key Ministries—Planning, Education and Health of the Central 
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Government have given their blessings to our venture and we are now only 
awaiting their formal sanction of the first ad hoc grant to go ahead with the 
project. Weliave also invited all State Governments to be actively associated 
with this monumental work and we are glad to say we have received extremely 
encouraging response. 

Dr. Sampurnanand, U. P.’s venerable Chief Minister and champion 

of Ayurveda, has written to say: “.The idea is good. I shall see what help 

we can really give. Kindly keep me posted with the progress of the scheme”. 

Sri E. M. S. Namboodiripad, Chief Minister of Kerala, has also 
promptly responded to our appeal. He says: “Please let me know when you 
get assurance from the Central and other state governments, so that, when 
we come to know about it, we may think of some small assistance.” 

We have also received messages of good wishes from Sri K. M. Munshi, 
Kulapathi of Bharatiya Vidya Bhavan,. Sri N. V. Gadgil, Governor of the 
Punjab, Dr. B. Ramkrishna Rao, Governor of Kerala, Sri Mohanlal Sukhadia, 
Chief Minister of Rajasthan and several other top-ranking people in the 
profession. 

Sri Gadgil says : ”I think this is a matter which should be encouraged 
and patronized by the Central Government. However, I have asked the 
Minister concerned to look into it”. 

Dr. Ramkrishna Rao: “I hope your request to the state government 
for giving financial assistance to the Ayurvedic Encyclopaedia which you 
propose to publish will receive sympathetic consideration". 

Sri Sukhadia: “I welcome the idea of such a publication and am 
requesting my colleague, the Medical Minister, to examine the matter as to 
how the State Government can extend its cooperation to your proposed venture”. 

In addition to these personal messages, we have also received formal 
communications from almost all state governments that our proposal is 
receiving consideration of the departments concerned. 

Private institutions have also come forward to assure us of their 
active support in our venture, but it would be unethical on our part to publish 
their names at this stage. 3 

But, in our humble opinion, the main support or mainstay is the 
popular support and cooperation in the successful publication of the Ency* 
clopaedia. The task is really of a very big magnitude, hitherto not attempted 
on such a large scale. Finance is, of course, the first primary consideration 
and in this aspect, we are confident that patrons of “Nagarjun” and lovers of 
Ayurveda will all pool their resources to ensure the success of our scheme. 
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Equally important is the collection, collation and editing of original 
works and commentaries, past and present. In this task, we invite all research 
institutions and scholars, Universities, teaching Institutions, libraries and 
lovers of Ayurveda in general to give us their fullest cooperation by supplying 
us with originals or copies and commentaries, if possible, for incorporation 
in the Encyclopaedia. We also invite distinguished scholars to actively participate 
in the preparation of the Encyclopaedia by becoming Contributing Editors 
and join one of the working groups on the subject in which they have 
specialised. 

Our final plans are in the making now and we hope that by August, 
we will form the Supervisory Committee as also the Working Groups. 

In conclusion, it is worthwhile recalling the words of our Philospber- 
Statesman and our venerable Vice>President, Dr. S. Radhakrishnan, when 
your Editor met him recently in Delhi; "May God Bless You, May God 
Bless You, May God Bless You 1" We seek the blessings of all for the 
success of our efforts to keep alive "the beneficial lessons of the past so that 
they may be related to and bring their proven influence to bear upon the new 
lessons being learned today and to be learnt tomorrow." 
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NAGARJUN ANNUAL 1959 

’’Nagarjm’* completes two years in August 1959 and as it enters the 
third year, schemes for two ambitious projects for a Research Institute 
and an Ayurvedic Encyclopcedia are nearing completion. To assess the 
opinion and seek guidance from distinguished statesmen and scholars in 
the country we have invited about one hundred personalities to contribute 
special articles to the Annual Number, The list includes: 


\ Dr. S. Radhakriihnan 

Vice-President of India 

2 Pandit Jawhar Lai Nehru 

Prime Minister 

3 Sri Morarji Desai 

Union finance Minister 

4 Sri G. L. Nanda 

Union Labour Minister d Planning 

5 Sri Jagjiwan Ram 

Union Railways Minister 

6 Sri S. K. Patil 

Union Transport and Communications 

Minister 

7 Sri Lai Bahadur Shastri 

Union Commerce and Industry Minister 

8 Sri V. K. Krishna Menon 

Union Defence Minister 

9 Pandit G. B. Pant 

Union Home Minister 

10 Sri D. P. Karmarkar 

Union Health Minister 

11 Sr! Humayun Kabir 

Union Minister for Scientific Research 
and Cultural Affairs 

12 Dr. B. V. Keskar 

Union Information Minister 


**Ayurveda Through the Centuries" 

(Historical Perspective) 
"Ayurvedic Principles ft Modem Scientific 

Trends" 

“Ayurveda Today : Its Future Scope" 
“Planning and Ayurveda" 

“Economics of Ayurveda" 

“Revival of Ayurveda—an Imperative Need" 


“Research in Ayurveda and Pharmacology" 

“Ayurveda in our Armed Forces— 

then and now" 

“Can Ayurveda Meet Challenge of 
Modem Science?" 

“Ayurveda in our Five Year Plans"* 

“Is Ayurveda Scientific or Empirical— 
Historical Perspective" 

“Ayurvedic Literature—Past and Present" 
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13 Dr. K. L. Shrimali 

Union Education Minister 

14 Sri K. D. Malaviya 

Union Minister for Fuel and Mines 

15 Sri Asoke Sen 

Union Law Minister 

16 Sri Chintamun Deshmukh 
Chairman, University Grants Commission 

17 Sri V. K. B. Pillai 

Secy., Union Health Ministry 

18 U. Col. Jaswant Singh, D. G. 

Health Services, Govt, of India 

19 Dr. C. S. Patel 

President, Indian Medical Council 

20 Dr. C. G. Pandit 

Indian Council of Medical Research 

21 Sri S. W. R. D. Bandaranaike 

* 

Prime Minister. Ceylon 

22 Srimati Vimala Wijewardene 

Ex-Health Minister, Ceylon 

23 Sri A. P. Jayasuriya, 

Health Minister, Ceylon 

24 Sri B. P. Koirala 

Prime Minister, Nepal 

25 Dr. B. C. Roy 

Chief Minister, iVest Bengal 

26 Dr. B. Ramakrishna Rao 

Governor of Kerala 

27 Dr. Sampurnanand 

Chief Minister, U. P. 

28 Sri Mohan Lai Sukhadia, 

Chief Minister. Rajasthan 

29 Dr. A. B. Menon 

Health Minister, Kerala 

30 Sri E. M. S. Namboodripad 

Chief Minister, Kerala 


**Ayurvcdic Education in India*’ 

“Ayurveda & National Health Programmes’* 
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AYURVEDIC EDUCATION AND 
PROFESSION IN ANCIENT INDIA—V 


Dr. Valluru Subba Rao 


Development of Medicine (Kaya-Chikitsa) 

The system uf treatment by Daiva and 
Yukti Vyapasrayas was first developed in 
India probably thousands of years ago, 
at a time when the Indian civili7aiion 
was at its height under the patronage of 
Indian rulers. The pride that the founda¬ 
tions of our knowledge are based on the 
researches of our ancestors gives us a 
creative genius. A country that has pro¬ 
duced a philosopher and physician like 
Charakacharya and a surgeon like Sushruta, 
and a Kaumarabacchaya like Jivaka, at 
whose feet scores of foreign students sat 
for their cultural development, provides 
us ample scope for original researches. 
We learn that in the time of Asoka, the 
science of medicine was developed to a 
great extent. 

“There was a state pharmacy where 
medicines were prepared. Marginal furrows 
between any two rows of crops were uti¬ 
lised for the plantation of fragrant plants, 
medical herbs and the like. Such medici¬ 


nal herbs that grow in marshy lands were 
grown not only in grounds suitable for them 
but also in pots (Sthalyum)”—Kautilya’s 
Arthu Sastra, p. 145. 

Village Physician: Old and New 

In the pre-British days every village 
had at least one physician, and his pros¬ 
perity, as of every other village ofticial, 
depended upon the prosperity of his village 
and not upon the number of sick people 
treated by him in each month or year. 
He was responsible for the continued good 
health of the families that fell to his 
share, as his emoluments depended upon 
their satisfaction. But to-day, the physi¬ 
cian docs not so much look to people 
for his maintenance, as he is paid by 
some one else. The Doctor, who is really 
a servant of the people, poses now to 
be their master and that happy idea of 
being serviceable to his fellow-beings has 
disappeared. The Doctors know that pre¬ 
vention is better than cure; but most 
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of them either because they have no time 
to devote to the preventive pari or because 
it docs not pay them to do so, are 
criminally negligent to that part of the 
treatment which teaches people how to 
avoid so many diseases to which they arc 
subjected in their daily life. 

I^paganda work in Asoka’s time 

Our ancient kings educated the people 
to be religious, charitable and sympathetic. 
Asoka made it the business of his life 
to employ his power over a vast empire 
in the teaching, propagation and enforce- 
ment of the ethical system, which he called 
the Law of Piety or Duly. **Hc proclaim¬ 
ed these principles of rules, which might 
guide the people’s conduct, in a series 
of edicts, more than thirty in number, 
engraved upon rocks, pillars, boulders 
and cave-walls. The edicts are devoted 
mainly to the exposition, inculcation and 
enforcement of a scheme of practical ethics 
or rules of conduct called 'Dharma*. The 
area covered by his inscriptions comprises 
nearly the whole of India, extending from 
the Himalayas to Mysore and from the 
Bay of Bengal to the Arabian sea. Th^ 
inscriptions designed for public instruc¬ 
tion were placed either in suitable positions 
on high roads or at frequented places of 
pilgrimage where their contents were ensured 
'the greatest possible publicity. All these 
are written in various forms of Prakrit 
i.e. vernacular dialects. They were, there¬ 
fore, obviously intended to be read and 
understood by the public generally and 
their existence presupposes a widely diffu¬ 


sed knowledge of the art of writing.”— 
(Vincent Smith.) The king enforced the 
ethical system by imposing heavy penalties 
on those who disobeyed the rules. Wc 
see a close similarity between the inscrip¬ 
tions laid by' Asoka and the directions 
given by our ancient medical authors. 
They cared very much for healthy living, 
wholesome food, fresh air and pure 
water and rules were made to protect 
them. In Artha-Sastra wc hnd that very 
severe punishments were inflicted for the 
infringement of the laws of cleanliness and 
hygiene. 

Pillar Inscriptions and Edicts 

There arc references to a stone pillar 
at Pataliputra, said to have been inscribed 
by Nagarjuna, the famous physician, for 
treatment of eye diseases and prevention 
of cataract. 

This is a prescription of a medicinal 
varti or stick for touching eyes, inscribed 
at Pataliputra, Asoka’s capital. Tls appli¬ 
cation along with the fresh juice of Lodhra 
is said to prevent the formation of cataract. 

In his Kalinga ^ict Asoka says, ”A11 
men are my children and just as 1 desire 
for my children that they may enjoy 
every kind of prosperity and happiness 
ill both this world and the next, so also 
I desire the same for all men. Everywhere 
has His Sacred and Gracious Majesty 
the King made two kinds of curative 
arrangements viz. (nirative arrangements 
for men and curative arrangements for 
beasts”. 
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The negligence of this system of Indian 
Medicine, which had spread throughout 
the nooks and 'corners of the country, 
brought degeneration in the health of the 
Indian people to-day. 

Education in Ancient India 

It may be mentioned that every* kind 
of literature, not only medical books, 
contains information which is most suit¬ 
able for the physical, mental and economic 
growth of the people. This literature is 
divided mainly into three classes—Dharma 
Sastras, Artha Sastras and Kama Sastras 
and it. is enjoined on every one not to 
stick on to the study of one science, but to 
have a general knowledge of all the sciences. 

“In ancient India there was an orga¬ 
nised system of popular education. At 
seven years of age they passed on to the 
study of the five sastras or the sciences 
beginning with grammar. The second 
sastra was the science of arts and crafts, 
the third was the medical science, the 
fourth was logic and the fifth the prin¬ 
ciples of philosophy. All these departments 
of knowledge formed a system of general 
education for the early centuries sects. 
The Indian educationists cf the early 
centuries seem to have devised a system 
of public instruction far superior to that 
of the present day". (E. B. Havell.). 

Thus at the age, of 12 years a student 
has sufficient theoretical and practical 
knowledge of the rules of hygiene and of 
-domestic medicine, and he did not run 
to the physician for every little ailment. 


Under Buddhism 

"In the scheme of life of the Buddhist 
priest of 200 B. C. was included the assts- 
tacc of the sick and the blind, the deformed; 
there were hospitals for pregnant women, 
hospitals for travellers. Buddha-Das, we an 
told, established the system of State physi¬ 
cians, one being appointed for every ten 
villages on the great roads of India. 

"Arboriculture and irrigation were 
carried out under State supervision. In the 
line of preventive medicine laws were 
passed regulating burial and sanitation, 
many modern regulations in the latter 
direction being ante-dated by centuries 
in the codes of the Buddhist kings. The 
royal households set an example to their 
subjects in the direction of their houses 
and gardens. Medicinal herbs were grown 
in pots and certain plants were grown 
that had the property of warding off 
snakes; cats, peacocks, and other creatures 
were kept in compounds for the same 
purpose and parrots were encouraged on 
the grounds in that their shriek was a 
warning of the presence of snakes. And 
anti-adulteration laws were drawn upon 
lines of strictest severity and even careless¬ 
ness on the part of a doctor was vigorously 
dealt with. 

Animal Sanctuaries ~ 

"Under Buddhism veterinary science 
reached an enormously high level and 
infinite pains were taken for the care 
and treatment of the animal creation. 
Horses, elephants, cows, fishes, game 
birds, almost everything, had its veterinary 
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surgeon ; the game-keeper, the superintendent 
of forests, the superintendent of horses, each 
became a high officer of the Buddhist State. 
“Under the government of Chandra Gupta 
(C. 316 B. C.), our modern system of bird 
and animal sanctuaries was forestalled and 
whole tracts were devoted to the preser¬ 
vation of birds, fishes, deer and other 
animals that did not apparently prey on 
life. Life within the Buddhist reserves was 
literally and absolutely sacrosanct. Regu¬ 
lation after regulation was laid down 
dealing with the minutest details of 
the proper rations to be given to different 
animals at different ages, in sickness and 
in health, and over their ailments was 
lavished a care which centuries later a 
European peasant might well have envied. 
All over India, at the height of the 
Buddhist wave, set up animal-hospitals 
managed for the most part by the State’s 
own veterinary doctors, it was the apo¬ 
theosis of the animal world. Centuries 
later we can still find traces of these 
animal-hospitals in various parts of India, 
and particularly amongst the Jains. This, 
then, was the state of medicine in India 
at one of its most glorious epochs”. 

Spread of Indian Medicine 

Dealing with the marvellous spread 
of Indian medicine throughout the whole 
of the then known world, Capt. Johnston 
Saint said : “As long as the time of the 
thirty-seventh chapter of Genesis we find 
mention of the Ishraelite of Midianite 
merchants trading with their caravans of 
spices of India and balm and myrrh of 


Hadrmaut. Their traffic had its regular 
course towards Egypt and in this trade- 
route of the remotest antiquity we arrive 
at some Connection between India and the 
West. The Phoenccians, we know, had in 
the Persian Gulf their forts for the Indian 
trade, while as early again as 1686 B. C. 
the Arabs, we are told, had opened out 
on the north-west of India, we have ample 
evidence that as long ago as 3000 B. C. 
there was considerable intercourse, both 
in trade and culture, between the peoples 
dwelling in this region and those of 
Babylonia and Egypt. In the East itself 
the Indian learning was carried to Ceylon, 
to Java, and later on to China and Tibet. 

“Buddhism came and the Brahmen 
priest fled to the furthest parts of the 
known world. The Buddhist dynasties sank, 
Brahminism was recreated and Buddhist 
scholars, like those Greeks who with the 
fall of Constantinople brought the Renais¬ 
sance to western Europe, fled with their 
learning to China, to Tibet, to everywhere. 

. There are even those who say that Ancient 
Mexico owes much of her pre-Conquadistor 
civilization to the arts of India and the 
discoveries made by Dr. Thomas Gaun 
in his recent expeditions to Central Ame¬ 
rica disclose in a startling manner the 
striking similarity of the design and archi¬ 
tecture of some of the Maya temples to 
those of ancient India. 

Utill^ of Practice in Ho^itab 

A complex knowledge of medicine and 
surgery can only be acquired in the wards, 
of a hospital. It is at the bedside of the 
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patient and not from books, that the 
practical application of medical studies 
derived from Ayurvedic texts can be 
mastered, clinical knowledge gained, obser¬ 
vations on diseases made and the methods 
of cures studied. They attend to the 
patients who come in numbers to the 
dispensary attached to the hospitals and 
thus learn diagnosis and treatment. We 
have evidence that in ancient India, the 
Ayurvedic ^physicians practised their art 
in hospitals. In Charaka we find the des¬ 
criptions of Hospitals for Kaya-Chikitsa, 
Salya Chikitsa, Prasava Chikitsa and 
Kaumarabhritya etc. You know that Kaya- 
chikitsa is Sodhana and Samana. 

The Armamentarium of the Physician 

The physician who wishes to administer 
the procedure of Sodhana Chikitsa, to a 
king, or a person of kingly circumstance 
(Rajanam rajamatramanym) or a wealthy 
man (Vipula dravyam) must keep ready 
before beginning his treatment his full 
armamentarium. If the procedure proves 
quite successful the equipment is of use in 
after-treatment and if the procedure goes 
wrong, it will serve to help diagnosis and 
emergency treatment, of complications 
arising during the course of treatment. The 
equipment should be kept ready because 
it is not easy to obtain immediately even 
if the means to buy them be available, the 
stock of remedies needed in the event of 
the emergency development of the disease. 
Construction of Hospital Building 

The expert architect should first design 
(construct) a good house which is strong 


(drudham) and is warding off the wind 
except on one side, affording comfortable 
moving space, not surrounded by high 
places, not penetrable to ' smoke, heat, 
moisture, dust and to undesirable noise, 
contact, taste, sights and odour and is 
furnished with a water storage room, 
pharmacy room, latrine, bath room and 
kitchen. 

Accessories to Be Kept Ready 

Attendants who have character, clean¬ 
liness, good of conduct, affection, dexterity 
and sympathy, who are well versed in the 
art of nursing, who are circumspect in all 
the work, who are well trained in the art 
of cooking of soups and rice, in giving 
bqths and shampoo, in lifting or laying 
the patient in bed and in administering 
medicines, and who are not disinclined to 
any kind of work, persons well versed in 
singing, playing on musical instruments, 
panegyrics, verses, stories, legends, modern 
history, mythology, who are quick in un¬ 
derstanding, who are of approved charac¬ 
ter, who are versed in the knowledge of 
clime and season and who are good 
members of society. 

It ■ should also be equipped with 
(Lava) quail, (Kapinjala) grey partridge, 
(Harina) deer, (Sasa) hare, (Yena) spotted 
deer, (Kala puchhaka) black nuck, (mfign- 
matruka) black tailed deer, hog deer 
and wild sheep and a milch cow, of good 
temper and healthy, having a living calf 
and a good arrangement of grass etc. 
(fodder), byre and water. So also should 
be kept little vessels or cups, larger vessels 
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for washing the hands and face, water 
vessels or jars, small jars, or pitchers, 
dishes, metallic or earthen jars, cauldrons 
or pans, larger or smaller jars, vessels called 
kundas, hollow vessels for covering articles, 
wooden or metallic ladles, mats, covers 
of cloth or blankets, vessels for boiling 
oils or ghee, churning rods, deer-skins 
and sheep-skins, rags, cloths made of 
cotton and wool, strings and chords, beds 
and scats, vessels, called Bhringaras full 
of water and flatter vessels for holding 
spittle and evacuations, all placed ready 
for use, good beds placed upon bedsteads 
and overlaid with white sheets and con¬ 
taining pillows, for use when sleep needed, 
beds or carpets for lying down or sitting 
upon, articles neccessary for the opera¬ 
tions of Sneha, Sweda, Abhynnga, plasters, 
fomentation, rubbing, vomiting, purging, 
application of oily or other kinds of 
enemas, errhines, urination and passing 
of stool, well washed mullers and flat 
stones that are smooth and rough and nei¬ 
ther smooth nor rough and diverse kinds of 
instruments domestic and surgical, smoking 
tubes, enemas and enemas of a special 
kind called uttara vastikas, brushes and 
crooks, balances and weights-measuring 
vessels and blankets, ghee, oil, fat, marrow, 
honey, treacle, salt, fuel, water, honey- 
wines, sour gruels of diflerent varieties, 
different kinds of wines, whey, butter¬ 
milk, sour gruel of paddy or rice and the 
different varieties of animal urine, should 
also be kept ready. 

So also, sail, shastika, mudga, masha, 
sesame, kulattha, badari, mridvika, paru- 


shakn, * abhaya, amlaki, vibhitaki and 
diverse other articles fit for the extraction 
of sneha and for sweda as hlso emetics and 
purgatives, those that are astringent, that 
increase the appetite, promote digestion, 
cool the system and destroy the wind 
(vayu) should be kept ready. Besides 
those, such other articles, should be kept 
ready, as may be needed in view of other 
anticipated evils. Other things again, that 
may conduce to the case, comfort and 
happiness of the patient, should similarly 
be kept ready. 

Materia Medica of the Ancient Hindus 

If then this is what we find in surgery, 
what may we not expect in medicine from 
India, that vast and fertile country which 
by the very nature of its size and climate, 
is indeed a veritable encyclopedia of the 
vegetable world ? Now shall we be dis¬ 
appointed ? The Materia Mcdica of the 
ancient Hindus is a marvel to the scientific 
investigator; and that it was freely 
borrowed, from both Greeks and Romans 
cannot be denied. 

In the Materia Medica are described 
drugs belonging to the animal, vegetable 
and mineral kingdoms, the theory being 
that every substance had to be judged by 
its five properties—Rasa, guna, veerya, 
vipaka and prabhava. The first of these • 
stood for taste (madhura, amla, lavana, 
likta, katu and kashaya)—Sweet, sour, salt, 
bitter, pungent or astringent. In the kafpa 
sthana, we notice the classification of drugs 
and medicinal plants under their headings, 
tuberous and bulbous roots, bark of roots. 
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trees possessing a peculiar smell, leaves, 
flowers, fruits, seeds, acrid and astringent- 
vegetables, milky plants, gums and resins. 
The list is interesting as it is in this book 
that we probably And our earliest notices 
respecting botanical geography, the sites 
and climates of diflerent plants, the soils 
and seasons for collecting medicinal plants, 
the time that they remain good, how they 
arc to be kept and the weights and 
measures of pharmacy. This botanical 
gardening, coupled with the Indian pharma¬ 
ceutical gardens, seems to possess a parti¬ 
cular interest in medical history and again 
it is to India, that we owe it. 

Many of these medicines can be traced 
directly not only down to the Arabs but 
also to the Greeks and Romans. Dias- 
corides in his first book mentions many 
Indian plants, particularly among aro¬ 
matics, for which India has always been 
famed. Galen and Pliny also borrowed 
much but it is the work of Diascorides 
that is best calculated to show how great 
an extent the ancients were indebted to 
India and the East for their medicines. 
They were some who used to think that 
the Hindus had their knowledge from the 
physicians who accompanied Alexander 
the Great on his conquests in the East 
but we now know that it was to India 
that the Greeks and so indirectly ourselves 
owe, most of their medicines. And while 
many drugs that had their origin in India 
have found their way into our own 
British Pharmacopoea, there were probably 
hundreds more Indian medicines still un- 
acknowledgd. (Capt. Jhonson Saint) 


Instructions to Keep and to Preserve Culled 
Drugs 

The collected drugs should be kept in 
vessels, possessed of suitable virtues (i.e. 
vessels made of iron, or copper, or earth 
etc. agreeably to the nature of the sub¬ 
stances kept in). The rooms selected for 
their keep should be such as are furnished 
with doors facing the east or the north. 
The rooms to be such as are unexposed 
to the winds but portions only are exposed 
to it. The rooms should be such as arc 
* used every day for the offering of flowers 
and the performance of sacrifices in homas. 
They should also be such as are unexposed 
to fire, water, any kind of heat, smoke, 
du^t, rats, mice and quadrupeds. The 
vessels in which they are kept should be 
deposited on a sikya tied to the ceiling 
by strings. The drugs also should be pro¬ 
perly covered. They should be, when 
occassions arise, applied agreeably to 
the fault or faults excited. 

(Cha. Kalpasthma) 
Midwifery in Ancient India 

The science and art of midwifery as 
known to the Ancient Hindus was consi¬ 
dered by them as a part of the Salyatanlra 
or Major Surgery, ‘a member of the Octo- 
partite science of the Ayurveda*. The 
knowledge acquired by the sages in the 
science of midwifery is a vast subject 'when 
properly taken up for study and research. 
It is maintained in many treatises on surgery 
and medicine. There is no separate single 
book as in allopathy, with the science 
of midwifery as known to the ancient 
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Hindus. Drs. Wise, Thakorc Saheb of 
Gondal and other writers have no doubt 
described a summary of it. But their 
descriptions do not convey to our mind 
the teachings of the sages us a whole, as 
such teachings tie scattered through many 
books, medical or non-medical (Dr. G. N. 
Mukhopadhyaya). 

Again fn Midwidcry the Hindu was well 
in advance and his early writings display 
a remarkable knowledge of the technique 
of this brunch of medical science, including 
caesarian section, and what wc should now 
call prc>natal treatment. The expectant 
mother, it was taught, is to be kept in a 
happy frame of mind, her surroundings 
were to be placid and pleasant and in 
effect the instructions the mother-craft 
clinics of London arc giving to-day and 
have been giving for a matter of possibly 
for the last ten years or so (now it comes 
to forty) were being taught as a matter, 
of course, in the Ancient India, centuries 
upon centuries back—(Capt. Jhonston 
Saint). 

Old Indian midwifery knew all that 
present-day midwifery docs, liven operative 
interference was freely resorted to in cases 
of difficult and complicated labour. Indian 
Midwifery contains some useful instruc¬ 
tions to be observed by women during 
pregnancy and confinement. The present- 
day midwifery has no better instructions 
to give than those given by the ancient 
midwifery. The postural treatment, which 
is only recently entered into gyuiccology 
and surgery was long known to and 
practised by the old Ayurvedic doctors. Pos¬ 


tural treatment, as a means of facilitating 
easy labour, and as a factor in curing some 
internal disorders was the speciality of 
one Hindu physician Koka. His famous 
book Koka Shastra (Dc rebu Veneris) as 
it is commonly called though held in 
doubtful repute, because of the extreme 
delicacy of the subject treated. India can 
easily claim the credit of having first 
propagated this theory. (Dr. J. J. Modi). 

The Ratlsastra of the Hindus: 

Deals particularly with the considera¬ 
tions of the conjugal life of the married 
couple—It is also called Adisastra. Mary 
Stopes remarks on this book thus in her 
'‘Radiant motherhood”—In ancient Sans¬ 
krit there is a work dwelling minutely with 
love and with the different forms its 
expressions take in different types of 
people. This has been modified, added to 
and rewritten by many later authors, and 
under various names, works based on 
this are to be found in Sanskrit -and trans¬ 
lated into various Indian dialects. 

In these volumes much that is curious 
and to western nations absurd, is to be found 
but also some profound observations 
which appear to be based on truths gene¬ 
rally ignored by us. One of the interesting 
themes of these very early writers is a 
recognition and description of the charac¬ 
teristics : it is observed that she being a 
child of light and not of darkness prefers 
the supreme act of love to take place in 
the daylight rather than the dark”. 

The Rati Rahasya or the secret of the 
sexual pleasure has been translated with 
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coloured illustrations in the English 
language by Dr. Schmidt. The Ananga- 
Ranga is a more profuse work on the 
subject. It has been published in the 
French language and the price of the 
book has been purposely fixed at a prohi¬ 
bitive amount. 

The knowledge of the sexual science 
which is now being taught to young men 
and women in recent times in Europe 
and America, was taught to disciples in 
ancient times in India by sages as a regular 
course of study to be learned and practised. 
If any one would peruse these books his 
labour should be more than rewarded 
by original matters for investigation and 
by the solution of problems which are 
still far from being satisfactorily solved. 
The present type of degeneration as seen 
among the Hindus was unknown to the 
ancient nation; and it is now high time 
that the Hindus should learn about the 
hygienic rules observed by the ancestors 
in diet, marriage and procreation. 

The Classes of Women 

In the Rati-saslra four classes of 
women are described, Nagarjuna (Siddha- 
Vinodana—a compendium of Siddha 
Nagarjuna; abridged from the Rati sastra 
of Siva and Adisastra of Garga. It is in 
the form of a dialogue between Nagarjuna 
and his disciple Tundi muni describes 
them thus :— 

I. Padmini Is reckoned as the first 
and best class of the womankind. Her 
eyes are extended as the petals of the 
lotus buds, and like those of the female 


deer. She has smiling face, thin body, 
soA, sweet words, hairs long, fine com¬ 
plexion, nice dress, breast hard and is 
amiable and loving. 

2. Chitrani is the second class. Their 
breasts are hard and close, she has pointed 
nose, is wise, gentle, medium-sized, truthful 
and kind, devoted to their husbands and 
virtuous. 

3. Sankhini is the third class. Her 
eyes arc long, body tall, breasts hard but 
studded, words sweet, long neck marked 
‘with three lines and she is gentle and 
modest ; but she is lascivous, is not 
afraid of her husband and always feels 
hungry and thirsty. 

4. The fourth class is Hastini. She is 
lascivous, fatty, her eyes red, hairs scanty, 
breasts hard, and thick nostrils, large, 
lips thick. She is lustful and does sinful 
and vicious acts. 

The maidens (kanyas) are also classed 
as Good (Uttama) Fair (Madhyama) and 
Bad (Adhama). 

1. The Uttama Kumari or the good girl 
may be fair or bright black, palm soft 
and red, eyes like lotus-leaves, and she 
is virtuous and pious. 

2. The Madhyama Kumari or inter¬ 
mediate or fair girls are religious, beauti¬ 
ful, navel deep, respectful to gods and 
their husbands. 

3. The Adhama Kumari is hairy, blue¬ 
eyed, tall, active, immodest, and sinful. 

Similarly four types of men are des¬ 
cribed, namely Sasaka, or the hare-class; 
Mriga or the deer-class; Brisha or the 
ox-class : and Aswa or horse-class. 
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1. The Sasaka is gentle, truthful, has 
sweet voice and words, is religious, medium- 
sized, devoted and ready to do good to 
others. 

2. The Mriga has a smiling face, 
smooth and cooling body, stout and strong, 
is hospitable, religious and good, 

3. The Vrisha is good-looking, social, 
his body fat, legs short, is immodest, 
sleepless and sinful. 


4. The Aswa is rough and tall, bold, 
sinful, haughty, full of Inst and fatty. It 
is said that marriage ought to be arranged 
between the different classes of men and 
women according to their nature and 
character, for when properly combined 
the sons would be brave, virtuous, fine- 
looking and heroic. (Dr. G. N. Mukherjee). 

iTo be continued) 
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CONTRIBUTION OF INDIAN INDIGENOUS 
DRUG TO MODERN THERAPEUTICS 


I. C. Chopra and K. L. Handa 

Regional Research Laboratory, Jammu 


or late, there has been a growing 
interest in the Indian systems of Medicine, 
Ayurveda and Unani, which, for many 
centuries in the past have to a considerable 
extent met the needs of the country. Even 
Western scholars are agreed that there 
is much of value in them which could be 
successfully utilised to alleviate human 
sufferings. 

The drugs used in the indigenous 
systems of medicine are largely derived 
from the vegetable kingdom. Although 
about two thousand plants In India are 
known to have medicinal properties, only 
about five hundred of them are now in 
common use. Modern researches on ancient 
indigenous drugs were taken up in the 
early part of the nineteenth century. These 
were initially confined to the collection of 
the available information on medicinal 
plants of the coUhtry. The year 1895 saw 
the publication of the most elaborate 
work, “A Dictionary of the Economic 
Products of India” by Sir George Watt, 
Reporter on the Economic Products to 


the Government of India. It contained 
data on the use of plant materials for 
medicinal and other purposes. A similar 
encyclopedic work under the name of 
**The Wealth of India” is now being 
published by the Council of Scientific and 
Industrial Research, and a number of 
volumes have already come out. Among 
other important works is the publication 
in 1933 of “Indian Medicinal Plants” by 
K. B. Kirtikar and B. D. Basu. 

Although considerable botanical investi¬ 
gations into indigenous drugs were then 
carried out, their Pharmacognosy, Che¬ 
mistry and Pharmacology remained till 
recently an unexplored field owing to lack 
of trained personnel as well as inadequate 
laboratory facilities. This study was started 
early In this century and is now being 
carried out in the various university 
laboratories and research institutes such 
as the School of Tropical Medicine at 
Calcutta, the Central Drug Research Insti¬ 
tute. at Lucknow, the Regional Research 
Laboratory at Jammu, and the Haffkine 
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Institute at Bombay. A research institute 
on indigenous medicine has been recently 
established in Jamnagar by the Union 
Health Ministry. Several research centres 
in Great Britain, Switzerland and the 
United States have also taken up an 
intensive study of our ancient drugs. 

Efforts to locate effective remedies from 
the Ayurvedic and Unani drugs have 
resulted in a number of them being incor> 
porated into the British and other foreign 
Pharmacopoeias and the recently compiled 
Indian Pbaimacopoeia 1954. A systematic 
chemical and pharmacological study of 
the Indian plants revealed that many 
indigenous substitutes were by and large 
as active as the foreign drugs. For example, 
Colchicum luteum (Vernacular: Surinjan*i- 
talkh) found on the slopes of Western 
Himalayas and used for the treatment ofgout, 
rheumatism, and diseases of liver and spleen, 
has been found to be an excellent substitute 
for the official drug C. autumanale. Similarly, 
for Scilla maritima profitably be replaced by 
SciUa indica (Vernacular : Suphadie-khus), 
used for bronchial ailments and growing 
extensively on the sea coast and the hills 
of lower Himalayas. 

A gum resin resembling asafoetida 
(Vernacular : HIng) is obtained from Ferula 
narthex, found in Kashmir. Several Dryop^ 
teris (male-fern) species, common in the 
north-western Himalayas and used for 
expelling or destroying intestinal worms, 
compare favourably both chemically and 
pharmacologically with the British phar- 
macopceial drug D.felix^mas. Another 
Himalayan herb, Rfieum emodi (Vem. 


Revand chini), a source of commercial 
rhubarb and used as a purgative and 
astringent tonic, is an effective substitute 
for the official drug Rheum palmatum, 
indigenous to China. The seeds of Stro- 
phanthm wightianus, a wild climbing shrub 
of Malabar and used as a cardio-active 
agent, contains active principles with bio- 
losial activity that of the official drug 
S. kombe. The properties of Picraxma quas- 
sioides (Vern. Charangi) and Gentiana 
kurroo (Vern. Karu) bear close resemblance 
to those of the official drugs, Picrasma 
excelsa and Gentiana lutea, respectively. 
A systematic research into the exotic 
drugs for which indigenous substitutes 
are not available has resulted in the large- 
scale cultivation of many such as digitalis, 
ipecaucunha, eucalyptus, cinchona, Japanese 
mint, lavender, glycyrrhiza and pyrethrum. 

Although there are about two thousand 
medicinal plants mentioned in literature 
on the indigenous systems of medicine, 
modern investigations were initially under¬ 
taken only on those renowned ancient drugs 
whose efficacy was confirmed by scientific 
studies. Thus many drug plants have been 
brought into prominent. For instance, 
Holarrhena antidysenterica (Vern. Kurchi) 
has come to stay as antidysenteric remedy, 
particularly in subacute and chronic forms 
of amaebiasis complicated with what has 
been often described clinically as **post 
dysenteric abdomen”. A standarised liquid 
extract of the bark and an allied prepara¬ 
tion, kurchi bismuth iodide, have been 
accepted as recognised remedies in the 
Indian Pharmacopceias. 


778 



NAOARJUN 


Rauvolfia (Verii. Sarapgandh), a plant 
belonging to *the family apocynacca has 
been used by indigenous practioners for 
centuries as a sedative and in the treatment 
of neuropsychological disorders and Insan¬ 
ity, is now recognised the world over as 
a potent tranquiliscr in certain mental 
ailments and in the management of hyper¬ 
tension. The first pharmacological studies 
on this drug were published as far back 
as 1933 by R. N. Chopra and B. Mukerji. 
The alkaloid resperine present in Rauvolfia 
serpentina has also been found in its' 
allied species R. canescens growing wild in 
India. Another member of the apocy- 
naccac family Lochnera rosea (Vern. Rattan- 
jot) has, during the course of recent 
studies by the authors, also been found to 
contain potent hypotensive and sedative 
alkaloids. 

Recent work on Cissampelos pareira 
(Vern. Akanadi) at the Central Drug 
Research Institute, Lucknow, indicates 
that from this plant, plentiful in the lower 
ranges of the Himalayas, can be Isolated 
the alkaloid, hyatin, a muscle relaxant as 
good as d-tubocurarine chloride. 

From Thevetia neriifolia (Vern, Pila- 
Kaner), a pure glycoside has been obtain¬ 
ed having properties similar to Digitalis, 
a cardioactive agent. Bitters and cholago- 
gues from Andrographis paniculata (Vern. 
Kalmegh) and Swertia chirata (Vern. chi- 
reta) compare favourably with their class 
in foreign pharmacopoeias. 


The use of Plantago ovata (Vern. Ispa- 
ghul) in intestinal ailments has now been 
accepted throughout the world. The exten¬ 
sively used Withania somnifera (Vern. 
Asvagandha) is known to contain alkaloids 
possessing mild sedative properties. 

The paste from roots of Pristemera 
indica is used as a remedy for respiratory 
troubles. It has been found to contain an 
antibiotic substance, pristimarin, which is 
effective against Gram positive organisms. 
Clinical trials indicate that it is effective 
in throat infections. Moringa pterygosperma 
(Vern. Shajnah) contains an antibiotic 
substance ptergospermarin which has been 
found to be effective against Gram nega- 
.tive organism and specially against Myco~ 
bacteria.i tuberculosis. 

The roots of Dichroa febriguga, growing 
wild in the region extending from Bhutan 
to Khasi Hills, are used as a cure for 
malaria in China and as a febrifuge in 
India. This drug contains a number of 
alkaloids of which febrifugine and isofebri- 
fugine are important. Clinical trials have 
shown that the drug has antipyretic action 
resembling quinine (1.5 times but no anti- 
parasitic action. 

These are only a few examples, out of 
the 200 or 300 drugs which have so far 
been scientifically studied. Some of these 
have shown definite physiological activity 
and are being brought into use. there 
must be many others which future research 
will perhaps reveal to be good and useful 
remedies. 
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THE NATURE OF AYURVEDIC RESEARCH—II 


Rajvaidya Pranacharya Kaviraj Dr. Prabhakar Chatterjee, M.A., D.Sv. Ayurveda^Brihaspati 


The following is a list of the medici¬ 
nal ingredients taken by the British Phnr- 
macopceia from the Indian Materia Medica 
without due acknowledgement of the debt 
of gratitude they owe to the great Ayur¬ 
veda of the Eiist, which is recognised to 
be the Nature’s veritable granary of the 
endless medicinal ingredients stored up by 
Nature for the perennial welfare of man¬ 
kind : 

I. Basak 2. Kuda 3. Aswagandha 4. Kala- 
megha 5. Kurchi 6. Bel 7. Punarnaba 
8. Brahmi 9. Sarpagandha 10. Ankota 

II. Dhutura 12. Jayapala 13. Kupilu or 
Kunchila 14. Bhanga IS. Paslu Ohehri 
16. Darimba 17. Babbula 18. Asoka 19. 
Arjuna 20. Makardhwaja 21. Kasturi 
22. Honey 23. Kesar 24. Ayapan 2S. Apang 
26. Bansalochan 27. Shitopala 28. Ananta- 
mula 29. Guruchi 30. Mustak 31. Satabari 
'32. Chalmugra 33. Castor Oil 34. Jabakshar 
35. Sarjikshar 36. Sunthi 37. Pippali 
38. Batsanav 39. Lodh 40. Gold 41. Iron 
42. Silver 43. Silver Nitrate 44. Banga 
45. Dasta 46. Shishaka 47. Rasanjan 


48. Nabhi Sankha 49. Sankha SO. Prabal 
51. Kari 52. Molasses 53. Mercury 54. 
Sulphur 55. Saplaparni 56. Guruchi 57. Nata 
Karenja 58. Karanja 59. Daharkaranja 
60.*Shyamaparni 61. Jaba 62. Godhuma 
63. Arrowroot 64. Sati 65. Jamani 66. Onion 
67. Garlic 68. Ginger 69. Bhringaraj 

70. Somraji 71. Bakuchi 72. Kaladana 
73. Mustard seed 74. Tejapatra 75. Ncem 76. 
Dhustura 77. Arka 78. Manahshila 79. Sora 
80. Tangan 81. Renupatra 82. Bimbi 
83. Udumbara 84. Pasanbhedi 85. Akarkara 
86. Cobra poison 87. Trifala or the three 
great Myrabolans 88. Grapes 89. Dates 
90. Kenya Kumuri 91. Kokilaksha 92. La- 
ksha 93. Gand C4. Haridra 95. Daruhaiidra 
96. Karpur 97. Cinnamon 98. Cardamom 
99. Tutthak 100. Pyrites 101. Falkiri 
many others arc being daily incorporated 
into the British pharmacopoeia. 

Several Drug Research Institutes which 
have been started by the Republic of 
India arc adding to the numerical strength 
of the British Pharmacopoeia and not of 
Ayurveda in the least. Because, they are 
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finding out the sources of information 
regarding the new discoveries and the poten¬ 
cies of new drugs from the Ayurvedic 
Materia Mcdica which has declared to the 
world scientists that 

i.e. there is nothing in the world 
which cannot be utilised as medicines. So 
according to the above views all earthly 
articles can be utilised as medicines, if 
the chemist posse.sses only the knowledge 
of the inherent propcrtic.s of the drugs 
concerned. 

Indian method of Researches in Materia 
Medica and the birth of Indian Pharmacology 

From time immemorial the Indian che¬ 
mists and physicians have been trying to 
ascertain the inherent properties of articles 
by dividing them into dilTercnl Vargas or 
groups possessing more or less the same 
properties, or potencies of a similar charac¬ 
ter. But the ancient chemists of India 
were being guided by a set of rules which 
goaded them on to the path of their 
activity and made them cast anchor on 
a safety zone having a view of the green 
verdure of the rich harvest lying in front 
of them and alluring them on to further 
activities in the new fields full of innume¬ 
rable possibilities. These rules are the 
intimate knowledge of the Gunn, Rasa, 
Vccrya, Vipak and Prabhava theories of 
Ayurveda in absolute conformity with its 
Tridosha theory based on the knowledge 
of the Pancha Mahabhuta Vijnan i.e. the 
knowledge of the constitution of earth, water, 
heat, air and ether, the primordial 
sources of the creation of the visible world 


according to the six schools of Hindu 
philosophy. 

Whenever the Indian chemists of olden 
days found out a new article not known and 
seen before, they would try to know its gunas 
or properties. Now, how could the pro¬ 
perties be established without testing the 
Rasas, which are six in number namely, 
1. Madhur or sweet 2. Amla or sour 
3. Lavan or saltish 4. Tiklam or bitter 
S. Katu or pungent 6. Kasaya or 
astringmt. 

All the articles of the world must 
possess any one or two or three or four 
or five Rasas. No article except mercury 
contains the six Rasas mentioned above. 
Mercury, is therefore, called the Rasa-Raja 
or the King of Rnssa, as it is (he depo¬ 
sitory of all the Rasas. It is also known 
as the epitome of the world. It contains 
all the properties of all the articles of 
the world put together. It is, therefore, 
likened to Brahma, the all-pervading 
universal soul into which all the objects 
of the world ultimately merge. 

Now if after tasting, an article is found 
to possess the Madhura Rasa or the sweet 
Rasa, it is said to possess the virtue of 
expelling the aggravated heat or the “Pitta 
Vikriti” of the system. Therefore, the 
possession of Madhura Rasa entitles an 
article to possess the Pitta Prashamaka 
Guna or the properties of alleviating the 
aggravated pitta or the heat metabolism 
of the human constitution. Take, for instance, 
the example of Amlaki, one of the three, 
great myrabolans of the Ayurvedic Materia 
Medica. It possesses a Madhur Rasa or 
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a swe<;t taste and is, therefore, known as 
possessing a Guna^or an attribute of 
alleviating Pitta. possesses a sour taste 
or Amla Rasa and is therefore possessed 
of the property of alleviating wind or 
Vayunashaka>guna. Amlaki possesses an 
astringent taste. And, therefore, it is pos* 
sessed of the property or guna of allevia¬ 
ting Kapha or the watery portion of the 
body. In this way the gunas of things 
have been established in the Ayurvedic 
Materia Mcdica. When digested in the 
stomach, Amlaki produces a sweet juice 
or Madhura Vipak, which is the cause of 
raising it to the category of Rasayana or 
the remover of senility, decay and untimely 
death. Amlaki is Usna Vecrya or hot in 
character and is, therefore, very strongly 
vitaminous in character. Amlaki possesses 
all the five Rasas namely, (I) Sweet 
(2) Sour (3) Astringent (4) Pungent and 
(5) Biller. It is wanting in only one Rasa 
namely, Salt. Amlaki exercises a special in¬ 
fluence upon the human constitution because 
of its possession of the five Rasas and 
as such it has got a special power of 
removing diseases. Vadari, plum, Amra or 
hog plum and Lakucha all are sour in 
taste. But Amlaki is richer in efficacy 
than Vadari and Amra or Lakucha, because 
of its possession of the special prabhava 
or power. The unthinkable and unaccount¬ 
able special property or power possessed 
by an article is called its prabhava or a 
special attribute by which the article is 
specially known. 

The Researchers of Ayurveda have 
always tried to And out the Pancha Bhau- 


tika properties of articles in the matter 
of assessing their values, powers and uti¬ 
lities. So whenever a new article is given 
to them, they try to And out its earthy, 
watery, fiery, airy and elhcry character of 
its attributes and arrives at a conclusion 
of its (1) Guna (2) Rasa (3) Vecrya 
(4) Vipaka (S) Prabhava which explain 
everything regarding its composition and 
component parts from the Ayurvedic point 
of view. 

So while carrying on researches from 
the Ayurvedic point of view into the 
Drabya Guna Vijnan or Ayurvedic Materia 
'Medica, the scholars must try to probe 
into the secrets of the hidden properties 
of things which have not been hitherto 
explained Ayurvcdically with strict reference 
to the principles of Tridosha based on the 
knowledge of Pancha Maha Bhuta Vijnan. 
Otherwise, the conclusions arrived at, will 
not be understandable from Ayurvedic 
point of view and be abortive of the 
desired results. 

Researches into Ayurvedic Pharmacology 

An idea is gradually gaining ground 
among the Ayurvedic physicians that the 
Ayurvedic system of treatment has no 
pharmacology in the strictest scientific 
sense of the term. And as such Ayurvedic 
medicines arc being unscientifically prepared 
by the pharmacists of modern India. ' It 
is a very serious challenge to the Ayur¬ 
vedic pharmacists of India. And they base 
their challenge on the following grounds :• 
Ayurvedic preparations are mainly divi¬ 
ded into the following different groups 
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natneiy (I) S^^’a^as (2) Shccikasayu (3) Fanla 
(4) Churna (5) Abalcha (6) Modak (7) Asab 
(8) Arista (*■) Taila (10) Ghrccta (II) Prash 
(12) Bhasma (13) Pisti (14) Batika 
(IS) Ksliar (16) Drabak (17) Sura (18) Arka 
etc. We have nothing more to say re¬ 
garding the impurities of the liist item 
namely. Swuras or Juice to be extracted 
from the green leaves, roots and barks of 
trees, creepers and herbs Ilian ptilting stress 
upon the exaet time and season of collect¬ 
ing them for the purpose of preserving 
their potency. Autumn is the l>c$l season 
of collecting leaves, barks and roots of 
trees for extracting .swaras or juice. These 
should be collected at the end of the 
Spring with a view to preparing medici¬ 
nes for purgation and vomiting. Seme 
roots and herbs arc to be collected during 
auspicious days and stars. Some arc to be 
collected during full-moon day because 
some of the ieave.s of trees, roots, herbs 
and creepers attain special potencies on 
these occasions. Some roots are to be 
collected on the days on which the follow¬ 
ing auspicious stars occupy the moon, namely 
the 8th, the l.Mli, the ISth, the 22nd 
and the 27th stars. The consideration of 
time in the matter of collecting medicinal 
ingredients is of utmost importance. Because 
some of the medicinal ingredients attain 
special potency during the auspicious day 
joined with good stars. According to the 
belief of the modern scientists, if the 
Digitalis leaves are collected in the evening, 
they possess greater vitamin than if they 
are collected in the morning. So the 
wisdom of the ancient people should not 


be questioned in these respects. On tbe 
other hand, a greater cure and a spirit 
of research is to be concentrated on the 
matter of finding out the scientific truth 
behind them. Their observations arc built 
on experience and research and as such 
they should be respected and adhered to 
as fur as practicable. 

As regards Sheetkasaya and Fanta, wc 
have nothing to say excepting their doses. 
Because ancient doses arc much bigger 
in character. And modern persons having 
much wettker constitutions arc not capa¬ 
ble of swallowing and digesting the ancient 
doses. But accoding to the opinion of the 
ancient authors, the doses to be applied 
should never have a stationary or settled 
character. It must vary according to the 
variations in the nature of the Ooshas or 
blemishes producing the diseases, the 
digestive heal, strength, age, the consti¬ 
pating and loose character of the stomach 
of the patients concerned. 

As regards the item No. 4 the Churna 
wc have to stiy that it exercises a very 
powerful influence in Ayurvedic pharma¬ 
copoeia. And in almost every Rogadhikara, 
there is at least one very powerful Churna 
exercising a very powerful influence in the 
mutter of the eradication of tropical 
diseases. The following Churnas possess a 
permanent value in the Ayurvedic Phar¬ 
macopoeia (I) Jwarunagamayura Churna 
(2) Sudarshan Churna (3) Labangadi Churna 
(4) Gangadhar Churna (S) Bhaskar Churna 
(6) Pusyanug Churna (7) Sitopaladi Churna 
(8) tCalfaladi Churna (9) Hingastak Churna. 
(10) Shankhyadi Churna (II) Nimbadi 
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Churm'l (12) Nabayas Churna (13) Hinga- 
dya Churna (14) Saiadharan Churna (IS) 
Masbaladi Churpu (16) Aswagandha 
Churna etc. These Churnas have perma¬ 
nent values in the history of Ayurve¬ 
dic Kayachikilsa for their capacity of 
giving instantaneous relief in many obsli’ 
nalc diseases. But one thing in connec¬ 
tion -with the churnas or powders are to 
be specially noted that they remain ctTcc- 
tive and powerful only uplo three months 
and after the lapse of three months, all 
the Churnas cease to be eifectivc. And 
there is a charge against the modern 
pharmacists of India that they do not throw 
off the Churna medicines after the expiry 
of three months from the date of their 
final preparation, but go on selling them 
until and unless they are hnaily consumed. 
They do not also put the time and date 
of the preparation of the drug on the 
label and also the date of the expiry of 
its potency. Moreover, manufacturers grind 
all the dilTerenl ingredients of the Churnas 
all at a time by electric machines which 
according to the Paribliasa of Ayurvedic 
Science is non-Shastric in character. 
According to Ayurvedic Paribhasa, con¬ 
trolling the process of preparing medicines, 
each and every item of component parts 
of the medicine is to be separately ground 
and sieved separately and then mixed 
together. But there is a charge against 
the manufacturers that fur the sake of 
minimising the cost' of production, they 
use electric machines and grind the ingre¬ 
dients all at a time and also sieve them 
through electricity and as such the medi¬ 


cines thus produced do not have the 
flavour and cfl'iciency of the orlhodoxi- 
cully prepared medicines of the Ayurveda- 
charyya's personal supervision. 

Now from the point of view of a large 
scale production, the manufacturers con¬ 
tend (hat they are not able to cope with 
the huge requirements of the public, and 
also cannot compete with the market 
prices, if they go on preparing medicines 
orthodoxically. What we like to suggest 
is that Ayurvedic medicines arc to be pre¬ 
pared strictly in accordance with the 
orthodox Shaslric principles, if the patients 
desire to have real and complete beneflt 
and satisfaction from the Shastric Ayur¬ 
vedic medicines. The commercial point 
of view hud never been given consideration 
by The sponsors of the Ayurvedic medi¬ 
cines in the bygone days of Ayurvedic 
supremacy. If there is a greater cost in 
the preparation of medicines according to 
the Shastric principles, it should be in¬ 
curred for better results and backdated 
medicines must be thrown olT to ensure 
the genuinitess of the preparations to the 
public and no short cut policy accruing 
greater gains to the pharmacists and manu¬ 
facturers should be adopted to supplement 
the wisdom of the sages who had nothing 
but the good of the people as their incen¬ 
tives for making the prescriptions. Th«re 
must be a little bit of hetirt searching on 
the part of the pharmacists who push 
Churna medicines for sale in the market 
in the matter of the ascertainment of the 
date of their preparation and the dates of 
their selling to the public for the consump- 
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lion of the patients in the matter of the 
eradication of diseases for which they 
are primarily made and not for the 
absolute gain and material prosperity of 
the manufacturers and the pharmacists 
concerned. They should never try to sully 
the good name of Ayurveda by selling 
the spurious and incflective drugs after 
the lapse of their potency period with 
strict reference to the dates of their 
preparation. And if inspiie of the Shastric 
injunctions, the manufacturers and the 
Pharmacists and (he physicians use them 
or sell them, they will be subject to 
Prajnaparadha which is sure to take 
vengeance in the long run in the shape of 
decreasing the popularity of Ayurveda 
which is the main source of their terres¬ 
trial popularity, prosperity and greatness. 

As regards the item No. 5 the Kwath 
or decoction, we abide by the time-honour¬ 
ed method of preparing it and we arc of 
the opinion that Kwath is the best prepa¬ 
ration of Ayurvedic pharmacopccia and 
also best suited to the constitution of the 
Indians. It is cheap and cheaper than even 
Homeopathic medicines and is available 
everywhere in pure and unadulterated 
forms. All diseases with their accompany¬ 
ing ailments can be freely and successfully 
treated with the help of the decoctions. 
Books on Ayurvedic Therapeutics are full 
of prescriptions for the treatment of every 
disease with its accompaniments from the 
field of decoction. 

Kwath or decoction requires a few 
words of c.\planation to the modern 
readers of this article. Because as ill-luck 


would have it, the Indians of the ‘present 
times have been absolutely unaccustomed 
to the use of this harmless but extremely 
benchciul preparation of the time-honoured 
medicines of Ayurvedic pharmacopoeia. 
Decoction is not a ready-mude medicine 
procurable from the pharmacists but it 
is a medicine to be prepared every day 
early in the morning by boiling the 
common herbal ingredients such as roots, 
leaves and barks of trees with sixteen 
times their weight of water and then taking 
it when its quantity has been reduced to 
a quarter. Of the decoction, it has been 
said in the Shastras ;— 

qR.i i” 

The Rishis of old have declared decoc¬ 
tion to be the best of all medicines. As 
it is to be prepared at home like rice, dal, 
and curry, it is always free from all touch 
of contamination and adulteration of any 
kind and is therefore absolutely harmless. 

But it is a matter of deep regret that 
Ayurvedic physicians of the present lime 
have been averse to prescribing decoction 
to the people of the metropolis for 
fear of losing the case on account of the 
hardship and botheration it inflicts on the 
patients for boiling the medicines at home. 
But if a little bit of trouble is taken, 
much of the doctor’s heavy bill can be 
reduced every month because of the 
superior efficacy of decoction in the 
matter of the eradication of the diseases. 

A little bit of propaganda work ad¬ 
vocating the cause of decoction is necessary 
for popularising it. We would request 
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every Ayurvedic physician to prescribe 
at least one decoction in his prescriptions 
of ready-made preparations. At least the 
poor villagers who can scarcely make two 
ends meet should know the value of decoc¬ 
tion and should be able to use it in time of 
need. As there is always an abundance 
of herbal medicines everywhere in India, 
the teeming millions of India must know 
their utility. 

Regarding Pras, Modak, Awaieha and 
Ghreeta, we have to state that these 
medicines retain their potency only for a 
year and after which they become useless 
and as such should be thrown away and 
not to be sold for fear of causing l^ss to 
the pharmacists and manufacturers. 
Another thing to be noted in this connec¬ 
tion is that while preparing these medi¬ 
cines, great care should be taken to see 
that the medicinal ingredients are boiled 
in the fire made of wood and never in coal 
which produces a stronger heat and burns 
out the vitality of the green vegetables. 
Mild heat applied for longer duration of 
time is capable of making the drug more 
efficacious and acceptable to the mild 
and soft constitution of the tropical people 
and specially of the children and of the 
soAer sex. 

Another thing to be specially noted in 
this connection is that there is a special 
instruction in the principles of Ayurveda 
to the effect that some of the herbal in¬ 
gredients of Ayurvedic medicines arc to 
be taken in their green and raw state and not 
in their dried state and used as such. And 
if dried thing.s are given instead, it does 


not make any difference in the taste and 
colour of the medicines. But surely there 
must be difference in the efficacy of the 
medicines. Under the circumstances, if the 
chemist in charge of the preparation of 
the medicines mentioned above, be unscru¬ 
pulous and dishonest, he would not mind 
much giving either raw and dried things 
but will prepare the medicines according 
as he is supplied with the necessary ingre¬ 
dients. And in this matter also there should 
be a little amount of heart-searching on 
the part of the manufacturers and the phy- 
'sicians in charge of the treatment of the 
patients. 

Regarding the prepatation of Asawa 
and Arista, many of the Shastric rules 
arc not properly understood and as such 
tii^y are in most cases violated cither 
knowingly with a view to making greater 
gain or simply out of ignorance of the 
law of Ayurvedic chemistry. It is a matter 
of great regret that in most cases, prepa¬ 
rations of Ayurvedic medicines are left 
to the care of untrained chemists—persons 
who have not gone through the rules and 
regulations guiding the practice of prepar¬ 
ing Ayurvedic medicines as have been 
recorded in the works of the Brihat 
Traiyee and Laghu Traiyee. Some amongst 
them may be proficient. But many amongst 
them are averse to the study of tbe 
Shastras due to their unmindfulness and 
overbearing tendencies. 

The following points are to be specially 
noted while preparing Asawas and Aristas. 

(I) They should be kept within earthen 
pots, underneath the ground aAer 
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the mixing of the difTercnt ingre¬ 
dients in the case of the Asabas 
and in the case of the Aristas 
after they have been boiled and 
the water has been sieved through 
clothes. 

(2) They should be kept under equable 
temperature. 

(3.) No external air should be allowed 
to enter the earthen pots after 
they have been kept underneath 
the ground. 

(4) Molasses should be old and not 
new in any case. New molasses arc 
apt to turn the asabas and aristas 
sour in taste. They arc also likely 
to turn to sour taste if the outside 
air enters the mouth of the pots 
in which the asabas and aristas 
arc kept during the one month of 
fermentation period. 

(5) When the fcrmentilion period is 
over and the mouth of the pot 
containing the liquid is opened, it 
should be properly sieved then and 
there and properly bottled and 
kept in jars after carefully tighten¬ 
ing the covers of their mouths so 
that the mixture of outside humi¬ 
dity or heat might not exercise 
their influence upon them and 
render the taste of the liquid into 
sour. 

(6) Wc have also seen that inspite of 
the adoption of the above precau¬ 
tionary measures, the asabas and 
aristas produce sour taste due to 
the sudden change of weather and 


atmospheric pressures. And in 
many cases we arc. at a loss to 
account for the cause of the 
difference in the taste, colour and 
substance of the Asabas and 
Aristas. 

We feel very much constrained to re¬ 
mark that we have known the practices 
of many big concerns who have been very 
big men by selling the productions coming 
out of the heads of the Rishis of old, 
that they mix salt, sodibicarb, and sugar 
in their Asabas and Aristas which give 
forth sour taste. We cannot praise the 
wisdom and tactics of such men trying to 
improve upon the merits of the sages of 
old whose only object was to remove the 
causes of the diseases of the suffering 
humanity with no thought of any profit 
for themselves. 

Chyabanprash .is a very powerful 
medicine of Ayurvedic pharmacopoeia. 
And if it is prepared strictly in accordance 
with the pure Shastric methods, it is still 
capable of producing wonderful results. 
But much discrepancies have crept into 
its preparations from pr 3rite.;riiig m:>tives. 

The following malpractices have entered 
into the making of Chyabanprash even in the 
renowned factories of Ayurvedic medicine 
manufacturers of modern India purely 
from the point of view of profiteering. 

(1) Although it is the time-honoured 
practice of giving both oil and 
ghee in the preparation of Chya¬ 
banprash, in m.any cases only 
one of the two is given. 

(2) In some cases instead of pure and 
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old cow ghee Dalda Vanaspati or 
Laxmi Ghee is given. 

(3) In almost all cases, adulterated Cow 
Ghee, both Buffalo and Cow Ghee 
mixed together are given instead 
of pure Cow Gh^. 

(-} Instead of raw and ripe Amlakis 
dried Amlakis are given and for 
the purpose of doing away with 
the sour taste a greater quantity 
of sugar is added. 

(5) In place of sugarcandy, sugar is 
given. 

(6) In place of raw and ripe Amlakis, 
pulp of dried Amlaki along with 
Sarkara Kanda are applied with an 
excessive quantity of sugar to do 
away with the sour taste. 

(7) And even the substitutes of many 
of the non-available ingredients are 
not given in the preparations. 

(8) And the price of the prepared 
medicines varies according to the 
type and make of manufacture from 
Rs. 4/- to Rs. 32/- per seer in 
the Barabazar area, according as 
they can take from the buyers who 
always care for the cheapest price. 
We have seen Bhaskarlavan selling 
at Rs. 2/- per seer in the competi¬ 
tive market of the Barabazar area 
of almost every metropolis of 
India. It is not so much upon the 
lowering down of prices but more 
upon the genuineness of the 
articles prepared that the attention 
of our manufacturers should be 
concentrated. 


The questhm of Medicated Oil and Ghee 
and the modem Vitamlne theory 

Whenever we begin to consider the 
question of Hindu chemistry with reference 
to the preparation of medicated oil and 
ghee, the question of modern vitamine 
therapy becomes prominent before u$. 
Take the example of Brihat Satabari 
Ghreetam, Brihat Satabari Tailam, Brahmi 
Ghreetam and Madhyam Narayana Tailam 
having permanent and universal signifi¬ 
cance. In the preparation of the Brahmi 
Ghreetam, sixteen seers of Brahmi Rasa 
'is to be boiled and burnt out within four 
seers of pure cow ghee. But the quantity 
of the cow ghee will not increase thereby 
On the other hand, there is a chance of 
its being decreased during the process of 
being boiled. Similarly in Madhyam 
Narayan oil, sixteen seers of pure cow’s 
milk and sixteen seers of the juice of 
Satabari are boiled and burnt out in four 
seers of oil. But the quantity of the oil is 
not increased in the least. But it gains in 
potency and becomes more vUaminous 
than before and is thus capable of curing 
many deficiency diseases attacking mankind 
as a result of the general wear and tear and 
waste which life undergoes in the course 
of its movement from youth to age and 
from age to old age and consequent senility. 

In the matter of preparation of 
medicated oil, much discrepancies and 
drawbacks are discernible in the present 
generation of manufacturers who are bent 
on minimising the cost of production by 
adopting short cut methods in the shape 
of adding four seers of Ghreetam in the 
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place of 64 seers of pure cow's milk in the 
making of Mahanarayan oil. Because 
according to the thinking of these modern 
men of science Ghee is as good as milk. 
And four seers of milk is a good substitute 
for 64 seers of milk in a condensed form. 
And as such there is no harm if the same 
quantity in a condensed form is added 
to the-oil when it is being boiled along 
with other medicinal ingredients. But it 
is a serious mistake on the part of the 
modern thinkers. There is a considerable 
difference between raw milk being boiled 
in Til Oil and the Ghee being boiled in it. 
And an adoption of this sort of short cut 
policy is no improvement upon Ayurvedic 
chemistry. On the other hand, it should 
be considered to be greatly detrimental 
to the best interests of not only Ayurveda 
but also of the consumers of its medicines 
who have an innate and inborn faith in 
the eternal and everlasting efficacies of its 
unfailing preparations having the sanction 
of the sages who were endowed with the 
knowledge of the past and present and 
the future of mankind. 

In your mad haste on making some¬ 
thing new with a view to introducing an 
innovation in the age-old method of 


making the famous preparations of Ayur¬ 
veda, please think thrice before introduc¬ 
ing a new method cauiiing a disruption 
and a change for the lowering down of 
the status and condition of the ancient 
preparations of tested efficacies. 

It is a very happy augury to learn that 
the modern chemical concerns of India 
have begun to manufacture the famous 
Ayurvedic medicines having a very good 
sale in the market. But what is causing us 
a grave concern is the news that some of 
the manufacturers have begun to manu¬ 
facture the Ayurvedic medicines not strictly 
according to the Shastric injunction but 
according to the methods of the modern 
chemistry. And as such they prepare 
Asabas and Aristas in the course of a day 
or latest in the course of a week by the 
addition of alcohol. But the injunction of the 
Ayurvedic chemistry is just the opposite. 
Ayurveda emphatically states that, 

i.e. “the older the Asabas, Dhatus and 
Rasas are, the greater are their efficacies’*. 
Moreover, the Asabas and Aristas become 
gradually more powerful and efficacious 
as they grow old and get internally fer¬ 
mented. 

(To be contd.) 
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Fighting disease and 

SICKNESS. 


the HEALTH PLANS of the Centre end the SUIee 
envisaged under the SECOND FIVE-YEAR FLAN 
will account for an es^enditure of several 
hundred crores of rupees. This money will 
be spent for improving Sanitation, training up the 
Medical Personnel and building up a network 
of Hospitals and Clinics throughout India. 


At every stage of these Plans to fight Disea.<;o and 
Sickness, from their drawing up to their 
final implementation. Paper will form an 
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FUNDAMENTALS OF AYIJRVEDA_II 


Ayurvedacharya T. Gurunadhan. A.M.A.C: 


Dietetic Research :—Allopathy bases 
its dietetics on factors like proteins, car¬ 
bohydrates, fats, vitamins, basic metabolic 
needs, calories, weight of the patients (so 
many calories per one kilogram) and so 
on ; and the forms of diet such as whey, 
janket, bread, jam etc. have been drawn 
from European dietetic habits. This is not 
to be imitated by Ayurvedic Research 
Scholars; Ayurveda has got its own 
forms of diet such as Manda, Peya, 
Yoosha, Mamsa Rasa, Ksheera, Kritanna 
Varga and so on ; some of these should 
be instituted into usage instead of coffee, 
Ovaltine or Horlicks and so on; some 
of these forms may bs modified to suit 
the modern taste, of course, in accordance 
with Ayurvedic tenets like Rasa, Veerya, 
Vipaka, Prabhava; new forms of diet 
also should receive an explanation from 
these doctrines. The publication of results 
of dietetic research very important at 
least to educate the general public on 
self-sufficiency of Indian forms of diet 
and to conserve or save some foreign 
exchange which is spent to some extent 


in importing many forms of foods from 
other countries. In the preparation of 
forms of diet and medicines strictly Ayur¬ 
vedic principles have to be observed. I 
shall deal with this aspect in another 
article. 

A Pharmacy should be established to 
the hospital and a herbarium, some ani¬ 
mals like cows, gouts etc. have to be kept 
for the needs of Pharmacy as well as for 
arrangements of diet and for use in some 
forms of treatment, e.g. a form of Siro- 
vasti with fresh cow’s urine (Gomootra) 
may be very helpful to ward off an attack 
of coryza with headache and so on ; many 
forms of appliances for the institution of 
Panchakarma, Swedakarma, Snehakarma, 
etc. have to be provided for. A scheme 
for provision of these requirements, appli¬ 
ances and apparatus etc. may be drawn 
by a committee of experts. 

All the above measures come under the 
head of Yuklivyapasraya line; in Ayur¬ 
veda other forms of treatment such as 
Daiva Vyapasraya and Satwavajaya have 
to be institued. The Daivavyapasraya 
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treatment methods are especially valuable 
as forms of psychotherapy on the lines 
of Ayurveda ; thus some forms of prayer 
or gramophone music or radio music deal¬ 
ing with devotional aspects or talks on 
religious topics in ail forms of religions 
in separate blocks may be provided for 
at particular hours; Ayurveda says that 
Harsha (a feeling of happiness) caused 
sometimes by music and by the particular 
talk concerning one’s religion increases 
ojas ; some forms of Yogic exercises such 
as suitable Asanas, mild forms of Prana- 
yama etc. may also be provided to 
strengthen the mind of the patient which 
gradually leads to Sattwavajaya in some 
cases. Some pictures of religious deities 
such as Hanuman, Rama, Krishna, Christ 
and Posters containing sayings from Gita, 
Koran, Bible etc. may be hung on the 
walls, of course, in separate blocks of the 
hospital and this ensures more calmness 
of mind than any measure—Paricharakas 
(Male nurses) or Paricharikas (female 
nurses) should be respectively provided 
for both sexes and these should wear 
particular badges or emblems which infuse 
courage, health, hope, etc. in the patients. 
We should not simply copy the 'Allopathy 
in this matter of dress, or hair dress etc. 

A library containing some simple books 
in the regional language dealing with 
religion, heroism, courage, health, sani¬ 
tation, etc. may be provided for and 
patients who can read may be given such 
books. Some documentary films containing 
the above features may specially be made 


and periodically shown to patients especially 
with chronic diseases. Of course, a good 
reference library of necessary Ayurvedic 
and Allopathic books has to be provided 
for the use of research workers—we have 
to find out our own ground and the path 
the ancients have trodden and assimilate 
all other good and useful points from all 
the modern systems as per the sayings of 
Charaka while we can learn and assimilate 
from others, we should not lose our own 
ground; i.e. we should not forget our 
own principles and thus lose our indivi¬ 
duality. Charaka never said that one 
should lose his ground; Ayurveda has 
not only to take from Allopathy but it 
has much to give to Allopathy and other 
systems. We shall assimilate others* ideas 
on that principle. 

A seminar may be held periodically 
where eminent scholars and other practical 
workers may have to be invited from 
outside even bearing their expenditure, 
to review the work already done and to 
suggest new ways and means to improve 
the efficiency and practical application of all 
the methods of research in various diseases. 

All these involve much money and 
funds; the government should come for¬ 
ward sympathetically with liberal grants 
and the help of private donors, rich grate¬ 
ful patients and other sources may also 
be sought, money need not be wasted on 
huge buildings or structures; of course 
simplicity, efficiency and usefulness of 
the hospital structures should be aimed, 
at. 
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COOL COMFORT IN SUMMER 



HANDLOOM 
FABR^ICS 






For centMrios India's hand- 
loom fabrics have enjoyed 
a unique repuration for 
cool comfort in summer. 
The chanderi sarees, soft 
muslins, colourful tie>dye 

fabrics, dorias and comfort¬ 
ing cottons offer you a wide 
variety for your summer 
outfit. 


PRFFERR ED FOR PRICE^VALUED FOR UTILITY 
Mandloom fabrics will shortly be quality marked 
and stamped for eaport. For particulars please write to 

ALL INDIA . HANDLOOM BOARD { 

Shahibagh House, Wlttet Road, Bombay-1 E 
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THE ROLE OF PHARMACEUT(CS 
IN AYURVEDIC RESEARCH 


N. N. Sircar, PharmaceutUal Technohsist ami Ayurvedic Research Worker 


Pharmacculics, with its all round scien- 
title implications, has a definite role to 
play in the furtherance of the Ayurvedic 
system of medicine. 

Within the ambit of the word ‘Pharma¬ 
ceutics* comes two broad divisions of the 
subject, viz., (1) preparatory pharmacy and 
(2) Standardisation. 

To one who is well informed it is 
known that though, basically, Ayurveda 
does not lack much in (he matter of 
preparatory pharmacy but in the matter 
of Standardisation it definitely cannot 
claim to have done anything worthy till 
now. 

A careful thought given to In the 
matter of progress of the modem medicine 
will reveal that at the root of its> tre¬ 
mendous utilitarian success lies the march 
of pharmaceutics through the century. As 
a matter of fact pharmaceutics, with re¬ 
ference to the modern medicine, has attained 
such a big stature that it is now considered 
as a distinct branch of science rather than 


a small subject. Truly speaking, pharma¬ 
ceutics, and for that matter, the (rend of 
pharmacy, is playing all along, to a large 
extent, the role of a destiny-maker of (he 
modern medicine. 

A well informed reader will quite 
easily realise that as the influence of the 
pharmaceutical and chemical industry, 
through the ages, has produced a far- 
reaching effect in developing the official 
pharmacopoeia of a country, similarly the 
pharmaceutical technologies, coming in 
the wake of medical industry, has also 
a great sway over the pharmacopoeia and 
finally over the medicine itself. However, 
the central theme or (he life force a 
pharmacopoeia lies in the Standardisation 
of drugs and their preparations. * 

In the matter of Standardisation, as 
already stated, and also in the techno¬ 
logical aspect of (he preparatory pharmacy 
Ayurveda needs immediate attention. So 
any Ayurvedic research institute, worth 
its name, either in the offing or already 
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established, must give prime consideration 
to these two matters. 

So far as the preparatory pharmacy 
in Ayurveda is concerned it can be said 
that though basically it was quite rational 
in the days of yore it definitely requires 
a thorough reorientation in the present 
time. 

In olden days, in the practice of Ayur¬ 
veda, medicines were generally adminis¬ 
tered to the patient by the physician 
himself. In most of the instances medicinal 
applications were extemporaneously pre¬ 
pared. And in such cases the physician 
used to collect the herbs and drugs in 
fresh condition, and make some suitable 
preparations out of them, viz. fresh juice, 
infusion, decoction etc. and administered 
them to the patient himself. Gradually, 
due to the march of time, through the 
centralised human activities of more of a 
businesslike nature, this system had to 
yield place to a new one. Consequently 
collection and storage of medicinal ingre¬ 
dients and preparations thereof had to 
be kept ready, beforehand, for applica¬ 
tions at times of need. This effort, auto¬ 
matically and gradually, brought in its 
train a development of a systematic hand¬ 
ling of the subject which became the basis 
of pharmacy in later days. 

No doubt in this aspect of the pre¬ 
paratory pharmacy and in the art and 
practice of it, Ayurveda developed various 
elaborate and extensive manuals through 
the ages. 

But in other aspect of pharmacy, 
i.e. in the matter of Standardisation Ayur¬ 


veda lags behind seriously. And it is due 
to this defect, which one possibly cannot 
gainsay, the merits of' Ayurvedic thera¬ 
peutics are often jeopardised. It is a 
common sense that the success or failure 
of a drug largely depends on its potency 
and the mode of administration. So to 
be sure about the potency of a drug or 
a medicinal preparation the question of 
Standardisation automatically comes into 
the scene. 

Now what is standardisation ? Standar¬ 
disation of drugs or medicines mainly 
entails three factors, viz. identity, purity 
and assay of the active constituents. So 
far as the identity is concerned it can be 
said that misidentification of drugs is 
rampant in Ayurveda. Not to speak of 
important drugs like "Astavarga", ’NagO’ 
bala’ etc. but the common drugs like 
’Brahmi’, 'Punarnava', ‘Dasamula etc. are 
very often misidentified. To assert this point 
reader’s attention is drawn only to a few 
intances of misidentification brought out 
in the shape of articles by the present author 
and published from time to time, ill Scienific 
journals (Vide : 'Science and Culture*, Vol. 
VII, Aug. 1941 ; ‘Indian Journal of Phar¬ 
macy’, Vol. IV, Nos. I to 4, Vol. V, Nos. 
2 and 3, etc. 

Evidently, in the matter of identifi¬ 
cation the question naturally arises as to 
how Ayurvedic drugs can be correctly 
identified ? In most of the cases the 
answer will be found in the proper ex¬ 
pounding of the Sanskrit names and their 
synonyms in the light of the ancient 
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Hindu botany—*Vriksayurveda of Parasara*.! 

For convenience in identification the 

• 

authors of ancient Ayurvedic pharma¬ 
copoeia and materia medica had adopted 
two kinds of synonyms, viz., 1. synonyms 
with botanical significances 
^fr) and 2. synonyms with therapeutic 
significances ^fr). Botanical 

synonyms had been framed according to 
the botany of Parasara. Without the 
knowledge of this botany the first group 
of synonyms, as mentioned above, cannot 
be deciphered. And consequently, the 
identity of a particular drug which one 
aims at with these synonyms will be totally 
frustrate. 

The views expressed above may be 
explained by citing an example of a most 
common drug, viz., ‘Kutaja’ (fzsr: Kurchi: 
Holarrahena antidysenterica). The bota¬ 
nical description of ‘Kutaja* has been 
beautifully delineated in a few words 
which are nothing but the synonyms as 
may be appreciated from the following sloka 
Kutajo Mallikapuspah Kalingo Girimallika 
(fzaft firflpit Ref: 

Dhanvantari and Madanapal Nighantu. 

Here the authors follow the botany of 
Parasara. ‘Kutaja’ (fzir)—the very name of 
the drug indicates that the habitat of the 
plant is a hilly tract (f?—a hill, that 
which grows on a hill). 

1. An introduction to Parasara’s magnificent work 
‘Vriksayurveda’-^ comprehensive botanical trea- 
tise—was published by the present author in 
the Journal of Asiatic SocieQr of Bengal Vol. 
XVI, No. 1, 1950. 


Then the synonym 'Afallikapuspa* 
is meant for the botanical des¬ 
cription of the flower which Kutaja,* plant 
bears. From the definition oVMaUikapuspa'^ 
only understandable to a botanist well versed 
in Vriksayurveda, it is quite apparent 
that Kutaja plant bears such flowers as are 
the characteristic only of the Apocynaceae 
family. According to modem botany Holar- 
rhena antidysenterica belongs to Apocyna¬ 
ceae family. And here lies the significance 
of the drug ‘Kutaja* having a synonym 
of ’ MaUikapuspa’. 

Next in order, the synonym Kalinga 
(ctRpi) is a word which quite reasonably 
denotes that the plant ‘Kutaja' abounds 
in the land of the present Orissa 

(anti Chhotanagpur etc.). It is actually 
found that Holarrhena antidysenterica 

1. e., Kutaja (Kurchi) abounds in plenty 
in the hills of Chhotanagpur and Orissa. 
Hence the synonym ‘Kalinga* is quite 
significant. 

Lastly, by the synonym '*Gtrimallika** 
of the above sloka, the meaning of 'Kutttja' 
and 'MaUikapuspa' are brought out in 

2. Definition of Mallikapuspa 

*Tf?WT ftumnsTT ?ff5n' I 

^ mrtnr ii ^ 

stigra fix ^ i 

awwePr: ii 

^** 1*^31 1 

gzis^mrfNfiT n 

(Ref. Vriksayurved, Puspanga Sutriya. VeeJotpatti- 
kanda) 
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a combined form^signifying that ‘Kutaja’ 
must be a plant of the family of Malliko' 
puspu (Cf. Apocynaceac N. O. which 
abounds mostly in hilly tracts ('Kuta* and 
*Giri' signifying the same—meaning a hill). 

In this connection it may be noted 
here, that the necessity of a sound know¬ 
ledge of botany, specially of the systematic 
botany, is a part and parcel of a sound 
knowledge in pharmacopoeia was also 
felt by the ancient Indian medical autho¬ 
rities. Thus we find Rishi Parasara distin¬ 
guished himself as a botanist in a group 
of six most celebrated disciples of Atreya. 
(The colleaguehood consisting of Agni- 
vesa, Bhela, Jatukarna, Parasara, Harita 
and Ksarapanii ). 

According to the dictum of Charaka a 
botanist must also have a profi¬ 

ciency in therapeutics as well. From this 
one can realise that the subject of botany 
was the hand-maid of therapeuties in 
ancient Indian medicine. 

However, so much has been said in 
connection with the identification of 
drugs only to impress upon the reader 
about the importance of the ancient Hindu 
botany in dealing with the subject pro- 
perly2. 


1. Interested reader is particularly requested to 
refer the article “Identification of indigenous 
drugs” in the ‘Indian Journal of Pharnracy* 
Vol. 5. No. 3, 1943 


2. i 





I 


Charaka, Sutra, Chp. i. 


When the identity of a drug is esta¬ 
blished, macroscopically, and wherever 
possible microscopically also, the question 
of purity comes next in order. It deals 
with the problem as to what extent a 
drug is intentionally or unintentionally 
admixed with foreign substance or subs¬ 
tances. As a scientific Pharmacopoeia lays 
down certain limit of impurity or foreign 
substance, in drugs and medicines, similarly 
a standard Ayurvedic Pharmacopoeia 
should fix up such limits as that would 
not seriously affect the potency or thera¬ 
peutic effect of a drug. 

In the matter of standardisation of 
drugs and medicines—never thought of in 
the present-day Ayurveda—assay of active 
therapeutic principles makes a most impor¬ 
tant consideration for the perfection of 
Ayurvedic pharmacy. 

According to the modern pharmaceu¬ 
tics, assay of drugs rests on three factors, 
viz., chemical, biochemical, and biological 
assessments. Strictly speaking, assay of 
Ayurvedic drugs solely basing on these 
factors and the techniques adopted there¬ 
of, will not always fuliil the aim of 
Ayurvedic principles of pharmacology or 
therapeutics. Because, according to this 
principle, therapeutics or pharmacology 
of a drug or medicine rests on the perfect 
harmonious relation or co-ordination 
between the theories of ‘Tridosa* on the 
one hand and that of ‘Rasa-Guna-Virya- 
Vipaka-Prabhava* attributes of matter or 
‘Dravyas’on the other hand. 

Obviously, to develop a methodolo^ 
or special technique to assay Ayurvedic 
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drugs on the basis of this relationship is 
a matter of research having a bearing 
mostly on the biological order of disci* 
pline of the science. 

In this connection it may be said here 
that basically drugs have got two aspects 
of being biochemical and biophysical. Of 
the pentad Rasa-Guna-Virya-Vipaka-and 
Prabhava—the Rasa and Vipaka attributes 
concern the dynamics of biochemical 
aspects of‘Dravyas’ (i.e., Drugs). Whereas 
Gunas and Viryas take charge of the 
dynamics of biophysical aspects of them, 
the remaining entity of the pentad, i.e., 
*Prabhava’ is a special attribute of matter 
that exerts its therapeutic action by 
producing effects, rather speedily, either 
with biochemical or biophysical manifes¬ 
tations on the human body in disease 
and health alike. 

So, from what has been said above 
it is now quite understandable that assay 
of the intrinsic therapeutic value of an 
Ayurvedic drug is not an easy job that 
can be accomplished within the four walls 
of a chemical laboratory, solely under 
the outlook of mechanistic or inanimate 
approach. 

However, till that time a proper metho¬ 
dology, according to the principles of 
Ayurveda as explained above, is developed 
for the standardisation of medicine, certain 
chemical criteria, say, alkaloids, glycocides, 
tannins, essential' oils, sugars, resins, fatty 
constituents, metallic radicals etc. may 
be arbitrarily fixed up for assay purpose. 

Such procedure being scientifically 
developed will pave the way to general 


acceptance of the standard of medicines. 
The adoption of chemical criterion as a 
basis of standard for Ayurvedic medicine 
is wanted purely, and only arbitrarily 
accepted as stated above, for checking up 
the genuinity and purity of medicines, 
though it is true that such chemical or 
physical standards may not always re¬ 
present the therapeutic value from the Ayur¬ 
vedic point of view. For, it has been 
already stated that the merit of a medicine 
solely depends on the pharmaco-dynamics 
of Rasa-Guna-Virya-Vipaka-Prabhava that 
ultimately aggravates or attenuates the 
‘Dosas’, viz. ‘Vata’, ‘Pitta* and ‘Kapha’ 
for the cure of disease by restoring them 
to their normal balance in the body. 

> Truly speaking, the intrinsic therapeutic 
value of a drug acts only through the 
biological mechanisms of ‘Rasa-Guna- 
Virya-Vipaka-Prabhava attributes of matter 
only to correct the deranged Tridosa* 
set-up in the diseased human body. In this 
‘Tridosa* set-up 'Kapha Dhatu* represents 
the organic entity and ‘Vata* and 
‘Pitta* represent the functional counterpart 
of that organic body. Again through the 
import of this very biological mechanism 
of ‘Rasa-Guna-Virya-Vipaka-Prabhava attri¬ 
butes of matter the body maintains 
health by maintaing an equillibrium between 
the ‘Kapha Dhatu* on the one hafld and 
‘Vata’ and ‘Pitta’ on the other hand. Any 
abnormality in the balance of force 
between these two entities results in pro¬ 
ducing a physiological upset which is in 
technical terms called the pathology cf 
disease. Thus, it is quite evident that one 
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and the same biological mechanism of 
‘Rasa>Guna>Virya-Vipaka-Prabhava’ holds 
good both in health and disease, but in 
different level and association of individual 
attributes (viz. Rasa-Guna, etc.) as required 
either to continue to maintain the balance 
amongst the ‘Vata’, 'Pitta* and 'Kapha* 
or to rectify their imbalance as produced 
in a disease. 

Anyway, by taking recourse to applied 
researches on Ayurvedic Pharmacy, on the 
line suggested above preparation of a good 
scientific Ayurvedic pharmacopoeia, which 
the system lacks very badly, will even* 
tually be possible. For this purpose to 
begin with, only some selected drugs and 
preparations, representing important 'Roga- 
dhikaras’ (clinical basis) are to be taken 
up for systematic chemical, physical and 
wherever possible biological studies. In such 
studies, definitely, a correlation will ulti¬ 
mately be found between the biochemical 
constituents of drugs on the one hand and 
their pharmaco-dynamics of *Rasa-Guna’ 
Virya-Vipaka-Prabhava’ attributes on the 
other. 

Obviously, applied researches in Ayur¬ 
veda come under two heads, viz. (1) Phar¬ 
maceutical and (2) Clinical Studies. Again 
pharmaceutical Research mainly involves 
two factors, viz, (1) pharmacognotic studies 
i.e., botanical and chemical evaluation 
leading to correct identity and standards 
of drugs, (2) process improvement by deve¬ 
loping improved methods and technologies 
for scientific, economic and hygienic mani¬ 
pulation including packaging—leading to 
better potency and stability of preparations. 


While for the former a well equipped 
biochemical laboratory is a n^ssity, for the 
latter a well equipped pilot plant manufaettuy 
is essential. Pilot plant manufactory should 
be equipped with steam-jacketed cooking 
pans, vacuum evaporators, juice extractors, 
homoginisers, fitter press, macerators, per* 
colators, pulverises, disintegrators, fermen- 
tors (with temperature, pressure and air 
control), tablet compressors, drying cabinets, 
granulators etc. 

In the standardisation laboratory all 
individual ingredients (drugs) are to be 
first tested for their identity, and then for 
the standard of chemical constituents. 
Standards of drugs, of various origins or 
sources, are to be set up in this laboratory, 
by analysing a number of authentic samples 
and accepting their average values as the 
standard. 

Medicinal preparations are to be made, 
by using only the tested and passed sam¬ 
ples, in the pilot plant manufactory and 
their standards evaluated in the standardi¬ 
sation laboratory. 

If clinical studies are performed by 
using standardised drugs and preparations 
their results will definitely reveal a gulf of 
difference between such standardised pro¬ 
ducts as mentioned above and the un¬ 
standardised ones of the market. 

Regarding manufacture, it can be 
asserted that by the application of modern 
pharmaceutical machineries the quality 
and standards of medicines can always be 
maintained at an equal level. This is 
possible because all the manufacturing 
operations can be performed under con- 
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trolled conditions right upto the end of ment of Ayurveda its pharmacy must be 

the process. renovated by the application of science 

, In this connection it may be mentioned and technologies for the manufacture of 

here that mass production of standardised standardised medicine. This is one of the 

medicine is definitely needed for the sure ways to resuscitate Ayurveda and tu 

propagation and practice of Ayurveda. make it suitable for modern time. For 

Without such undertaking practice of the experience, observation and rationali* 

Ayurveda can neither be encouraged sation, by the author, it can be asserted 

amongst the practitioners nor popularised that application of science and technolo- 

amongst the sophisticated public. gies, judiciously planned and effected, will 

In a nutshell it can be put and said never go against any principles of Ayur- 

that for all round appeal and re-establish- veda. 



CALCUTTA 


•OMIAT MkHI KANrva 
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DOGMA AND HEAIJNG 

Ubbayanwayee 


If to heal is to restore to health and 
if health is that indefinable, or, at most, 
vaguely definable something which signi¬ 
fies a more or less complete physical and 
mental *wel]-being*, it would be conceded 
as pertinent to raise the question whether 
it would be justifiable to have any dogma 
about the utility and the efficacy of the 
method employed in bringing about 
healing, when every day we find advances 
being made in the more mundane prac¬ 
tices of this noble art. The more philoso¬ 
phically minded have always tended to 
recognise that 

‘*...Life id its many and varied aspects 
has a strictly limited habitat. There is 
no adequate evidence for believing that 
it can be supported anywhere beyond the 
surface of the earth, some few miles 
of the atmosphere surrounding it, and 
a limited depth in the seas—a thin enough 
slice in universal. space. So, too, with 
its-extent in time. By human standards 
life has an astronomical age, but in 
relation to the existence of the inanimate 
it is very recent. To the cosmic historian 


life would probably be little more than 
the subject of a paragraph in the volu¬ 
minous history of the carbon atom. 

...The limitations on the existence of 
life in space and time indicate how 
narrow is the range of environmental 
conditions under which life can function. 
This range is still further narrowed by 
the fact that working conditions and 
optimum conditions are not identical and 
that different forms of organized life have 
different optimum conditions. 

...Optimum conditions are of course 
no more a static entity than is anything 
else in a world of flux and change. The 
very mechanism of evolution is depen¬ 
dent upon constant changes in optimum 
conditions and their effect on living 
organisms. Health considered as an 
inherent attribute of an organism there¬ 
fore postulates the impossible: a self-suffi¬ 
cient living entity. Health can be con¬ 
ceived only as that state in which a 
living organism is balanced within itself 
(internal balance) and in relation to the 
outer world (external balance). 


8 


805 



JUNE 1999 


All this makes a stufTy jargon which 
docs not evoke easy responses in the 
minds of the doctors: And no wonder. 
In their supercilious attitude toward 
disease (Haven’t we conquered plague, 
cholera, dysenteries ? Haven’t we given 
artificial aids and organs which marvellous¬ 
ly replace the original impaired organ or 
limb? Haven’t we surgically established 
new anastomoses and collateral circulations?) 
Doctors have tended to forget that the 
archaic meaning of the word ‘doctor* is 
not the one that is applicable to them 
so much as the popular meaning. A 
little introspection would reveal that the 
root meaning of the word which indicates 
adulterating or ‘tampering with* could 
also be said to describe some of their 
efforts in the art of healing. The uses of 
the synthetic sulphanamides or ‘sulpha’ drugs 
and the antibiotics, have quite often proved 
to be abuses. 

Docs the history of medicine justify 
any such attitude towards the art of 
healing ? Copernicus, the founder of 
modern astronomy, studied medicine at 
the University of Padua not because he 
wanted to be a medical practitioner (indeed, 
he does not appear to have taken any 
medical degree), but because in those 
days it was thought quite fitting that a 
churchaman should know something about 
thQ art of healing, so as to be able to 
minister to the physical as well as the 
spiritual needs of his flock. “Otherwise, 
there was no skilled medical aid for the 
sick. There were only quacks and charla¬ 
tans. Medicine was then largely taught 


out of books. There were rules written by 
the Greek physician Hippocrates in the 
fifth century B.C.; and there wer^ the 
writings of the Roman physician Galen, 
of the second century A.D. and of Avi¬ 
cenna, the Arab chemist and medico of 
the eleventh century, with other lesser 
authorities’*. Yet, “it is hard to realize 
that in his lifetime, Copernicus was more 
highly thought of and perhaps better 
known, as a medical man than as an astro¬ 
nomer. And this, inspite of, or (perhaps) 
because of, the fact that he blindly swallow¬ 
ed the opinions of his time on medical 
matters. Yet in those days both the theory 
and practice of Medicine were almost 
unbelievably crude and backward and far 
more in need of reform than astronomy*’.... 
“...Even such an important fact as the 
circulation of the blood was not discovered 
until about a century later...There was no 
idea of basing treatment even upon what 
was supposed to be known about the 
human frame. —A surprising assortment 
of materials—goat’s blood, stewed bats, 
ground-up horns of animals, the lungs 
of vipers, spiders’ webs, and barks, powder¬ 
ed jewels, and other even less appetizing 
ingredients were used as medicines! The 
body was scarcely regarded as a whole!— 
Even this treatment was restricted by all 
sorts of astrological rules, because of the 
supposed connection between the signs of 
the Zodiac and the several parts of the 
body or the seasons of human life I 

Charles Darwin, son and grandson of 
a physician, gave up his original idea of 
becoming a doctor, and, it is curious to 
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reflect, the world had nearly missed the 
greatest and most important generalization 
in the field of biology. Captain Fitzroy of 
H.M.S. Beagle having developed a dislike 
for the shape of his nose, which nearly 
prevented his presence on the surveying 
voyage of the ship, as a naturalist, which 
would doubtless have prevented him from 
making his studies during the next five 
years and there would not have been any 
notes from Darwin *‘On Transmutation of 
Species”! Darwin is now credited with 
the first full proof of evolution and the 
demonstration that it could be explained 
by'natural' law without any super-natural 
or mystical terms being used. Let us remem¬ 
ber, also, that he is said to have first 
succeeded in tying together the scattered 
facts of his science with the magic force 
of a single idea and so at one stroke 
organizing them into a comprehensible 
whole. Yet, writes Huxley "...his views 
and indeed the whole subject, are still 
mis-represented. It only shows how the 
wish can be father to the thought and to 
what a degree, where emotional resistance 
is involved, it can warp the judgement and 
contaminate the pure intellect”. 

Lousis Pasteur who finally disproved 
the ‘theory* of spontaneous generation, 
was not. in his day, without his share of 
opposition from the accredited representa¬ 
tives of the medical profession. The origi¬ 
nator of the ‘germ theory* of diseases, 
which was, until at least, very recently, 
thought to be the caus^ of a majority of 
human ailments, wrote (how often have 
we tended to forget it!) about the germs...** 


If it is a terrifying thought that life is at 
the mercy of the multiplication of these 
minute bodies, it is a consoling hope that 
Science wilt not always remain powerless 
before such enemies, since for example 
at the very beginning of the study we find 
that simple exposure to air is sufficient 
to destroy them...** Is it not paradoxical 
that while the orthodox doctors of the 
day ridiculed Pasteur’s ‘immunization* 
experiments and hated him, we of the 
present generation equally vehemently 
ridicule those who dare to suggest that 
‘germs* are not the ‘ultimate’ cause of 
diseases but can create disease when the 
‘internal balance* is defective ? 

And we have the discoveries of the 
great Indian scientist. Sir Jagdish Chandra 
Bose, who demonstrated that the 'living* 
muscle of a frog, or leaf of a tree exhibited 
almost the same properties of fatigue 
and even, sensitivity, as a piece of inani¬ 
mate metal. We have the hitherto un¬ 
explained mysteries of hypnotic cures, 
faith cures and the cures brought about 
in difierent disease by the different systems 
of treatment. Actually, to the initiated, as 
we doctors claim to be, it should appear 
a primary task to find out the essential 
‘truth* at the bottom of this diversity. Does 
It do us any great credit to applaud a 
Copernicus because he swallowed the 
opinions of his time on medical matter, 
to first condemn and then recognise a 
Pasteur who tried to say something which 
was not of the kind of shouting with the 
crowd and to persist in refusing to study 
any other method of ‘healing* which does 
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not postulate principles which we have 
(often temporarily) embraced as our own ? 
We condemned people for not knowing 
their anatomy while we continued treat¬ 
ing psycho-somatic diseases as purely 
somatic ones because we did not know 
much about the psyche in relation to the 
\soma\ and still called it a scientic 
approach! 

Let the readers re-read the most modern 
concept of disease given in the opening 
paragraphs. Then it would interest them 
to know that India possesses the heritage 
of a system which has as its basic princi¬ 
ples the same advanced concepts of an 
internal balance, which has to maintain 
itself in relation to the outer balance. It 
would be a good beginning to learn the 
high ideals of professional integrity which 
the followers of this system had to 
practise:— 

“Even a deadly poison, if used judi¬ 
ciously, could prove a useful medicinal 
drug and the most beneficent drug would 
be turned into a poison by misuse. 
Therefore, those who desire to live a 
healthy life should never accept any potion 
administered by a quack—It is better to 
have been struck by a deadly weapon of 
God than to take medicines administered 
by an ignorant physician—The physician 
should not administer a medicine without 
knowing its full effects—Even a conver¬ 
sation with a physician who has for¬ 
gotten his duties and thus turned into 
Death itself and administered any medi¬ 
cine without full knowledge thereof, to 
a patient who is afflicted and bed-ridden 


and has faith in his physician, would be 
a passport to Hell for any person...** 

—( Chaxaka) 

What was their concept of disease ? 
Beginning a Text-Book the author (Physician) 
sings a prayCr to THE Physician (GOD) 
who “completely cures such natural diseases 
as love and hate, which afflicted both the 
mind and the body in all sorts of life, 
and created (he undue curiosities, illegiti¬ 
mate desires or aversions, (and not only 
the temporary and transient diseases like 
fevers, etc.) and WHO was thus a Physician 
before any other physician was ever born, 
the Supreme Physician 1 

And what was the concept of Creation 
of which the human patient was himself 
merely a speck ? 

‘The origin of the entire manifest world 
is AVYAKTA (unmanifest) which through 
the processes of Knowledge, Devolution, and 
Energy—through the eight stages—is the 
primary cause of the entire created world 
...it naturally is the cause of all life 
and creation—Life of divers varieties mani¬ 
fests itself through this cration from AVYA¬ 
KTA alone just as the Sea is the source 
of Manifestation of all ‘water-varieties’ !** 

We all learned in our elementary Eclu- 
dian Geometry that the three angl^ of 
a triangle together always formed a sum 
of two right angles. It has generally not 
occurred to us to enquire how the angles 
of a small triangle could add up to the 
same sum as that of a very big triangle. 
Today the limitations of application of 
the Euclidian Geometry are well-recognised 
Yet we do not question the old enuncia- 
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tion. Would it not be equally correct to 
try to understand how and why thousands 
of« years before Hippocrates and Aristotle 
were born and Albert Einstein had the 
conception of defining all problems of the 
manifest universe by simple equations some 
of our old scientists postulated the doctrines 

(1) All Creation is from one source. 

(2) Infinitesimal *mind* and ‘reason’ 
have both an individual and cos« 
mic character. 

(3) Animate and Inanimate things have 
only a difference of amount of 


frozen or creative energy in them 
but the difference is only of quan¬ 
tity, not quality. 

(4) Life is endowed with special specks 
of matter (Indriya) which gives 
it special powers of reactions to 
the environment. 

(5) Just as the Moon, Sun and Motion 
representing the freezing, transfor¬ 
ming and motion energies in the 
created universe, so also they are 
represented in the body by the 
Kapha, Pitta and Vata. 



DHOOTAPAPESHWAR 

KUMARI ASAVA No. 3 

( Per CHILDREN ) 

is prepared from the fresh juice of Aloe Indica. Other 
Ingredients, augmenting its properties, are also added 
to It. 

it is useful in Catarrhal Inflammation, Cough, Asthma. 
Indigestion, Constipation and Liver and Splenic disorders. 


Aloe Indica 


DHOOTAPAPESHWAR INDUSTRIES LTD. 

PANVEL—BOMBAY 

Dhootapapeshwar Branch—IBS, Mahatma Gandhi Road, Calcutta-7 
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your lifeline 


look after it 


\ 


\ \. 




t\ 


The heart pulsates and the blood fiow» 
to all parts of the human body. Can this 
free flow of life's blood be disturbed ? 

Diffused through the length and breadth of 
this subcontinent is the net>work of the steel 
tracks, which carry the nation's blood to the farthest 
end, increasing its trade, carrying its produce 
and bringing newer life and greater prosperity 
to the millions. Can you brook any inter* 
ruption to this vital flow ? 


irs rouR rjulway 

HELP MUM IT 


iASTCRN RAILWAY 



NAOARJUN 


KAVIRAJ GANGADHAR ROY KAVIRTNA—VII 


Dr. P. Chatterjee, M.A.. D.Sc. 


Contemporaries of Gaogadhar 

Gangadhar was a mighty oak in the 
midst of the shrubs of his countrymen 
during his lifetime. He had to fight with 
men having the richest possible culture of 
the time. Iswar Chandra Vidyasagar, the 
most famous Sanskrit scholar of the day, 
was his arch enemy as Gangadhar belonged 
to the orthodox school of thinking and 
was greatly opposed to the thoughts of 
Vidyasagar in respect of social reforms. 
Gangadhar wrote two famous books viz. 
‘Bidhaba Vibaha Pratishedh’ and ‘Bahu 
Vibaha Nirodhe', in which he criticised 
the views of Vidyasagar very vehemently 
by quoting his experiences from the six 
schools of Hindu Philosophy and especially 
from the Smritishastras of the Hindus 
of which he was a perfect master. But 
at the fag end of his life there was a 
reconciliation between him and Vidyasagar, 
through the intervention of Late Kaviraj 
Ramanath Sen of Bow Bazar fame. He 
was a great friend of Vidyasagar and was 
also very friendly to Gangadhar Roy. 
During his lifetime, there were very 


famous Ayurvedic practitioners in different 
parts of Bengal, especially in Calcutta. 
“Sashi-Suradhuni-Jetreen” of Kaviraj Ram* 
chandra Vidyabinodc, were the three most 
outstanding contemporary practitioners of 
> Gangadhar, of whom Sashi was Chandra 
Kishore Sen of the famous C. K. Sen and 
Co., Suradhuni was the famous Ganga- 
prosad Sen of Kumartuli fame—the 
physician of my forefather Late Ram- 
krishna Paramhansadev of Dakshineswar 
Temple ; and Jetrecn was Mahamohopadhya 
Bijoyratna Sen of Kumartuli. And Ram- 
chandra Vidyavinode, the composer of the 
famous sloka, of which ‘*Sashi-Suradhuni- 
Jetrecn" is a part, namely, 

i” 

There was Ramanath Sen of Bow Bazar 
Street, who was a great friend of Iswar 
Chandra Vidyasagar and was a Suddhvaidya 
of a very high fame. He was a prescriber 
of herbal decoctions. It is said that he 
could cure all the diseases by prescribing 
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decoctions at a very small cost. During 
his lifetime Nebutolla in Calcutta was 
the centre-place of a large number of 
shops belonging to the Pachan sellers. 
Ramanath had a very good practice and 
many people used to flock to his doors 
from very early in the morning and 
bloekaded the street, namely, Nebutolla 
Street, which is now known as Sashi 
Bhusan Dey Street, by bullock carts and 
hackney carriages, the available vehicles of 
that time. He had a large number of 
houses in the lane, now known as Rama¬ 
nath Kaviraj Lane, where he housed his 
patients who used to come from a great 
distance. Ramanath was a very kind- 
hearted man. He used to give shelter in 
his house to a large number of poor 
but intelligent students. When Vidyasagar 
was the Principal of the Calcutta Sanskrit 
College, Kaviraj Ramanath used to feed 
and give shelter to a large number of 
students reading in the Calcutta Sanskrit 
College. Of the many disciples of Rama¬ 
nath, one is remembered still now, namely, 
Mahananda Kaviraj of Nebutolla fame. 
Mahananda was not so much educated 
like his preceptor Ramanath, but he had 
a good Hatjash (a skilful hand—a very 
good practice). Up to the first quarter of 
the 20th century, Mahananda kept alive 
the noble traditions of his famous precep¬ 
tor Ramanath Sen of immortal memory. 

Kaviraj Chandra Kishore Sen hailed 
from the District ofBurdwan. He followed 
in his treatment the line of treatment 
obtained in Srikhanda, a tract of land now 
representing Kalna Subdivision at the 


eastern part of the District of Burdwan, 
where Sree Chaitanya, the famous teacher 
of Prem Dharma—the cult of Bhakti and 
Love—spent a part of his time with his 
selfless disciples. In Srikhanda, there kinds 
of Hindu culture prevailed : one was the 
cult of Vaishnava literature; Kaviraj 
Krishnadas Goswami who wrote the famous 
book “Chaitanya Charitamrtita*’ hails 
from Srikhanda. Sree Chaitanya with his 
disciples traversed the whole of Srikhanda 
and sang the holy songs of Krishna Kirtan 
and flooded the whole tract with the faith 
of Vaishnavism. Kaviraj Oobindadas of 
Padabali fame was also an Inhabitant of 
Srikhanda. Many great Sanskrit scholars 
who have enriched Sanskrit literature by 
their masterly composition belonged to 
this tract of Srikhanda. Srikhanda is also 
famous for its Ayurvedic learning, it has 
got a speciality of its own and a separate 
line of treatment which is known to the 
Vaidyas belonging to Srikhanda. They 
arc Suddha-Ayurvedites, mostly following 
the cult propounded by the School of 
Atrcya Punarbasu. But in tim 2 they adopt¬ 
ed Rasachikitsa, i.e., treatment by metallic 
medicines, when Chakrapani introduced 
it in his famous Charak Samhita and 
brought about a reconciliation between 
the school of Atreya Punarbasu and the 
school of Rasavaidyas. 

Srikhanda is also famous for producing 
Vaishnava poets as has already been said 
and also has Kirtaniyas or singers of 
love-songs of Radha and Krishna. In fact, 
people belonging to this part of land, 
namely, Srikhanda, are more or less poetic 
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in their tendency. The Kirtan songs of 
Mathur, Uttar-gostha Purbaraga and Maha- 
rasb^ sung by late Rasikdas. Premdas, 
Radha Shyam Das, Nanda Dulal Das 
Na)in«Pulin Goswami, Abadhouta Bando- 
padhyaya and others are really enchanting 
in character. The minds of the people of 
Srikhanda are gnatly iufluenced by these 
Kirtan singers. Kaviraj Chandra Kishore 
Sen possessed to a great extent the cultural 
attainments of Srikhanda. He was a 
great lover of the devotional songs of 
Sri Krishna as well as the Vaishnava 
literature. He was also a great scholar 
of Sanskrit and a famous Ayurvedist in the 
truest sense of the term. He established a 
very great practice in Calcutta and succeed¬ 
ed in establishing the famous firm, namely, 
Messrs C. K. Sen and Co. His two sons, 
Upendranath Sen and Devendranath Sen, 
helped him greatly in the matter of pro¬ 
pagating the Ayurvedic medicines in those 
early days of British supremacy when 
western chemical productions began to 
be introduced in a large quantity in the 
markets of India. The different productions 
of M/s. C. K. Sen and Co. played a great 
part in arresting the progress of the che¬ 
mical productions of the western system 
of medicine. But for the medical produc¬ 
tions of M/s C. K. Sen and Co., the 
whole of Ayurvedic India would have 
been inundated by the influx of the medical 
productions of the western countries, as 
it has been the case now-a-days. The Ayur¬ 
vedic world is indebted to Kaviraj Chandra 
Kishore Sen for his publication of the 
Ayurvedic works and especially the 


Commentary of Jalpakalpataru on Charak 
Samhita, written by Kaviraj Gangadhar 
Roy. Only one edition of this book was 
published by Kaviraj Gangadhar Roy 
during his lifetime and it was not reprinted 
after his death by anybody. But for the 
capital expenditure of M/s C. K. Sen and 
Co., the famous Jalpakalpataru Commen¬ 
tary of Gangadhar, consisting of about 
one lakh of lines in Classical Sanskrit, 
would not have been available to the 
readers of the Ayurveda and the Ayurvedic 
students of modern India. Chandra Kishore 
was a Suddha-Ayurvedist and was a true 
follower of the dictum of Ayurveda 
namely, 

flpfhr: Mflainti: i 
^ ii 

That U, he belived in the fact that a 
Vaidya is never respected if he comes to 
the house of the patient of his own accord, 
that is, if he makes advertisement of his 
own ability -and knowledge in the medical 
science. When the sons of Kaviraj Chandra- 
kishore Sen published a newspaper of 
the name of “HItabadi”, in which the 
productions of the Company were largely 
advertised, he objected to it and rebuked 
his sons Upendranath and Devendranath 
for making publicity of his name aa that 
was tantamounting to the restriction, 
namely, Shwayamagata, that is, coming of 
its own accord to the people. I have come 
to know of this story from Shree Dada 
Thakur alias Saratchandra Pandit of 
Murshidabad fame, who is a great friend 
and well-wisher of the family and has a 
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great respect for Kaviraj Chandrakishorc 
Sen, who was like an ancient physician 
of India reluctant to advertise the news 
of his productions and his ability. In the 
then Calcutta, that is about 50 years back, 
Chandrakishorc was the richest man. So, 
readers will be able to guess the amount 
of wealth he earned by his practice as an 
Ayurvedic physician and the influence 
that he exerted upon his people and the 
respect he commanded. 

Gangaprosad Sen of Kumartuli, was 
another contemporary of Kaviraj Ganga* 
dhar Roy. Gangnpru.sad Sen was none the 
less important a personality than Ganga- 
dhar in respect of popularity and fame. 
Of course, he was net so learned and 
scholarly like Gangadhar. But he earned 
immensely by his practice and possessed 
very many good qualities which adorn a 
human being. He had a Hole’ in his house 
where a large number of students read. 
He used to give them free board and 
lodging. He had a particular Dhara or 
line of treatment of his own. He was 
an East Bengal man and combined in 
himself the line of treatment current in 
the physicians of Sabhar and Matta— 
where two classes of famous physicians— 
one class capable of preparing very effec¬ 
tive and genuine medicines and the other 
class capable of diagnosing and prescribing 
medicines, flourished. The Kavirajas of 
Sabhar were noted for their capabilities of 
preparing genuine medicines whereas Kavi- 
rajas of Matta were famous for their 
capacity for diagnosing diseases and pres¬ 
cribing proper medicines. The line of 


treatment followed by Gangaprosad also 
had some originality of its own. It was 
very difficult in those days for stu.dents 
belonging to the non-vaidya community 
to be able to have an access into the “tole” 
belonging to the caste vaidyas. Kaviraj 
Ramchandra Vidyabinode was a Kayastha 
by caste. He tried to get into the “tole” 
of Gangaprosad but he could not do so, 
because of his caste. He concealed his 
own caste and posed himself as the son 
of a Vaidya and entered into Ganga- 
prosad’s “tole” and became a very favourite 
student of his because of his intelligence 
and superior knowledge of Sanskrit langu¬ 
age. He lived in his “tole” for some years 
and mastered the line of treatment followed 
by Gangaprosad. He then went to the 
“tole” of Kaviraj Chandrakishorc Sen and 
studied with him for several years and 
also mastered the line of treatment followed 
by the Srikhanda Kavirajas and last of all 
he came to the Hole’ of Mahamahopadhyaya 
Kaviraj Bijoyratna Sen and lived with him 
for some years and mastered also the line 
of treatment followed by him. But none 
of his three Gurus could ever think that 
he did not belong to the Vaidya caste 
and all of them were very much satisfied 
with with him because of his intelligence, 
spirit of service and regard for his precep¬ 
tors. Ramchandra became a very famous 
Kaviraj. He had his dispensary on that 
particular place where the residence of 
the famous Booksellers and Publishers M/s 
Gurudas Chatterjee and Sons, stands. He 
practised for 14 years only and within 
this short period he was able to buy 
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seven Rouses in Calcutta. He wrote a book 
of the name of “Ayurved Shopan” in the 
dedication slip of which he wrote the 
famous Sloka of which we have spoken 
bjfore. He was Gatigaprosad’s most 
tuvourite disciple and it is through him 
that we have come to know of the line 
of treatment followed by the three great 
contemporaries of Gangadhar, namely, 
Gangaprosad, Chandrakishorc and Maha- 
mahopadhyaya Bijoyratna Sen. Gangaprosad 
published an Ayurvedic monthly magazine. 
It ran for some years and then ceased. 
Gangaprosad's name has been famous for 
his being able to bring up his nephew 
Mahamahopadhyaya Raviraj Bijoyratna Sen. 
Bijoyratna came to Calcutta from East 
Bengal as an orphan. He learnt Sanskrit 
and Ayurveda in the “tole” of his maternal 
uncle Raviraj Ganga Prosad Sen. Bijoy- 
ratna’s precocity attracted the attention 
of his maternal uncle, who was at that 
time the leading Ayurvedic physician in 
Calcutta. While he was below twenty, 
Bijoyratna mastered the whole of Sanskrit 
learning and Ayurveda as well and began to 
practise independently and was able to build 
up a practice extending over almost every 
class of people. Many European patients 
had been treated by him with great success. 
Allopathy could not make much headway 
during the lifetime of Bijoyratna. A very 
high Government official of the then Bengal 
was suffering from paralysis of his tongue 
and was unable to speak for a long time. 
The Military doctors and surgeons of the 
then India could not cure him. He then 
came to Bijoyratna, who quickly cured 


him and the patient was able to speak. 
This fact increased the fame of Bijoyratna 
so much that the Government was pleased 
to confer upon him the title of Mahamaho¬ 
padhyaya, the highest distinction that a 
Sanskrit scholar could aspire to attain in 
British India. Bijoyratna died at a very 
early age. He thought of founding the 
Astanga Ayurveda College, but he could 
not live to see the fulfilment of his desire ; 
and his worthy disciple Raviraj Jamini 
Bhusan Roy translated into action the 
dream of his noble preceptor, who, it is 
said, even wanted to bequeath a lakh of 
rupees for the construction and main¬ 
tenance of the said Astanga Ayurveda 
College. 

Thus we see that the contemporaries 
df Gangadhar were very powerful people 
and it was not an easy task on the part 
of Gangadhar to be able to establish his 
position as a physician of merit in the 
face of stalwarts of the day. 

Family History of Gangadhar 

The family history of Gangadhar is 
very pathetic. His wife died when he was 
only forty years old. He had only one 
son by her, whose name was Raviraj 
Dharani Dhar Roy. Gangadhar did not 
marry a second time. He left his son to 
the care of a maid-servant, who brought 
him up as his own mother. Thus danga- 
dhar was able to devote himself whole¬ 
heartedly to the reading and writing of 
Ayurveda. He read and wrote Ayurveda con¬ 
tinuously for forty years without any distur¬ 
bance of family affairs, and in fact wrote 
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tbe following 76 books. And in this res¬ 
pect, his activities can only the compared 
with those of Veda-Vyash, Shakespeare, 
Rabindra Nath Tagore and Bernard Shaw. 

1. Jalpakalpataru Commentary ofCharak 

2. Ayurved Paribhasa 

3. Bhaisajya Ramayanam 

4. Agneya Ayurveda 

5. Naripariksha 

6. Rajaballabhya Drubyaguna Vibriti 

7. Bhaskaradaya 

8. Mrilunjaya Samhita 

9. Arogya Slotrum 

to. Prayoga Chundrodaya 

11. Ayurveda Sangrahu 

12. Nirvansar 

13. Mahanirvan Tanlram 

14. Koumar Vyakarunam 

15. Tripalh Vyakaranam 

16. Mugdhabodh Mahabritti 

17. Paniniya Bartikam 

18. Dosha Sandarsani 

19. Sabdusaktiprabha 

20. Dhatupath 

21. Badarlha 

22. Lokalaka Purushiya Mahakavyum 

23. Srikhandi Pradurbhabam 

24. Tarubati Swayambar Mahanalakam 

25. Souriswar Charita Mahakavyam 

26. Durgabodha Mahakavyam 

27. Siiptakavyam 

28. Satyo-Upakhyanam 

29. Chtuindamaro Britli 

30. Kaibyalakshanam Britli 

31. Chhandu Anushasanam 

32. Pingalotika 

33. Agneya Alankara Shikslia 

34. Promad Bhanjanatika on Manu Samhita 


35. Tika on Parashara Samhitn 

36. Smriti Setu 

37. Dayabhaga 

38. Baidha Himshadi Niramaya 

39. Dharmanushashanam 

40. Tika on Vishnupuranam 

41. Misropanishad Bakhya 

42. Taittiriya Upanishad Bakhya 

43. Chhandgoya Upanishad Bakshya 

44. Mandukya Upanishad Bakshya 

45. Prasnopanishad Bakshya 

46. Baja Seniya Upanishad Bakshya 

47. Kaiballa Upanishad Bakshya 

48. Silt Siddhanta 

49. Vedanta Sarbbaswa 

50. Brahma Vidyamritam 

51. Sharirak Sutrabartikam 

52. Bastu Nirnaya 

53. Pancha Pushpanjali 

54. Tatta Dibakarah 

55. Sanskarabad 

56. Shyankha Vatshyana 

57. Patanjala Vatshyana 

58. Goutamiya Vatshyana Britli 

59. Kusumanjali Tika 

60. Vedanta Vatshyana 

61. Baishcshika Vatshyana 

62. Kala Vijnan 

63. Trikanda Subda Shasanam 

64. Jagannatha Staba 

65. Samsara Sambaranam 

66. Katyanabartikam 

67. Gayatri Bakshya 

68. Shiddhanta Sakatastabaraja 

69. Ramgita Bakshya 

70. Ananda Tarangini Staba 

71. Nabagraha Stotram 

72. Lipibarna Vignaniyam 
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73. SantUkaniiko Bakshyabodha 

74. Bhagbata Bichara 

75. Mahimnastava. Bakshya 

76. Didhaba Vibaha Pratisheda and Buhu* 

vibah Nirodha 

Such was Gangadhar, a veritable 
Indian scholar, Brahmin in outside appear¬ 
ance, well versed in the eighteen branches 
of Sanskrit learning, Satlwik in thought, 
food and drink, plain living and high 
thinking being his ideal of life, a physician 
having the fullest knowledge and control 
over the different branches of medical 
knowledge, an astronomer and astrologer, 
capable of following Saturn twice during 
its movement round the twelve houses of 
the Zodiac during the course of his 
practice extending over a period of sixty 
years, a physician fighting single-handed 
against the upsurge and upheaval of the 
Hooding currents of the Allopathic medi¬ 
cines of the West, being always fully 
conscious of the lime spirit and the tenden¬ 
cies of the passing phases of life, a firm 
believer in the greatness of the Indian ways 
of life, in the superior elTicacics of the 
Indian system of medicines for Indian 
people and an applauder of Indian culture 
and a defender of Hindu social, religious 
and moral culture of India. 

Gangadhar’s father’s name was Bhawani 
Prasad Roy and mother’s name was Abhaya 
Devi. During the last period of his 
life, Gangadhar was attacked with diabetes 
and consquently with diabetic neuritis and 
as such he was not able to move his 
feet and wAs also not able to walk. 


He used to lie down on his favourite 
bedstead in his Gangadhar Nikctan ’Tole” 
and used to dictate to his students com¬ 
mentaries on his book, namely, Agneya 
Alankar. He also wrote u Britti of the 
name of Kabyaprabhu on his Agneya 
Alankar. While he was not able to finish 
it, he was almost half dead, but still he 
was penning. His disciples asked him to 
refrain from writing as it would tell adversely 
on his health, which was daily and daily 
going down. 

But he, like the famous Grammarian 
of Robert Browning, continued his research 
activities uptil the last moment of bis 
existence on earth. 

“He settled Hoti’s business— 

. Let it be! 

Properly leased Oun— 

Gave us the doctrine of the Enclitic Do, 

Dead from the west down” 

“He would not discount life, as fools 

do here. 

Paid by instalment. 

He ventured neck or nothing—heaven’s 

success 

Found or earth’s failure.” 

He used to say— 

“Oh, if we draw a circle premature, 

Heedless of far gain, 

Greedy for quick returns ofprofif, sure 

Bad is our bargain !” 

“Others mistrust and say, 'But time escapes; 

Live now or never’! ** 

He said ’What's lime ? Leave Now for 

dogs and apes I 
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‘Man has Forever,* 

Back to his book then: deeper drooped 

his head 

Gangadhar wrote his commentary up 
till the day of his death with his half 
paralysed hand. He was born on the 24th 
of Ashar in 1205 B.S., and died on the 
12th of Jaistha in 1292 B.S. 

We me his disciples—his bier carriers. 
Where should wc place him ? Is it- on the 
common crematorium where Tom, Dick and 
Harry arc cremated ? No, that cannot be. 
Because he was fur above the common run of 
men. He designed loftily. He should be placed 
on a lofty position. 


‘‘Here is the top-peak ; the multitude 

below 

Live, for they can, there : 

This man decided not to Live but to know 
Bury this man there ? 

Here^here’s his place, where meteors 

shoot, clouds form, 
Lightnings are loosened. 

Stars come and go ! Let joy break with 

the storm, 

Peace let the dew send ! 

Lofty designs must close in like cfTects: 
Lofty lying 

Leave him—-still loftier than the world 

suspects, 

Living and dying*’. 

( Concimled) 
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Concessional 
return 
tickets for 


lUULXUM^III utA llAlL<UM*ltOAO KITURN TlCieiTR 
far I, II aM III rTiii-| ar* now baliif Iwiiad at cowea iil oiial 
farat for thrau^ fautnay firam tlia following staciana 
to Srinagar: 

CUTTACK* RAIPUR* TATANAGAR* WALTAIR 

RAIL<UM*AIR RrrURN TICKETS: I 1/3 aingl* rail 
faumay faro* far I ami II claaaot, and 1^ tingl* rail Jawmog 
faraafar III claa*. plu* R**M/> par adult and Ra. dl/* par 
child batwaan 3 and 12 yaartef aga and far cMMron 
undar 3 yaara at R*. far Uia PathankaC- 
grinagar air laumoy. 



RA1L<UH-ROAO RETURN TICKETS: I 1/3 aingto 
rail ia u moy faraa far I and II daasat, and U aingl* rail 
laurnay fhraa far III data, phis Ra. 37/> far tha 
Pathawhat Srinagar road |a«m*y. ChlMran ahava 
Sand undar 12 yaara of ago half of rail fSrsalMitflill 
ratum road Ihrao Ia Ra.0/* 


SOVni EASTBN RAILWAY 


• TabolsaiiadtillOetaharSI. 

• VdMfarSmoiitht. 

• No panalt R new mcawiry w 
vWc Kashailr. 

• Imfc looraoy aM awad aa ratum 
trip ady and net an a a t atrd trip. 


• AvaHsM* from the 

Ciqr EeeUi« OfReas/AgaadeA 

• FuH pardcdan avallMa Cmai 
all leeMat. OMtaa and the 
ScadoM eaaaamed. 
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Backed by the Famous Cow-Brand Emblem! 



•lACN TOOTN raWDHI 

, Hfrt: AYURVED SEVASHRAH LTD., UDAIPUR (rajasthan) 
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AYURVEDA—ANCIENT & MODERN 


Raj Vaid Anand Swami, M.A., Kaya-KuliHt-Kanan — Ghaziabud, U.P. 


The civilized man today, intoxicated 
with his acquisitions of science and des¬ 
tructive devices, exaggerates himself and 
his SHAKTI. He has somehow developed 
the illusion of having subdued nature. But 
he docs not know how evasive is Maya— 
iTT^rT 5 <f«r«Ti’ as says the Lord. The more 
do we try to unveil her, the more does 
the mystery thicken. Mother Nature smiles 
callously at his arrogance, and day after day, 
gives indications of the approaching Death 
Dance—aiw ^ of her Master-Lord NAT- 
RAJA. The earlier he is disillusioned of 
his misgivings the better. Heedlessly, 
breathlessly are we heading towards des¬ 
truction. Civilization today really means 
speed, excitement and restlessness, causing 
all the strain and worries, tension and 
hypertension and odd diseases. Rightly, 
therefore, has the great English author 
titled his book '‘Civilization, its Causes 
and Cure”. Yet- enamoured by the so- 
called present-day progress of the world 
we are mad after newer things, exciting 
fashions and systems, perpetually changing 
our centre of life-interest; so much so 


that in this wild chase and in our selfish 
pursuit fur Bhoga, we arc hopelessly 
missing the true values of a truly synthetic 
life and have absorbed so much rubbish 
under that pretence that the society has, 
-on the whole, become disintegrated, making 
life unbearable. Never in the history of 
man was he so narrow, so loveless, yet 
so vain and selfish as today. 

Material progress there always has 
been and even in an immensely greater 
measure, as during the times of the 
great Lanka Pati Ravana did the world 
witness, about which of course, the modern 
historian has yet to convince himself 
through honest researches. Even then, 
the physical blended beautifully into the 
spiritual. But today, alas, we cannot see 
beyond the corporal. Humanity is sad 
and broken, everybody lives in fear and 
avarice. For the ancient rishi, the entire 
Human life was a Voyage, a Yajna, a 
SACRIFICE. Through the physical he 
realised the Supreme and the Self—the 
Atman. With him the carnal frame, though 
despicable and passing yet being 
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the first essential of all Dharmas 

he endeavoured to preserve 
it as a Temple of the Lord, trying to 
keep it ht, healthy and youthful, through 
Yoga and Kaya Kalpa. Being in union 
with the Brahma, Brahma Sthit,—they 
(the Rishis) were immensely great, yet 
so humble and unassuming. Their strict 
discipline and obedience to the laws of 
spiritual life spontaneously revealed into 
them the profoundesi mysteries of Mother 
Nature and all that they said, all that 
they discovered or evolved was Eternally 
True. In whatever way life could And 
expression, they sought ‘Mukli’ since 
nothing short of it could satisfy them. As 
is evidenced in these slokas : 

^ ^ f^2|l 

f=^5t<TT-^ frit ntg: *T 

With this philosophy of life as their 
mainstay they, through their yogic achieve¬ 
ments built up a synthetic culture, rich 
in multifarious sciences, each perfect in 
itself and, in turn, tending towards perfec¬ 
tion of man and Anal emancipation of 
the Atman. 

Out of such treasures handed down to 
humanity in dilfereMt forms and systems 
and perhaps richer than the richest and 
profoundest of all the sciences ever known 
to man, is Ayurveda—the ancient system 
of medicine and surgery. But, as in all 


other spheres, here in. this all-too-impor- 
tant phase of daily household and social 
life too, our misfortune, alas, is conspi¬ 
cuous. We are not ourselves. However 
numerous be the causes, the sad fact is 
that even now, when there should be 
obviously that awakening of the national 
conciousness and enthusiasm for Swadeshi, 
after attaining freedom, we have, to our 
greatest misfoitune, neglected this richest 
heritage of man. But Ayurveda has its 
intrinsic worth and still lives in spite of 
our apathy. Even today this is the most 
scientiAc and perfect of all systems and 
like all other Indian sciences universal in 
application; and if encouraged and re¬ 
organized, can prove to be THE greatest 
boon to the world, not only as a means 
to help the suffering and the ailing, but 
like the ‘Kalpataru' of the Swargaloka, 
capable of giving us ALL that we may 
aspire to achieve materially, physically, 
intellectually and spiritually—all that the 
words *Yoga’ and Bhoga may ever imply 
or signify. 

Ayurveda is a great—nay the greatest 
and all-comprehensive science. In spite 
of all persecutions it has lived and shall 
live even now despite our disregard. 

The word Ayurveda—Ayur (life) and 
Veda (science)—means the Science of Life 
and of Living. But Ayurveda is indeed an 
incomplete fragment without Sadhana and 
all allied sciences such as 
. 

and Jyotish and others dealing with and. 
bearing on life in all its essential 
aspects—a code of Health for the WHOLE 
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MAN. And let us remember that MAN 

• * 

is not the flesh, Ihc bones and sinews 
alone. The Athian, the mind, the brain 
and the body, all constitute the MAN in 
EVOLUTION. To be healthy, therefore, 
all these comprehensive aspects must be 
duly attended to. And judging by these 
standards, I have yet to see a person who 
could be billed perfectly healthy ! Here in 
India the stale of things is extremely appall¬ 
ing. Even bodily health is a rare possession. 
It is a treasure often appreciated, alas! 
generally by those who have lost it. Here 
mortality rate is the highest and longevity 
average the lowest. From the very first 
day of birth millions of children are 
drugged—and drugged all the unhappy 
days of their boyhood and youth ; and 
engrossed in worries due to the abruptly 
changing conditions of society many—many 
get prematurely old without even once 
experiencing the THRILL of a dynamic 
and buoyant youth, contract so many 
nasty diseases and even at 40 or 50 sit 
destitute, miserable and condemned as 
spent up bullets abandoned by children 
and grandchildren, repenting the past 
and dreading the future. Friendless they 
lie broken and prostrate waiting for the 
Doom’s Day. Whereas according to shas- 
tras man’s life really starts after 50 when 
with ripe experience capable of curbing 
down inimical instincts and having had a 
certain amount ■ of satiety in mundane 
pursuits, he is better able to serve his 
Higher SELF and think of the life beyond 
with composure. But things as they are, 
we have no appreciation for the value of 


longevity and health and often it comes 
too late. People in the West are wiser in 
at least that they try to keep physically 
fit—you will admit. The Pope, the President 
of France and the Chencellor of Germany 
are trying a new method of Rejuvenation 
to prolong their life-span—that you have 
read. But things are so different here. 

Anyway in ancient Gurukulas all 
students had to learn the essentials of 
Ayurveda. Every sadhu picked up the 
art so that he could serve the needy and 
spread the teachings of Dharma and be a 
useful part of the great social order. 
Numerous poor modest people in the 
country here and there and everywhere 
specialized in particular family secrets for 
.certain diseases such as epilepsy, snake 
or dog bite, bone-setting, carbuncles, rheu¬ 
matism, sciatica, asthma, infantile T.B. etc. 
and they always served free. Old mothers 
knew a lot about maternity and child wel¬ 
fare. Even princes and aristocrats practised 
this great art as a mere hobby and gave 
away lots in charity. 1 cannot really think 
of the marvels of Ayurveda, this divine 
science, without emotion. A student of 
Ayurveda was a child of nature and per¬ 
formed Tapas and Sadhana to understand 
her secrets. Round PARAD, mercury 
(the word Parad means that which would 
rescue you and take you across the ocean 
of samsar)—the whole science in its various 
aspects revolved. Parad Siddhi was (is) 
Ishwar Siddhi. To the learned the perish¬ 
able the fleeting physical 

frame, was a sacred vehicle of the atman 
and ultimate means of realization of the 
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SELF. But today, alas, we care more for 
our motor vehicles than this sacred divine 
auto vehicle, the Temple of the Lord 
Himself. India has a rich heritage. Her 
teachings of yoga and Vedanta philoso¬ 
phies, her Upanishads and Gita have an 
appeal for all and for all times and this 
has been her privilege (even when she was 
in bondage) to throw up great souls from 
time to time, to deliver her cultural 
message. Certainly Ayurveda had its contri¬ 
bution in all the greatness India has ever 
achieved. It was the blessed cow and 
their knowledge of Ayurveda that made 
it possible for the great yogis of India to 
live on dirzy heights of the snowy Hima¬ 
layas, and in eery jungles on the banks 
of the Ganga, Yamuna, Narmada, Godavari 
and Krishna for years and decades even 
without food and clothing and helped 
them to get longevity beyond any arbi¬ 
trary limits and thus attain to Godhood. 
Ayurveda for these reasons made India 
great, prosperous and plentiful and hciilthy 
and she was truly 5//.4-/?^7'- immcrscd 
in the Eternal Light. Even the people knew 
the value of longevity and health. For 
that purpose Panch Karma and (rejuve¬ 
nation) Kayakalpa were extensively and 
successfully practised. The common man 
benefited from the ordinary herbal kalpas, 
since certain herbs if collected with mantras 
in a regular way under auspicious muhu- 
ratam (particular conjunctions of stars) 
and taken in the prescribed way could 
eflectively cure diseases and make one 
younger. But these herbal kalpas have to 
be taken in heavy unpalatable doses and 


• 

are not therefore meant for the modern 
man. And kuti kalpa too (which I gave 
to Pandit Malaviya in 1938) is extren^ely 
strenuous and demands great tapasya. 
But even today Ayurveda can meet all 
challenges. Even now there are simple 
kalpas that can make you young and cure 
all ailments ; that can cure grey hair, deaf¬ 
ness and all skin diseases, cancer, diabetes, 
blood pressure, fistula, piles, T.B. and 
give strong memory and concentration. 
Through Ayurveda ANY disease can be 
cured and old age averted only if faci¬ 
lities arc afforded. Yes, in ancient India 
even alchemy was a concrete fact. Our 
princes were generally virtuous and men 
of tapas and sadhana. They wielded the 
sceptre only to serve their people and great 
siddhas too appeared now and then, here 
and there. Chanakya, Chandra Gupta, 
Ashoka, Bhoj, Vikram, Yogi Matsendra- 
nath, Guru Gorakhnath, Kabir and 
Nanak and the Boudh Saint Nagarjun 
were all great alchemists. Maharaja Bhoj 
(in whose court the great Poet Kalidas— 
the Indian Shakespeare as many would call 
him—flourished) gave away lacs in charity 
every day. He was a great Sanskrit scholar 
and a poet and whosoever would present 
the Maharaja with a fine Sanskrit sloka 
was awarded easily a fevf /acj—of those 
times. (Remember about 2(X) years ago 
Maharaja Gulab Singh purchased Kashmir 
from the British for one crore). After all 
whence all this wealth ?' From revenues, 
from customs, from duties or taxes ? No— 
not the least I Bhoj was a great alchemist. 
Even Akbar is believed to have practised 
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this art. Numerous Siddhas and Sadhus 
were great Rasayanis. Nagarjun had 
claipied he could convert mountains into 
gold. Perhaps until partition there were 
many sadhus and fakirs initiated in this 
art. In those days our lives were so simple, 
our wants were so few. Adulteration and 
corruption were unknown (as the accounts 
of Prince Alberuni and the Chinese travellers 
would indicate). People had time and 
leisure. They could look beyond the cor¬ 
poral. Dhariha and the spiritual (not 
rupee anna pie) had an appeal to the ^ 
mass mind. Our national morals were 
high and India could, from time to time, 
throw up illustrious and illumined souls 
to inspire and guide this great nation of 
philosophers. Thus at every step you will 
see the benevolent hand of Ayurveda 
working for the emancipation and glori- 
fleation of the Great Bharat Krishna, Ram, 
Bharat, Vyas, Janak, Yudhisthir, Arjun, 
Buddha and Shankar appeared and India 
became the cradle of humanity. The 
ancient yogis discovered the Eternal Truths 
and propounded them in so many ways 
and forms. And their method of arriving 
at the Final and the Irrevocable too was 
different altogether. Today a laboratory 
means a place where the researcher and 
his colleagues make experiments on the 
dead and the living. But the Rishis of old had 
their laboratories in the innermost recesses 
of the heart. Through mantra slddhi and 
yoga they saw truth face to face and in 
visions. They developed unerring intutions. 
Their findings were true for aU times. 

A competent vaid of sadhana who under¬ 


stood the Tridosh Theory (Vata Pitta 
Kapha) thoroughly well could (can even 
today) handle and cure ANY and EVERY 
disease. No ailment is new for him. And 
on that basis he could cure even animals 
and birds. Tridosh theory embraces all 
sociology, Eugenics and Ethics, botany, 
zoology and jurisprudence. How wonder¬ 
ful ! But what do we find today ? Drugs 
are discovered, trumpeted and used the 
world over. And after some time these 
very things or theories are condemned 
outright and discarded. We have been 
witnessing this game of hide and seek 
throughout. Every sadhu was supposed 
to know something of vaidik and for the 
matter of that had a small herbarium 
attached to his hut. Everywhere he could 
find herbs and medicines to help the 
suffering. Even urine (especially cow's) 
and one’s own and droppings and bones, 
hairs and hoofs were used as medicines— 
things which we now detest—crying hoarse 
as poisonous and laden with toxins. Mantra 
Chikitsa was generally in vogue especially 
for snake, scorpion and dog bite, also 
for Hydrophobia. Even illiterate people 
contributed their mite to the welfare of 
their brethren with Vaith that they were 
earning merit (punyam) that way. Princes 
and the rich supported the science gnd its 
students and votaries. Sanyasins carried 
the message and relief to the remotest 
cottage and were a great asset and the public 
also served them with devotion. Their 
method of diagnosis was also mysterious. 
Apart from diagnosing from the pulse and 
urine, the experienced Vaidya of sadhana 


82S 



JUNE 1959 


could tell whether a patient would survive 
or die and when. This was with the help 
of Jyotish and mantra sadhana. 

Even today, these methods are accessible 
to diligent vaidyas only if they would care 
to labour at it. In short, life was all a 
corporate whole and everybody tried to 
do SOMETHING for others. The bene> 
volent vaidyas, even those despised ignorant 
quacks were highly respected. They 
demanded no price, no fees. But the 
people too were grateful. A vaidya even 
in a small village was kept above needs 
and if he cured some benevolent prince 
of some serious ailment, he was awarded 
a fortune—gold, villages, lands and zamin- 
dari. This was in our blood to repay 
tenfold and hundredfold and thousandfold 
and millionfold ! Modern history will bear 
testimony to this trait. You will remember 
King Shahjehan’s daughter got pneumonia, 
considered to be a death warrant but 
equally easy to control and cure. Any 
vaidya or Hakim could cure that. But as 
luck would have it, Dr. Boton came and 
offered to treat the ailing princess and 
the Shah readily consented. Princess was 
well again and the king wanted to award 
the physician. But mark his spirit. Instead 
of asking anything for personal gratifi¬ 
cation, he begs for trade bases for his 
nation at Surat. This is how the English 
stepped on this soil. Dr. Boton conquered 
India for the British with his mixtures 
and plaster. Again, wild tribes of India knew 
(and know)'quite a lot about herbs and cures 
and mantras. There are numerous stories 
current even today about their art and skill. 


But what is the condition now ? The 
British Government naturally advocated 
and popularized their 6wn system ^and 
ways of life. To our shame, we have to 
confess the condition of Ayurveda is 
deteriorating day by day. Vacuum is not 
filled up. Eminent Vaidyas are nowhere 
replaced. Throughout there is a tall talk 
about the encouragement being given to 
the indigenous system by the National 
Government. But what is the naked truth ? 
So many new Ayurvedic colleges. Yet 
the curriculum of studies in these colleges 
these days is almost 80% allopathic. Fresh 
graduates turned out every year label 
themselves as DOCTORS and blush if 
you address them as *Vaidya*. Most of 
them use the same methods for diagnosing, 
the same injections (Pennicilline, B. C. G.), 
the same drugs (antibiotics and sulphano- 
mides etc.). They are not even conversant 
with the popular specifics in Ayurveda. 
All that because it Is so easy and lucrative. 
Even our research institutes springing up 
here and there, are generally interested 
in working up herbs that can be commer¬ 
cially exploited to earn dollars. And if 
there be any unfortunate person genuinely 
interested in ayurvedic research as such, 
he is rediculed, will have no help or 
support and is by-passed as 'crazy*. 

Today genuine raw medicines are diffi¬ 
cult to be had, even pure Sulphur, the 
backbone of Ayurveda is available NO- 
WHIRE. So most rare herbs impossible to 
get. And mark the Govt's apathy I During 
the last flu epidemic which took a 
toll everywhere, India's Health Ministry 
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tried to get preventives and curatives 
from England and America, but never 
cared even to refer to the eminent vaidyas 
here, while there are so many simple 
preventives and curatives with us. 

Minthula (methi) tea alone should be 
enough to do the trick. 

For our daily life, the ancients have 
laid down rules of conduct and made 
gestures that combine yoga with ayurveda 
(not always easy to argue or explain) to 
ensure healthy, active and happy life 
which unfortunately the people and even 
the vaidyas and our scholars have com* 
pletely forgotten. For example, while sitting 
on the commode or passing urine, keep 
your teeth pressed hard. That will cure 
all teeth troubles and shaky teeth will 
become firm. Practise Ganesh kriya and 
you will cure your constipation and piles— 
a lifelong worry for millions. Keep the 
tip of your tongue pressed between the 
teeth as often as you can, as long as 
you can and you will have a store of 
nerve energy and will not get tired out. 
If you empty your bladder immediately 
after meals and just before bath, chances 
of diabetes or kidney troubles become 
extremely remote. What could be simpler ? 
But the pity is we have lost all faith in 
these and all touch with nature. There 
arc simple methods too by which you 
could keep your children healthy and 
buoyant. These secrets are only too nu¬ 
merous to be explained here. Again, there 
are simple remedies to cure many common 
and difficult ailments. But our mentality 
is so perverse now! We do not want to 


believe or try even simple remedies and 
especially when we get them without 
spending we just throw them away. I 
will just narrate my personal experience. 
Once in course of my researches, I prepared 
Diamond Bhasma—you know it is the 
costliest medicine. To some close friends 
1 gave 21 doses each, as a gift. After 
months, when I had occasion to enquire, 
the woeful reply in all cases was that it 
was misplaced and lost. They would lose 
diamond bhasma costing 2 to 3 thousand 
a Ratti (gunja) while they would vigilantly 
guard a bottle of acqua pure (even tap 
water) on which they have spent some¬ 
thing. What a pity ! So many friends have 
been pressing me to publish my remedies. 
But for whom ? They are never availed of 
by the persons for whom they are intended. 
Only some clever people will exploit them 
as has been in case of Malaviyaji’s Kalpa 
that I had given in 1938. Soon after that, 
I retired into the Himalayas for sadhana 
and research and numerous people here 
and there started advertising some or the 
other kalpa medicine and made millions— 
people who do not know even the A.B. 
of Ayurveda. 

Similarly about training young men 
in the art of healing. But howto find 
ardent youths who have the thirst- for 
learning and to serve ? They would come 
to a college only if they can get fascinating 
diplomas no matter they learn anything of 
worth or not. Really how many acquire 
education for the sake of knowledge, alas, 
very few. All is but a mad hunt after 
money and jobs 1 And 1 have had a very sad 
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experience, in that too. A dozen students 
have come to me to learn vaidik but proved 
useless sloths. Some bolted away with 
my manuscripts, some with books, some 
with money, some with prescriptions and 
some with medicines. How can they learn ? 
A true vaidya must be a KNOW ALL. 
Anyhow, with resignation and faith, I work 
and carry on my researches just for my 
inner consolation. My only longing is to 
see truth face to face as claimed by the 
great Rishis careless if time will ever 
come at all when India will avail of this 
rich acquisition. Ayurveda is the greatest 


heritage of India, nay, of man: 1 bow 
down prostrate to the great Rishis and 
mystics who evolved this Divine science 
through Tapas and Yoga. It behoves us 
all to pay immediate attention to this long 
neglected science now, which alone can 
reconstruct our nation. With this object 
in view, we are establishing an organiza* 
tion ‘The Dhanwantari Mission*. But we 
must shake off sloth and indifference! 
Sloth will only mean extinction. Hence 
my appeal : 

Awake, ye sons of sages of the East, 
Awake! 


828 



NAOARJUN 


SLAVERY IN INDIA AND ITS 
BEARING ON AYURVEDA—IV 


Sri Amal Kumar Chattopadhyaya,i7./4., (Cal.), Depaitmenl of Ifistory, Jadavpur Uiiiversiiy, Cal. 


But they were truly great and noble 
men with a noble ideal before them. And 
nothing could smother the earnestness of 
their zeal, tenacity of their purpose and 
bright luminosity of their soul. They suc¬ 
cessfully stamped out all the oppositions 
that came in their way. They carried on 
their movement in the same spirit to a 
complete success. And at last in the year 
1833 slavery was completely abolished from 
the British Empire during the Premiership 
of Lord Grey. The Parliament granted 
£2,0000000 to the slave owners as compen¬ 
sation, who were now obliged to release 
their slaves. Thus, a large number of slave 
population became free from bondage and 
were allowed to live like other free men 
of the world. 

So, also, from the British India, slavery 
was abolished. The slave owners had to 
release their slaves by gradual instalments. 
Lord William Cavendish Bentinck—the 
youngest son of the Duke of Portland— 
a former Prime Minister of England (1777 
and 1802), was then the Governor-General 
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of India. His name is associated with 
many important reformations in India in 
relation to social, economic and political 
pioblems. That noble Lord, according to 
the 1833 Act of Parliament, ordered the 
release of all the slaves in British India 
from their bondage. The European slave¬ 
owners were given compensation, and they 
became obliged to set their slaves free. 

But in India a systematic and properly 
well-organised step for the emancipation 
of the slaves was started in the year 1843, 
and slavery began to disappear from the 
country in the period after 1857, when 
railroad building supplied an outlet for 
labour. 

Though thousands of slaves were re¬ 
leased from India, it remained in other 
forms in the country. The English tea’^ 
and indigo planters and other industrialists 
found it very inconvenient to run their 
plantations and firms without slaves. So 
they adopted a new practice to retain this 
institution, but in another form. The poor 
peasants, villagers and some other persons 
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were forcibly made to serve In their gardens. 
Though legally they were not slaves, yet 
their condition was not in any way better 
than slaves. They were also, like slaves, 
entertained by their European masters, 
with lashes, kicks and other brutal tortures. 
The women labourers were openly used 
as the kept women of the European plan¬ 
ters. The atmosphere of these plantations 
were not in any way belter than dungeons. 
The atmosphere of the indigo plantation and 
tea gardens was loathsome, obnoxious, 
and filled with many immoral practices 
and vices. This .sort of condition lasted 
for a pretty long time, till the year I860, 
when Raibahadur Dinabandhu Mittcr pub¬ 
lished his epoch-making drama—Nildar- 
pan—a drama which very beautifully re¬ 
flects the severity and vices of the Indigo 
planters and the horrible and pathetic 
conditions of the Indian peasants. In a 
word, the book is wonderful. It unfolded 
a new chapter on the cruelty of the Euro¬ 
pean planters and landowners towards the 
poor Indian peasants and other population. 
The book was translated into English, it 
is believed, by Michael Madhusudhan Dulla 
—a Barrister-at-Law, and the greatest 
Bengali poet and litterateur of the time. 
But curiously enough, it was published 
in the name of Reverend Long—a generous 
European clergyman of Calcutta. The effect 
of its English publication was tremendous 
upon the European society in India, particu¬ 
larly in Calcutta. It took the whole European 
community by storm. They were terribly 
frightened, rudely shocked and flew into 
a terrible rage because their wickedness was 


very clearly exposed in Nildarpan*s English 
version. Some English Indigo-planters felt 
themselves keenly insulted and resolved to 
deal with Rev. Long, upon whom all 
their rages were concentrated. So, with a 
view to punishing him, they filed a suit 
against Rev. Long, who was tried by a 
Presidency Magistrate of Calcutta and 
fined with one thousand Rupees on charges 
of defamation etc. The fine was at once 
paid by Babu Kali Prasanna Sinha—a 
famous zaminder and litteratL-ur of Calcutta. 

The Indigo plantation was a monopoly 
of the Europeans throughout the 19th 
century. But the epoch-making book of 
Babu Dinabandhu Mitter dangerously ex¬ 
posed their vices and the people of Bengal 
raised a hue and cry against the European 
Indigo planters. The Indigo-planters filled up 
their pockets by exorting extortions and 
tortures to the poor peasants of the coun¬ 
try. The English translation of *‘Nildarpan*’ 
was warmly received in England, and it 
was so quickly and largely sold out that 
its first edition became exhausted very 
shortly. It created a sensation in every 
nook and corner of English society, and 
a very strong public opinion was formed 
in favour of taking necessary steps for 
the abolition of Indigo-plantations. So the 
British Government had to submit to the 
public opinion. And they, began to take 
necessary steps against the Indigo-planters. 
They adopted different measures to abolish 
Indigo-plantations and to stop their extor¬ 
tions, torture and other illegal practices. 
In Bengal, Sri Bankim Chandra Chatterjee 
—the preacher of “Bande Mataram*’ and 
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author* of “Anaflda Math’*, did more than 
anybody else to ruin these pernicious 
mischief-mongers. ^ He was at that time a 
FirsU class Deputy Magistrate of Jessore 
and Khulna districts. He made it a point 
to bring the white Indigo planters under 
complete control, because he wanted 
to see them law-abiding and gentle. So 
he began to punish quite mercilessly (he 
smallest infractions and breach of laws 
made by the Indigo-planters. For reported 
cruelty and extortions, he arrested a large 
number of European planters, who were 
tried by him and sentenced to heavy 
fines as well ns imprisonments. The Euro* 
pean planters flew into a terrible rage 
and resolved to kill him. They kidnapped 
his orderly and awarded a prize of one 
lakh of rupees on his head. But Baukim 
Chandra was a man of undaunted spirit 
and a great patriot too. He resolved to 
destroy their strongholds. Accordingly he 
raided on their estates, arrested a large 
number of criminals and rescued his orderly. 
He punished some of the wicked and 
notorious rogues by inflicting exemplary 
punishments. In the meantime Sri Harish 
Chandra Mukherjec—a noted journalist of 
the time raised a hue and cry m his 
famous magazine—“The Hindu Patriot”. 
He published a stream of fiery articles 
and worked day and night in giving prac¬ 
tical advice and aid to the cultivators 
and their representatives who thronged at 
his doors. Two young men—Manomohan 
Ghosh and Sisir Kumar Ghosh, both de¬ 
stined to future fame, threw themselves 
into the agitation. The struggle raged in 


the countryside and (he ranks of the people 
threw up their own leaders. The Wahabi 
Rafique Mandal, in North Bengal, stood 
forth as the champion of the oppressed 
“fighting every battle to the bitter end.” 
In Central Bengal, the Biswas brothers, 
Vishnu Charan and and Digambar, resigned 
their posts under (he planters and stood 
out as the leader of the peasants, fighting 
law suits, at the same time organising 
resistance to the retainers of the planters 
on the spot. 

The tyranny of the planters provoked 
a real mass upsurge amongst the cultivators 
which even the Royal Institute of Inter¬ 
national Affairs has noted as “a landmark 
in the history of nationalism”. The Govern¬ 
ment had already announced that indigo 
cultivation was to be on a voluntary basis. 
To assert their right of not growing indi¬ 
go under the compulsion of planters the 
peasants in 1859 In hundreds of thousands 
spontaneously refused to produce indigo. 
In a river tour Sir John Peter Grant was 
appealed to by thousands of men and 
women, all along his route for protection 
against compulsory cultivation. But inspite 
of such mass upsurge and tireless efforts 
of Dinabandhu Mitter, Bankim Chandra 
Chatterjee, Harish Chandra Mukherjee, 
Manomohan Ghosh, Sisir Kumar Ghosh 
and others, illegal beatings, detention arAl 
outrages became the order of the day. 
In the villages the planters backed by the 
physical force of their own retainers went 
on putting pressure on the helpless pea¬ 
sants. Even Government officials felt that 
the planters were going too far, but re- 
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monstrances and regulations proved equally 
unavailing. Harisli Chandra Mukherjee 
was charged with del'amalion and even 
after his untimely death in It6l, the plan¬ 
ters pursued his family in (he courts to 
financial ruin. Hut all this turmoil had 
some elTect. The indigo commission of IK60 
could not avoid the public exposure of 
planter rule in the countryside. 'I'hc worst 
oppression upon human souls now began 
to fade out and gradually otricial restraint 
became more elTcclivc. But the greatest 
storm that totally broke down and killed 
the indigo cultivation was the production 
of synthetic dyes a generation later. 

Most of the European odiciais, trades¬ 
men and other inhabitants in India were 
generally men of very low and filthy stocks 
as well as questionable moral characters, 
with little education. They were, moreover, 
arrogant by nature. They were the ruling 
class people. Hence they would not con¬ 
sider Indian people as man. They hlled 
up their pockets by extorting extortions 
and tortures to the poor people of India, 
and lived a very carefree and aristocratic 
life. Tea gardens, like Indigo plantations, 
were also the monopoly of the Europeans 
thrcujhout the later period of the 19th 
and first three decades of the 20ih cen¬ 
tury. It will be perhaps not inconsistent 
to reflect a picture of the life of the tea 
gardens of India. Tea gardens were mostly 
situated in the North-Eastern parts of India, 
i.e. North Bengal including (he districts of 
Jalpaiguri, Darjeeling, Tippera, Chittagong, 
uild the whole of Assam Valley. The 
labourers of these tea-gardens were mostly 


recruited from the different parts of the 
country through the agents of the Euro¬ 
pean managers. Both men and women 
labourers were recruited to work in npme- 
rous tea-gardens of the country. They were 
heavily guarded all along the routes on 
their way to the gardens by the agents 
and spies of the European managers. Once 
a man or a woman came to such 
a lea garden, he was sure to be doomed 
there to eternal damnation, because the 
poor fellow had no hope of release from 
there. As soon as a party * of labourers 
came to a garden, they were persuaded 
to adopt many immoral practices. There 
were women, wine shops, opium and all 
other elements that could easily destroy 
the moral backbone of any man. The 
workers v.ho were generally known as 
kooli'i had to enter into a contract to 
serve there for a limited period, e.g., for 
about S to 10 years. But they could 
never come out of the tea gardens and 
go back to their native villages. They 
had to spend their whole life in bondage 
inside the gardens. 1‘he reasons were various. 
They were tempted to drink Taris (Fermen¬ 
ted palm juice) or a kind of wine, and 
spend their earnings on women and gamb¬ 
ling. These koolies were persuaded to take 
advances and loans from their European 
employers at a very high rale of interest. 
But they could not invariably pay back 
the money they hud borrowed, because 
their wages were very little. And whatever, 
they drew as wages, was spent for their 
living, wines and women. So they had to 
enter into a fre.sii contract for another 
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period bf 5 to 10 years. Thus, they were 
entrapped in the tea planter’s nets and 
doomed for the whole life. There was no 

n 

hope of their release until and unless God 
smote them to death. They were merci¬ 
lessly exploited and tortured by the over¬ 
seers and managers. Their wives and 
daughters were the natural victims of the 
white managers, overseers and sirdars. They 
forcibly and openly used the kooli-woman 
as their concubines. Their fathers and 
husbands were quite helpless, and nothing 
but silent spectators. Whoever dared 
to protest was tortured mercilessly. He 
was asked to pay back the loans advan¬ 
ced to him immediately, failing which he 
was very roughly handlled. The European 
managers were all rogues and rascals com¬ 
bined. They had very little education. 
They came of very low stocks, and were 
nothing but the riff-ralTs or teddy boys 
in their own countries. Moreover, most 
of them were not married. That is why 
they never hesitated to live with the kooli 
women as husband and wife. The poor 
women were forcibly enjoyed by them 
without their consent. The overseers also 
raped and molested the women workers 
of the tea gardens quite frequently. Above 
all, there was inhuman torture upon the 
labourers. They had to work like beasts 
all day long under the supervision of the 
overseers, who were nothing but inhuman 
monsters in the guise of men. They lashed, 
kicked and beat with feasts the koolies 
whenever they indulged in indolence or 
tried to take a little rest. The women 
labourers were not spared from the tor¬ 


tures. They were also equally ill-treated 
along with the male labourers. If any 
woman kooli refused to satisfy an overseer 
expressing her reluctance to live with him 
as his kept woman, she was kept heavily 
guarded by him. And if she failed to 
pick up a sufficient quantity of tea-leaves,. 
she had to fare a bad lot. She was ex¬ 
cessively whipped and her backs and shoul¬ 
ders were car\'ed with long lines of 
wounds. This sort of condition was also 
prevalent in the cotton plantations of the 
Southern states of U.S.A., where the 
slaves had to pick up a certain quantity 
of cotton in their baskets. And after the. 
day's hard labour, each and every slave’s. 
collection was weighed by the overseers. 
Whoever failed to collect the average 
quantity was excessively whipped, irrespec¬ 
tive of the fact that the poor creature 
was a man or a woman. ’Uncle Tom’s 
Cabin* of Mrs. H. B. Stowe very vividly 
describes this. So ^e cun well imagine 
the horrible and pathetic conditions of 
the koolies in the tea-gardens in the later 
part of the 19th and first three decades 
of the twentieth century. The atmosphere 
of these tea-gardens were full of vices 
and immoral practices. Chastity of women, 
honesty, virtue or kindness were nothing 
but names. The poor creatures were. 
doomed there for life. They had to endure 
all sorts of inhuman tortures quietly. 
They could not have recourse to any legal 
measures, because the European Magistrates 
always took the sides of their brethren. 
An interesting article was published in 
the weekly issue of ’’Desh”, a leading 
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Bengali paper, which is sufficient for us 
to understand the miserable condiiion of 
(he koolis. An arrogant and licentious 
European Manager was attracted by the 
beauty of a young kooli girl. He asked 
her to live with him. Rut she readily re* 
fused it with profound repugnance, and 
at once reported it to her father. He was 
a headstrong man and asked the white 
manager to behave properly. The result 
was fatal for him. lie was kicked in his 
abdomen and died consequently, and his 
daughter was molested. A case was filed 
against the culprit, but he was honour* 
ably acquitted by the European Magistrate 
for the benefit of doubt. Moreover, the 
Magistrate passed severe strictures on the 
plaintiff and observed that such a heinous 
crime was not possible for a white 
man. So there was no remedy for such 
tortures, and they had to tolerate all these 
inhuman acts of cruelty silently an4 help* 
Icssly. 

But everything has a limit. Too much 
.of anything, even of a good thing, is bad. 
The tyranny and wickedness of the white 
managers and their overseers became far 
too excessive day by day and went beyond 
limits. But even the patience of a saint 
has a limit. The koolies grew gradually 
restless and became united in every tea 
garden to offer a stubborn resistance to 
the European managers and their overseers 
on a mass scale. They demanded some 
facilities so that they could live there 
like men, not like animals. They clashed 
with the managers, and riots broke out 
in many gardens in the first three decades 


of the twentienth century, which resulted 
in the murder of many European managers. 
The koolies were also tortured, sentenced 
to imprisonment and even to transporta¬ 
tion for life or sentenced to death by the 
Magistrates and Judges. The British Govern¬ 
ment, far from taking any step to stop 
the vandalism of the Tea-planters, fully 
encouraged them and helped them in every 
possible way. But truth cannot be kept 
in secret. Truth will surely be out in time. 
The miserable conditions of fhe tea gardens 
and the horrible sufferings of the koolies, 
the vices and immoral practices of the 
white planters were dangerously exposed 
by the Indian journalists and litterateurs. 
They published a series of fiery articles 
in the different newspapers and journals, 
and raised a hue and cry against the 
tyranny of the European tea-planters. They 
also sent many deputations to the Viceroys 
and Governors to properly deal with the 
matter. The koolies, in the meantime, 
carried on a well organised movement to 
stop the tortures, extortions and inhu¬ 
man acts done to them. They tried to 
achieve their freedom to go back to 
their native villages and form unions, and 
also many other facilities. Their demand 
became so very persistent in course of time 
that both the Government and the tea- 
planters had to submit to their will and 
grant them some facilities. They had to 
build up cottages for the labourers and 
engage doctors to attend to the sick koo¬ 
lies. Moreover, they were granted some 
holidays. Their wages increased to some 
extent and their status was also raised to 
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a little higher degree. The white managers 
realised it very well that the days of their 
tyranny were over. So they had recourse 
to n^w tactics to deal with and handle the 
labourers in the gardens. They rather took 
friendly attitude to the koolies. Dr. Mulak 
Raj Anand’s “Kooli" and “Two leaves and 
a bud’’ vividly describe the miserable con¬ 
dition and vices prevalent in the tea 
gardens. Jarasandha’s immortal book 
“Lauha Kapat” also throws a good deal 
of light on the vices, degradation, corrup¬ 
tion and immoral condition in the tea- 
gardens in these days. 

The phrase that ’’pen is mightier than 


the sword" is true at least so far as the 
case of the manumision of the slaves and 
other depressed classes of men are con¬ 
cerned, because it was the artists and 
litterateurs who did more than anybody 
else to secure the freedom and liberty of 
the depressed class of men in countries, 
in all times and for all ages. 

Longfellow has truly sung: 

God sent His singers upon the earth 
With songs of sadness and of mirth 
That they might touch the hearts of men 
And bring them back to heaven again. 

(To be contd.) 
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parent veil of flattciy for your com¬ 
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'Nerws Artgie 

ANTIBIOTIC HAVOC 


Albtalr Cooke 


• FaJU Shiv Sharma has sent to us from Cevlon the following article published 
by the Ceylon Daily News and mentioned from New Yotk by Manchester Guardian 
Service. Articles depicting the horrors of the Anti-biotics appear frequently in the 
modern Journals. But the importance of the present article, published below, is 
highlighted by the fact that it is based on the report of Dr. Maxwell Finland, a 
Harvard Professor of Medicine known for his restrained language and a team of 
eminent medical men collecting exhaustive and accurate data for over a period 
of 24 years with a thoroughness bordering on "Hypochondria”. 

tVe hope that the blind protoganists of modern medicine, both in India 
and Ceylon, will take a serious note of the alarming and far-reaching conse¬ 
quences of the Anti-biotics and Sulpha Drugs to the human race and truly re¬ 
appraise the value and the safety assured by the time-honoured Ayurvedic remedies — 
Editor. 


The golden age of bacteriology, which 
dawned in the mid-thirties with the dts> 
covery of the first sulfa drugs, took on 
a disturbing tarnish today in the report 
of a Harvard Professor of Medicine to 
the American Association of Physicians, 
meeting in Atlantic City. 

Dr. Maxwell Finland threw a heavy 
pall over the closing hours of this Seventy- 
second Annual Convention by telling the 
doctors that the triumphs of the anti¬ 
biotics have converted harmless germs 


within the human body Into killers. It 
now seems that in destroying streptococci 
and nearly all the pneumonias, the sulfa drugs 
and penicillin derivatives have destroyed also 
secretions in these once-dreaded gvms 
that imprisoned or rendered innocuous 
whole tribes of germs living in harmless 
coma in the bowels, lungs and other 
organs of the human body. Dr. Finland 
specified, among those new threats to 
health, E. Coti pseudomona proteus and 
aerobacter. 
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Up to 1935 they were only rarely iden¬ 
tified and deaths from them almost 
unknown. In that year the death rale 
from all bacterial infections studied in 
the Boston City Hospital was 50 per cent. 
By 1947 the percentage had dropped to 
an historic low of 20 per cent, which Dr. 
Finland attributes to the use of sulfa 
drugs and penicillin at the period of their 
greatest elTcctiveiicss. 

Since then his study has shown the 
streptococci and pncumonococi to be still 
no match for the auli-biolics, but the 
staphylococcus has by now evidently 
digested and flourished on the lethal pro¬ 
perties of his old destroyer and he is now 
killing more people than ever. The death 
rate from alt bacterial infections is now 
at 30 per cent and still rising. Worse yet, 
most of these deaths arc from the newly- 
awakened germs whom Dr. Finland ghou- 
lishly dubs “the quiet ones.** 

Antibiotics Increase Septicemia Deaths 

The survey comes from a city whose 
record of clinical research has been cele¬ 
brated since the early Nineteenth century ; 
from a team of doctors eminent in one 
of the most distinguished medical schools 
in the world; and from a hospital whose 
medical files on all its patients is exhaus¬ 
tive to the point of hypochondria. Dr. 
Finland brought no comfort to his learned 
audience by saying that for 24 years he 
and his two associates. Dr. Wilfred F. 
Jones, junior and Dr. Mildred Barnes, have 
been keeping records of all deaths from 
bacterial infection and for the past three 


years have been worked “night and day*' 
on analysing these 10,000 deaths, which 
occurred in the Boston City Hospital 
between 1935 and 1959. 

They chose 1935 because the sulfa 
drugs introduced in that year radical 
changes in hospital practice. In the inter¬ 
vening years, the team also studied the 
results of autopsies on all patients whose 
cause of death was mysterious or in 
dispute. Between three hundred and six 
hundred a year of them were found to have 
suffered from profound bacterial infections, 
most of them cither undiagnosed or dis¬ 
missed at the time as the primary cause 
of death. 

A control check has been done on 
infectious diseases outside the Boston City 
Hospital and so far it supports the Finland 
team’s report that there are more eases 
of bacterial disease than ever before; 
that the doctors arc saving fewer of the 
victims ; and incidentally that there are 
more deaths from septicemia (blood 
poisoning) today, in proportion to the popu’ 
lotion, than there were before the age of 
antibiotics. 

Dr. Finland’s report, carrying as it 
does the authority of the Harvard Medical 
School, the recording skill of the Boston 
City Hospital, and the weight of nearly 
a quarter-century’s continuous research 
has thrown the medical profession and 
will throw the hospitals, into heavy gloom. 
When he had finished it was obvious 
why Dr. Finland, an undramatic type, 
had stressed the labour of his team round 
the clock. There is, he says, the most 
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imperative need to discover new anti¬ 
biotics against these once harmless and 
now virulent ^‘sjeepers’’ and an urgent 
need for studies to be done in all civilised 
countries on the “relative balance of 
power’’ of bacteria inside the human 
body. 

(Manchester GuanUan Service) 

Peking brings about high tide in Modem 
Medical Students to study traditional medicine 

An- upsurge .of joining the study of 
modern and traditional schools of medicine 
has been created among medical circles 
in the capital. 

The number of learners in traditional 
medicine is now 2,300 more than half 
of the total personnel of this profession, 
including young modern doctors, nurses, 
teachers and students of all hospitals and 
medical colleges and old and well known 
physicians and surgeons and workers. The 
technique of the traditional “needle cau¬ 
tery” (Aeupimture) has become so popular 
that even the PUMC (Peking Union 
Medical College) Hospital, once a place 
known as having extreme worship on 
modern medicine, has set up a department 
for it and a number of doctors have 
grasped it to treat patients with appendi¬ 
citis, fracture of bones and many other 
cases. In the past, patients were Hally 
refused by their modern doctors, when 
they requested them to have traditional 
doctors to join at consultations, but such 
is now a common practice in all hospitals. 
Statistical figures show that more than 60 


major hospitals in the capital are having each 
a department of traditional medicine with 
470 or more traditional doctors practising 
in them. 

It has been estimated that 9 classes of 
national level for studying traditional 
medicine have been formally established. 
They are divided into research, physician, 
surgery, nccdlc-cautcry and other sections. 
The Peking No. 6 Hospital, the Railway 
Hospital and Peking Children’s Hospital 
have set up more than 20 training classes 
on traditional medicine. Lectures have 
. been arranged to be given regularly in 
the week on the subject of traditional 
medicine by the Peking Medical College 
and lecturers arc all well known tradi¬ 
tional doctors. 

* 

The practice of apprenticing themselves 
under the tutorship of old traditional 
doctors is very popular among modern 
physicians and surgeons, and enormous 
success has also been reported in this 
respect. Wang Chi Min, well known for 
his treatment on obsletiical and womb 
diseases and Chao Ping Nan noted for 
his dermatology, both old traditional 
doctors, are giving lectures on their experi¬ 
ences weekly, which have been enthusias¬ 
tically welcomed and given high praise 
by modern doctors. 

The upsurge was caused only after 
the rectification campaign which toppled 
the mistaken attitude of modern doctors 
towards the traditional school of medicine. 
After the National Conference of Inter¬ 
changing Medical Experiences and the 
Exhibition of the Traditional School of 
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Medicirie, those who despised before their 
own country’s medical work are surprising¬ 
ly shocked by the virtue of its elhciency. 
The China Medical Academy of Science 
adopted only 20 private or old prescrip¬ 
tions from traditional medical classics 
since liberation, but took more than 700 
after the rectification campaign. Several 
anti-cancer prescriptions have been un¬ 
covered, the virtue of them after practice 
is reported to be most successful. Working 
in the laboratory and testing one after 
the other in accordance with instructions 
laid down in a few private prescriptions, 
the Research Group of the Academy has 
extracted a germicidal essence from the 
Chinese medical herbs, it kills pus basto- 
rium within 5 minutes, and is rated as a 
world-wide new discovery. Four patients 
have been treated by it and (he results 
are reported to be most satisfactory.” 

(Our thanks arc due to the Ceylon Health 
Ministry and Pandit Shiv Sharmu Tor making these 
valuable extracts available to us—Editor}. 

Three Effective Chinese Medicines for T. B. 

*'The Hangchow No. 2 Hospital using 
'‘gentian spirit (extract) ; the Lin An 
Sanatorium of Chekiang province using 
sheep-gall-bladder (?) and the T.B. Sanato¬ 
rium of Chia Hsing using garlic juice, have 
treated 56 patients who were X-Rayed 
before and after taking these Chinese 


medicines. )^-Ray plates have shown ’that 
the breathing of these patients has impro¬ 
ved and cavities in their lupgs have become 
smaller or disappeared altogether. Among 
the cases of those who take Gentian, 
there is one still active, all those who 
have taken those Chinese medicines have 
become better. The 21 patients in Lin An 
Sanatorium whose ages range from 22 to 
45 and who arc all office workers, have 
after hospitalisation in the Sanatorium for 
long periods (the longest being more than 
six years and the shortest being more than 
three months) and treatment with Strep¬ 
tomycin, shown no improvement. Therefore, 
to study the effect of the Chinese medi¬ 
cine Sheep-Gall-Bladder (?), the Sanatorium 
slopped the administration of all foreign 
medicines before the Chinese medicine 
was administered. After three months, all 
patients have shown rapid improvement. 
The other two medicines are also as 
effective as this one. 

Areas where those three kinds of 
Chinese medicines arc grown are large in 
extent and production is great. They are 
easy to produce and capital used in the 
production is low. They are easy to ad¬ 
minister, and the side effects are less. 
They are very suitable for rural medical 
organisation. 

“People's Daily'’-U-ll-58 
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Mother kno^ that 
Hanuman Vanaspati 
is the ideal cooking 
medium. The whole family 
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Two tpoontful of MritMonlfliani mfsod with 
four •pooo»(al of Mahadraktbatitta (6 jrnca old) t 
■tart this course now and ■■• the amaxing differ* 
eace It makes to your health. Matured foe 
6 year* to increase its potency, this Mahs- 
drsksharista directly acta to fortify your lungs and 
puts an end to cough, cold and bronchial 
ticmhlea. Mritaianjibani improves your digestion 


sod help* devclopmeat of the body. Together 


they increase your weight and strength and nuke 
you fit for work and enjoymeot. 
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Arurved'Acbarya, 
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Adh)raksha- Dr. Joges Chandra 
Chose. M.A . Ayurved-Sastrl. 
F.C.S. (London). M.C.$.(Amerlca). 
formerly Professor of Chemistry, 
Bhagalpur College. 
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Book: Review 


/he Emancipation of Historical Research by Prof. Haridas Mnkherjee—Siksha Tirtha, 12/5, 
Fern Road, Ca1cntta-19. Price 75 nP. only. Ptiblishel April, 1959 


When H reader comes across this 
booklet on research in Indian History, he 
is daz/led by the brilliance of the origi¬ 
nality of thought and keen observation 
of the young writer who has already 
earned a lasting fame In the foreground 
of historical research. The learned writer 
is an eminent scholar and a great author 
who has been awarded Rabindru Memorial 
Prize this year for his diligence and free 
thinking. Even in this small book, he has 
opened new vistas of progressive thoughts 
wHich should benefit young research 
workers. 

The orthodox class of researchers in 
Indian History often barred the progressive 
free enterprises of young scholars in 
rewnt past. Prof. Mukherjee shows us 


how old-fashioned guides destroy the 
material fulfilment of their research drpams 
or promotion in service, if only they 
venture for a new pattern of research 
work. In this connection, an analysis of 
research-ability on age-basis has been 
quoted from late Benoy Sarkar’s obser¬ 
vations which prove beyond doubt that 
our creative youths are generally pent-up 
forces by the end of their 3Sth year. 

Over and above a thorough equipment 
attained through unremitting industry, 
the writer has a marked strain of origi¬ 
nality in his ideas. Wc congratulate him 
for his success and courage and apprehend 
at the same time, a venomous outburst 
of the vested interests. « 

—Prof. S. K. Chatterji 


Printed and Published by Sri Lakshmi Kint Pandsya, SS-D, New Atipjre, Cafcutta-33, at Nagarjun Prw, 
186, Bbwbazar Street, Calcutta-f2. 
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INDIAN HANDICRAFTS.INDIA'S HICITA6I 


CMituriti ag*. F«itlad>l«Nlnd ar Indian itccl 
wat tynanymoM witfi Invincible etrength. 

■vt the pencafvl met to which mttal wai 
put In India are even mere rtmarkable in their 
diveriity. 

Seme of our Important mital baicd handl> 
craft* are : Taniorc plate* and bowl* In copper, 
bra*» and *ilver; bldrl vaie*. plate* and a*h 
tray* with their characterltdc allver Inlay 
agalnat dead black ground] bra*a bowl*, va*e« 
and dtcorativ* article* from Horadabad; en> 
nmclled or plain braea animal figure* and 
mtulalto meenaharl article* from Jalpuri bell 
metal craft* of Weet tongal; deHcatrfy engravod 
iHver article* from Kaabmlr; flllgreed tilvor from 
Orlaaa and fUehmlr; oaMlaed copper from 
•embay and metal toy Rgure* from Saurashtra. 


From timple utHItarlan ve m e li In many 
*hape* and elm to elaborately en gra ved. Inlaid 
or •namclled lewellary. the variety of our metal 
art>craft* I* cndleca. And whatever be the 
proccaa of manufacture or the metal need, 
every Indian handkrafl artldn boar* that 
Indcllnebla touch ef consummat* arttetrjr. 


All India Handicraft! Board 
Ministry of Commerce and Industry 
Covernment of India 



I • *5 

I 1 -U!*;:* ‘ 



BA-mO 


847 




i U L Y f 9 5 9 

Fighting disease and 

SICKNESS. 


The HEALTH PLANS of the Centre end the Slates 
envisaged under the SECOND FIVE-YEAR FLAN 
will account for an expenditure of several 
hundred crores of rupees. This money will 
be. spent for improving Sanitation, training up the 
Medical Personnel and building up a network 
of Hospitals and Clinics throughout India. 

At every stage ol these Plans to fight Disease and 
Sickness, from their drawing up to their 
final implementatioa. Paper will form an 
Indispensable parL 

*'STAR PAPER** is always ready to 
do its Part in the Country's 
development. 
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CHARAK. $UTRA • CH XXK 


AYURVEDA—SCIENCE OF LIFE 


There is a general misconceplion about Ayurveda which, according 
to many, is a crude system of medical treatment. People always compare 
Ayurveda with other modern sciences like Allopathy, Homoeopathy etc. and 
say that Ayurvedic system has become obsolete and that other sciences have 
greatly advanced and are much more eflicacious in treating various diseases. 

One thing we want to make clear is* that Ayurveda is not strictly 
a medical science—as meant by the modern sense of the term. What is the 
meaning of Ayurveda ? “Ayu” means life and “Veda” means science. So 
Ayurveda means science of life. Jt, therefore, basically guides and educates 
people as to how to lead a healthier life without being victims of various 
diseases. Treating the actual cases of diseases is no doubt a part of this 
science. There is, therefore, no antagonism or comparison between Ayurveda 
and other medical sciences. 

In Charak Samhita there is a chapter entitled “The Seasonal dietary 
and regimen of man”. In this chapter recommendations have been made on 
specific diets and behaviours In different seasons and climates. It will not 
be out of place to mention a few specifications outlined in Charak Samhita 
in this context:— 

During the first period, the sun with his hot rays absorbs the mois* 
turc from the earth, and the piercing dry winds further dehydrate it; thus 
the sun and the winds giving rise to progressive dryness and promoting the 
formation of the three dry tastes—bitter, astringent and pungent respectively 
lead to gradual waning of strength in men. 

From the season of the rains to the autumn and the winter, however, 
the sun who has set his face to the south, being shorn of his glory by 
the cumulative influence of period, orbit, clouds, winds and rains, the moon, 
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remaining undiminished in power, and the summer heat having been quenched 
with (he descent of rains, it is the non-dry group of tastes—sour, salt and 
sweet—that increases in given order. During the period too the strength of 
men waxes. In the beginning and the end of the sun’s period of liberation 
and absorption respectively, (he bodily vigour of men is at its lowest; in 
the middle of these periods, it is moderate ; while, it should be known, that 
at the end of the former and the beginning of the latter period, the bodily 
vigour is at its highest. 

In the cold season or winter, the gastric tire in strong men, hemmed 
in by the cold air all around, becomes greatly enhanced and capable of 
digesting heavy food-intake, both as regards measure and quality of the articles. 

If such gastric fire does not get sufficient amount of fuel, then it 
consumes the body-fluids and thus the vata possessed of cold quality, is pro¬ 
voked in the cold season. 

Hence in the season of snows, i.e. winter, one should take unctuous, 
acid and salt juices of the flesh of fatty animals of the aquatic and wet-land 
varieties. 

One should take the spit-roasted flesh of the burrowing and ‘‘prasaha” 
(i.e. the tearer) groups of animals, followed by a potion of madira and 
seedhu wines and honey. 

One who uses habitually, in winter, milk products, preparations of 
sugar-cane juice, animal fat, oil, new rice and warm water, protects his life¬ 
span from diminution. 

One should resort to inunction, oil-massage, oil-shampoo, hot-house 
sudation, sun-baths, warm cellars and warm inner apartments in winter. 

In cold season one should have vehicles, beds and scats well covered 
and spread with thick quilts and deer skin or tiger skin, silk sheet, gunny- 
cloth sheets or with variegated blankets. 

When winter begins, one should always wear warm and thick clothing 
and should have one’s body anointed with thick paste of eagle-wood. Lying 
in bed with a plump and passionate woman of high and plump breasts who 
has anointed herself with paste of eagle-wood, one should, warmed up by 
aphrodisiac wines, spend the night in her embrace; in the season of winter, 
one may indeed indulge in sexual enjoyment to one’s heart’s content. 

On the advent of the cold season, one should give up eats and 
drinks that are light and provocative of vata, and should avoid draughts, 
measured diet and diluted mantha. 

Winter and the dewy season are similar in nature; yet there is a 
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slight distinguishing characteristic in the dewy season, namely, the dryness 
born of the sun*s absorbing period and the cold born of clouds, wind and rain. 

Theisefore, the whole regimen prescribed for winter is to be observed 
* in the dewy season as well. In fact, the rule as to residence in draughtless 
and warm apartments is to be observed even more stringently in the dewy 
season. One should avoid eats and drinks that are pungent, bitter, astringent, 
provocative of vata, light and cold. 

The accumulated kapha, getting liquefied by the hot rays of the sun 
in the spring, affects the body-heat and thus gives rise to many diseases. 

Therefore, in the spring, purificatory procedures such as vomition 
and others should be performed and one should avoid heavy, acid, unctuous 
and sweet articles as also day-sleep. 

On the advent of spring, on should resort to physical 'exercise, dry 
massage, smoke, gargles, collyrium and frequent ablutions with genially warm 
water. 

One should anoint one’s body with sandal-wood or eagle-wood paste, 
cat a meal prepared of barley or wheat, flesh of wapiti, rabbit, Indian 
antelope, grey quail and grey partridge. 

One should drink wholesome secdhu or honey wine and enjoy the 
youthful loveliness of women and gardens. 

In summer, the sun drinks up the unctuous clement of the earth. During 
this season, therefore, foods and drinks that are sweet, cool liquid and unctuous 
are conducive to health. 

By recourse to a diet of cold mantha sweetened with sugar, the flesh 
of animals and birds of the jangala group, ghee, milk and sali rice, one escapes 
the enervating effects of the season. 

Little or no wine should be drunk or it should be drunk diluted 
liberally with water. One should further give up foods that are salt, sour, 
pungent and hot, as also exercise. 

Smearing oneself with sandalpaste, one should court sleep by day in 
the cool apartment of the house, and by night, on the terrace, cooled by the 
rays of the moon and open to the breezes. 

Adorned with pearls and gems, one should seek the couch, being 
ministered to by the waving of fans and the caresses of tender hands which 
are cool with sandal-water. 

In the summer season, one should abstain from sexual intercourse, and 
seek the coolness of woods, waters and flowers. 

In the body that has been impoverished by the effects of the sun during 
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his period of absorption, the digestive power too grows weak. Then on the 
advent of the rainy season, the digestive power readily succumbs to the morbid 
effects of vata and other humors. 

The humors in their turn, finding the strength of the gastric fire 
weakened, gel provoked aided by the effects of moist-hot exhalations from the 
earth, the precipitation of rains and the tendency to acidity in water which 
occur in the rainy season. Accordingly, the general rule that is laid down 
fer the rainy season is moderation. 

One should in particular avoid watery mantha, day-sleep, frosts, river- 
water, exercise, sun and sexual intercourse during this season. One should, 
as a rule, take foods and drinks that are well seasoned, in combination with 
honey. 

On very cold days marked by stormy winds and rain, one should, 
even in the rainy season, take unctuous articles with pronounced acid and 
salt tastes for the sake of alleviating vata. 

One, taking care to preserve his gastric fire, should take old barley, 
wheat and sail rice together with the flesh and well seasoned soups of the 
jangala group of animals. 

One should drink, mixed with honey, a small measure of decocted 
honey-wine or rain-water, well-water or lake-water that has been boiled and 
cooled. 

In the rains one should have recourse to friction-massage, dry massage, 
bathing, wearing of perfumes and garlands, light and clean habiliments, 
residing in the rain-house (house designed for residing in the rains) i.e. free 
from damp. 

When the body, which has become habituated to the cold of rains, 
is suddenly healed by the rays of the sun in the autumn, the accumulated 
pitta in the body is generally provoked. 

In this season one should partake of eats and drinks that are sweet, 
light, cooling, slightly bitter, and curative of pitta, in due dose and when 
really hungry. 

In the beginning of the autumn one should take the flesh of grey 
quail, grey partridge, black buck, wild sheep, wapiti and hare, sail rice, barley 
and wheat. 

When the rain clouds have disappeared, one should resort to a potion 
of ghee medicated with bitter articles, to purgation and depletion of blood, 
and one should avoid exposure to the sun. 

One should avoid in this season animal fats, oils, exposure to frosts. 
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fle$h of aquatic and wet-land animals, alkalis, curds, day-sleep and easterly 
winds. 

The water of the autumn which is well heated by the rays of the sun 
during the day and well cooled by the rays of the moon by night, perfected 
and freed from impurities by the course of time and detoxicated by the 
radiations of the star Agastya (Canopus) and which is clear and pure, is called 
Hansodaka (pure water which is beloved of the swans). This autumnal water 
is crystal clear and clean, and the use of this water for bathing, drinking 
or immersion is as beneficial to the body as ambrosia. 

These cannot be categorised as medical treatments. These arc actual 
guidance to people in order to enable them to keep away diseases from their 
constitution and lead a really healthy and purposeful life. These doctrines 
of Ayurveda are universal and have no -barriers of time and place and can 
be followed by anybody and everybody. Ayurveda, therefore, has no antagonism 
with any other science because it is an omnipotent science by itself which 
was discovered thousands of years ago by the ancient Rishis as a result 
of their earnest and arduous research for finding out the ways and means 
for better health conditions of humanity. 

In the matter of treatment also Ayurveda is a complete science and 
is comprehensive in the knowledge of herbal and mineral kingdom and their 
various preparations and concoctions. Each and every drug used in modern 
science is prepared from herb or mineral and has been elaborately dealt with 
in Ayurveda so far as the basic herbs or minerals are concerned. But as 
dealt with in earlier issues, research in Ayurveda came to a deadlock and 
in the meantime other sister sciences have greatly advanced due to many 
social and political reasons. But it is an accepted fact that Ayurveda provides 
the best materials for advance researches in the matter of medicine and treatment 
and these researches if carried on proper lines under able guidance will serve 
as a gold mine and will enrich the entire medical science as a whole in this 
universe for the benefit of the suffering humanity. For instance, ^‘Rauwolfia*’— 
a wonder drug of today which is now being effectively and widely used all over 
the world, is a discevery of Ayurveda. Similarly, there are hundreds and thousands 
of items unexplored which, if proper researches are carried out, can be exploited 
in the interest of all medical sciences of the world. We, therefore, request the 
medical profession as a whole to erase out from their minds any misconception 
or ill-feeling about Ayurveda which is now treated as a competitive medical 
science and join hands so that there is an overall awakening of the masses and 
advancement of public health services. 
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NAGARJLN ANNUAL 1959 

“Nagarjun” completes two years in August 1959 and as it enters the 
third year, schemes for two ambitious projects for a Research Institute 
and an Ayurvedic Encyclopedia are nearing completion. To assess the 
opinion and seek guidance from distinguished statesmen and scholars in 
the country we have invited about one hundred personalities to contribute 
special articles to the Annual Number. The list includes : 


1 Dr. S. Radhakrishnan 

Vice-President of India 

2 Pandit Jawhar Lai Nehru 

Prime Minister 

3 Sri Morarji Dcsai 

Union Finance Minister 
A Sri G. L. Nanda 

Union Labour Minister A Planning 

5 Sri Jagjiwan Ram 

Union Rai/waj's Minister 

6 Sri S. K. Patil 

Union Transport and Communications 

Minister 

7 Sri Lai Bahadur Shastri 

Union Commerce and Industry Minister 

8 Sri V. K. Krishna Menon 

Union Defence Minister 

9 Pandit G. B. Pant 

Union Home Minister 

10 Sri D. P. Karmarkar 

Union Health Minister 

11 Sri Humayun Kabir 

Union Minister for Scientific Research 
and Cultural Affairs 

12 Dr. B. V. Keskar 

Union Information Minister 


VAyurveda Through the Centuries” 

(Historical Perspective) 
“Ayurvedic Principles & Modern Scientific 

Trends” 

“Ayurveda Today: Its Future Scope” 
“Planning and Ayurveda” 

“Economics of Ayurveda” 

“Revival of Ayurveda—an Imperative Need” 


“Research in Ayurveda and Pharmacology” 

“Ayurveda in our Armed Forces— 

then and now” 

“Can Ayurveda Meet Challenge of 

Modem Science ?” * 

“Ayurveda in our Five Year Plans” 

“fs Ayutveda Scientific or Empirical- 
Historical Perspective” 

“Ayurvedic Literature—Past and Present” 
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13 Dr. K. L. Shrimali 

Union Education Minister 

14 Sri K. D, Malaviya 

Union Minister for Fuel and Mines 

15 Sri Asokc Sen 

Union Law Minister 

16 Sri Chintaman Deshmukh 
Chairman, University Grants Commission 

I 7 Sri V. K. B. Pillai 

Secy., Union Health Ministry 

18 Lt. Col. Jaswant Singh, D. G. 

Health Services. Govt, of India 

19 Dr. C. S. Paid 

President, Indian Medical Council 

20 Dr. C. G. Pandit 

Indian Council of Medical Research 

21 Sri S. W. R. D. Bandaranaike 

Prime Minister. Ceylon 

22 Srimati Vimala Wijewardene 

Ex-Health Minister, Ceylon 

23 Sri A. P. Jayasuriya, 

Health Minister, Ceylon 

24 Sri B. P. Koirala 

Prime Minister, Nepal 

25 Dr. B. C. Roy 

Chief Minister, West Bengal 

26 Dr. B. Ramakrishna Rao 

Governor of Kerala 

27 Dr. Sampurnanand 

Chief Minister, U. P. 

28 Sri Mohan Lai Sukhadia, 

Chief Minister. Rajasthan 

29 Dr. A. B. Menon 

Health Minister, Kerala 

30 Sri E. M. S. Namboodripad 

Chief Minister, Kerala 


‘‘Ayurvedic Education in India” 

% 

‘‘Ayurveda & National Health Programmes” 

4 

“Ayurvedic Principles of Medical • 

Jurisprudence” 

“Ayurvedic Education in Indian Universities” 

“Progress of Ayurvedic Educational and 
Research Programmes in India since 
Independence” 

“Is evolution of one system of medicine 
in India covering Ayurveda and modern 
medicine possible 7” (positive aspects) 
“Influence of Ayurveda on Allopathy” 

“Comparative Study of Ayurveda and 
Allopathy in Diagnosis and Prognosis 
“Can Ayurveda Provide the Answer to 
Ailments of Nuclear Age ?*’ 

“Ayurveda in Lanka—Past and Present” 

“Ayurveda in Lanka” 

“Ayurveda in Nepal—Past and Present — 
a Historical Perspective” 

“Contribution of Ayurveda to recent Scien¬ 
tific Discoveries” 

“Ayurveda as National System and its 
Compulsory Introduction and Study” 

“Astrology and Astronomy in relation to 
Ayurveda”—its values in diagnosis and 
psychoanalysis 
“Ayurveda in Rajasthan” 

“Co-existence of Ayurveda and Allopathy 
in Kerala” (positive aspects) 

“Economics of Ayurveda and its Utility 
in a Poor Country like India” 
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31 Sri C. Rajagopalachari 

32 Sri K, M. Munshi 

33 Sir C. P. Ramaswamy Iyer 

34. Sir A. Lakshmanaswamy Mudaliar 

Vice-Chancellor, Madras University 

35 Prof. Nilkanta Shastri 

36 Dr. Radha Kumud Mukherjee 

37 Dr. Valluru Siibba Rao 

38 Prof. O. Rangacharyulu 

39 Dr. Baldev Sharma 

40 Dr. C. Dwarkanath 

41 Sri N. N. Sircar 

42 Sri A. N. Namjoshi, M.Sc. 

43 Sri G. V. Puranik 

44 Dr. H. Ghosh, M.B.. M.S.F.E. (Paris) 

45 Vaidya Ratna Pandit Shiv Sharma, Bom¬ 
bay, Ex-President, AH India Ayurvedic Congress 

46 Colonel Sir R. N. Chopra, AT/., C./.E.. 
M.D.. Sc.D. (Cantab.), F.R.C.S. (Und.). 
F.N.I,, Regional Research Laboratory, 
Jammu and Kashmir 

47 Dr. B. Mukerji, M.B., D.Sc. (Michigan), 
M.D.. F.P.S., F.A.Ph.S., F.A.A.A.S. 
(America), F.LC., M.S.Ph.S, (Switzer¬ 
land). F.N.I., Director, Central Drug 
Research Institute, Lucknow 

48 Dr. B. P. Ncogy, M.B , M.R.C.S. (Eng.), 
M.R.C.P. (Land.), Calcutta 

49 Dr. M. M. Desai, M.D.. F.C.P.S., 
F.R.F.P.S. (G). D.T.M.H. (Eng.), 
Bombay, Editor, Current Medical Practice 


“Ayurveda then and now—Historical Back¬ 
ground’* 

“Ayurveda then and now—Historical Back¬ 
ground" 

“do— 

“Contribution of Ayurveda to Modern 
Gynaecology and Obstetrics" 

"Ayurveda Through the Centuries—Histo¬ 
rical Perspective" 

"Ayurveda through the Centuries—Histo¬ 
rical Perspective" 

“Comparative study of Ethics in Ayurveda 
and Modern Medical Practice" 

"Malnutrition in Postwar India—Ayurvedic 
Approach" 

"Ayurvedic Approach to Family Planning" 
"Contribution of Kaya-chikitsa to Modern 
Practice” 

"Plant Pathology of Ayurveda” 

“Clinical Research in Ayurveda in Bombay 
State" 

“Clinical Research in Ayurveda and Its 
Utility” 

“Contribution of Ayurveda to Western 
Pharmacopoea’* 

“Asian Health Organization of Ayurveda— 
For guiding research, etc." 

"Ayurvedic Drugs and Laboratory 
Research" 


“Does laboratory-cum-clinical research 
provide an insight into active elements of 
Plants and Herbs of Ayurvedic Phamu^ 
copoea ?** 

"Ayurvedic Institutions—Teaching and 

Treatment—in Ancient India” 

"Principles of Charak as Applied to Modern 
Medicine" 
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50 Dr. A. Lakshmipathi, B.A., M.B.CM., 
Bhisagaratna, Madras; President. 
Andhra Ayurvedic Board (Hyderabad) 

51 Dr. K. C. Parikh, Bombay, Editor. 
Journal of Indian Medical Profession 

52 Dr. U. B. Narayan Rao, Bombay, 

Editor, Medical Digest 

53 Dr. P. M. Mehta, M.D., M.S., F.C.PS.. 
E.I.C.S., EX'Director, Central Institute 
of Research in Indigenous System of 
Medicine. Jamnagar 

54 Sri Priyavrat Sharma. M.A., Ayurveda^ 
charya. Principal, Cavernment Ayurvedic 
College, Patna 

55 Rajvaidya Pranacharya KaviraJ 
Dr. Prabhakar Chatterjee, 

M.A.(Cal). D.Sc. (J.A.U.). Calcutta 

56 Sri Amal Kumar Chattopadhyay, B.A. 
(Cah), Department of History, Jadavpur 
University. Calcutta 

57 Sri Rum Ruksha Pathak, Jamnagar 
5K Sri Vishwanath Gokhale, Jamnagar 

59 Sri V. M. Dwivedi, Jamnagar 

60 Sri Hanumat Prasiid Shastri, Jamnagar 
6! Sri Viswanath Dwivedi, Jamnagar 

62 Sri Ganesh Outtji Saraswat, Jamnagar 

63 Sri Girja Dayalu Shukla, Jamnagar 

64 Dr. Raghubir Prasad Trivedi, Jamnagar 

65 Dr. Dharmanand Kesharvani, Jamnagar 

66 Dr. N. R. Aptc, Poona 

67 Dr. K. N. Udupa, Simla 

68 Sri R. Narasimhan, 

Undersecretary, Union Ministry of Health 

69 Sri K. K. Nambiar, Trivandrum 

70 Sri Ayurveda Siromani Diwakaran 

71 Dr. M. Mallikarjuna Rao 

72 Ayurvedacharrya Tejomoortula Guruna* 
dham 

73 Dr. B. B. Bhatt, Jamnagar 

74 Sri K. O. Gune, Ahmednagar 


'*Ayurvedic Gynaecology and Obstetrics'* 
"Ante-Natal and Post-Natal care ; Manage¬ 
ment of Natural and Abnormal Labour" 
"Contribution of Ayurveda to Cardiac 
ailments" 

"Ayurvedic Education in India—Past and 
Present" 

"Clinical Evaluations of Ayurvedic Princi¬ 
ples and Treatment" 


"One System, One Register and Equal 
Opportunity’’ 

"Ayurvedic Approach to Family Planning-^ 
positive and constructive aspects in check¬ 
ing population growth" 

"Ayurvedic Institutions^Past and Present— 
Need for revival with full state patronage 
as national system" 

"Research in Ayurveda" 

"Herbs and Ayurveda" 

"Minerals in Ayurveda" 

“Fundamentals of Kayachikitsa" 
"Ayurvedic Materia Medica" 

"Diagnosis and Prognosis in Ayurveda” 
"Pathyam in Ayurvedic Treatment" 
"Prakriti-Vikriti Aspects in Diagnosis and 
Management" 

"Ayurveda’s contribution to Management 
of Cardiac ailments" 

"Pancha-Bhuta Theory and Diagnosis and 
Treatment" 

"Revival of Ayurveda—A Scientific 
Approach" 

"Progress of Ayurveda in Independent India” 
"Paediatrics of Jivaka’’ 

"Thailadhara and Old Age Diseases” 
"Research in Ayurveda’’ 

"Ayurveda in Andhra Pradesh*’ 

"Ayurvedic Pharmacology’’ 

"Ayurvedic Pharmacopoeia” 
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AYURVEDIC EDUCATION” AND 
PROFESSION IN ANCIENT INDIA-VI 


Dr. Vallum Subba Rao 


Kaviraj Umesh Chandra Gupta in the 
introduction to the Vaidyaka Sabda-Sindhu, 
remarks, that he and Dr. Durgadas Gupta, 
M.B. translated the chapters on lithotomic 
operations and instrumental parturition 
of the Sushruta Sambita for the perusal 
of Dr. Charles, the then principal of the 
Medical College, Calcutta. ‘*Dr. Charles 
highly praised the process of delivery in 
difficult cases and even confessed that 
with all his great experience in midwifery 
and surgery, he never had any idea of 
the like being found in all the medical 
works that came under his observation’*. 

It is in the region of practical Mid¬ 
wifery that one becomes so much impressed 
with the greatness of Sushruta. The 
different turning, flexing, gliding movements, 
the application of forceps in cases of 
difficult labour and other obstetric oper- 
tions involving the destruction and muti¬ 
lation of the child, such as craniotomy, 
were first systematically described in the 
Sushruta Samhita long before fillets and 
forceps were dreamt of in Europe and 


thousands of years before the birth of 
Christ. Sushruta who advocates caesarian 
section in hopeless cases of obstruction, 
lays down that the instrument should be 
employed only in those cases where the 
proportion between the child and the 
maternal passage is so defective that 
medicated plasters, fumigations etc. are 
not sufficient to effect a natural delivery. 
His directions regarding the management 
of the puerperal state, lactation, manage¬ 
ment of the child and the choice of a 
wet-nurse are substantially the same as 
are found in modern scientific works of 
European authors. A feeling of pride and 
joy moves our heart when wc contrast 
these glorious achievements of our ances¬ 
tors with the meanness of results whicli 
modem Europe has gained in this depart¬ 
ment of midwifery. In those old days 
perhaps there were no hospitals to huddle 
all the patients in a single room and 
thereby to create artificially septicaemic 
poisons which are now so common and 
so fatal in lying-in rooms. A newly built 
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lying-in-room in an open space abundantly 
supplied with the rays of the sun and 
heat of burning fire for each Individual 
ease, the application of a fresh bamboo- 
chip for the section of the cord are 
suggestions the value of which the west 
has yet to learn from the cusl. 

(Dr. S. N. Goswami, intro¬ 

duction to Bhisluigratna’s Sushruta.) 

The physician should gel erected a 
lying-in-room in a site, free from bones, 
sand, broken bits of earthen vessels, the 
soil which is excellent with regard to color, 
taste and flavour. The construction should 
have its entrance facing the cast or the 
north. In that building should be kept 
ready a suflicient quantity of wood of 
Bilva, Tinduka, Inguda, Bhallataka, Varuna, 
Khadira and wood of other kinds which 
Brahmanas versed in the Atharva Veda, 
may declare to be beneficial. 

It should also be equipped with abun¬ 
dance of cloths, plasters and liniments, 
covers and coverlets, with the aid, again 
of Engineering knowledge (vastu vidya) of 
constructing buildings, the sites should 
be designed to provide fire, water, mortars 
and pestles, privy, bathing and cooking 
arrangements. It should meet the require¬ 
ments of the season. 

There should also be kept the follow¬ 
ing :—ghee, oil, honey, saindhava salt, 
'kaala salt, vidanga, treacle, kushtha, 
kilima, nagara, pippali, pippalimula, hasti- 
pippali, mandukaparni, cla, langalika, 
vacha, chavya, chitraka, chirabilwa, hingu, 
mustard seeds, garlics, kana, kamika, 
nipa, athasi, vallipa, bhurya, kulattha, 


maircya, sura and asava, also two pieces 
of stone, two large pesfles, two mortars, 
one mule, one ox, two sharp pointed 
needles, one of gold and the other of silver 
and two skeins of threads, with needle¬ 
like ends. A keen-pointed instrument of 
steel, two bed-steads made of the wood, 
the Aegle murmclos, some fuel of Dios- 
pyros glutinosa and balanites, Roxburgh! 
for igniting lire. Many women should be 
kept in attandance, who ,have brought 
forth many children ; who arc well dis¬ 
posed towards the woman that is about 
to be a mother and much attached to her. 
They should all be expected to be expert 
in all acts of midwifery ; who arc always 
cheerful and capable of bearing hardship 
and pain and towards whom the woman 
who is about to become a mother is 
herself well-disposed. Brahmanas conver¬ 
sant with the Atharva-Veda ; Everything 
else that may be regarded useful in view 
of the occasion and all else that Brahmanas 
and women of venerable years may 
direct. All these should be attended to. 

Admission of a Pregnant Woman into the 
Lying-in-Room Before Delivery: 

Then when the ninth month has set 
in, on an auspicious day, when the 
Chandramas is in conjunction with an 
auspicious asterism, when the karana also 
is favourable, at an early hour of the 
morning (called maitra), having poured 
libations on the sacred fire for dispelling 
all evils and obtaining prosperity, having 
also first caused a cow and Brahmanas 
and fire and water, to be admitted therein. 
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having given grass and water, honey and 
fried paddy unto some kine, having present¬ 
ed unto Brahmanas sun-dried rice in full 
measure, as also flowers and such other 
articles as arc productive of prosperity 
and agreeable fruits, having worshipped in 
the first instance a vessel of water and 
then saluted the Brahmanas seated on the 
scats and causing them to perform the 
rite of ‘Achamann’, she should induce 
them to utter benedictions upon her. 

Whea the Brahmanas arc repeating 
the word "Tunnyaaha*’ she should, follow¬ 
ing the Brahmanas and kine, herself enter 
the lying-in-room. Residing in that room 
she should wait for the time of delivery. 

(Cha. Sar. Ch. 8) 

Necessity of an Expert in Obstetrics to Be 
in Charge of the Lying-in-Room 

We find in Kasyapa the following 
quotation 

it 

ilfaS';iTS3?ftRT 1 
ii” 

Kaxhyap Samhita. Khilsthanam, sutiko- 
pakramaniya ‘Ch. XI — 14, 15, 16. 

Of course, normal labour can be easily 
handled by midwives even but in cases of 
abnormal labour it is the first duty of the 
physician to take much care of the delivery 
of the child and placenta and other com¬ 
plications. in these instances even experts 


in midwifery go wrong, then what about 
other physicians who have not specialised 
in the art of obstetrics. That is why the 
physician should make a special study 
of the subject, having learnt the art of 
practice and having cleared all his doubts 
and then with very great care should 
handle labour cases. 

THE SCIENCE OF P.CDIATRICS or 
Kaumarabhritya Tantra forms a subdivi¬ 
sion of Ashtanga Ayurveda. The specia¬ 
lists in the diseases of children were 
known as kaumara’hhritya, a term which 
was pronounced in the Pali language as 
Kaumarahaccha. The little Kaumarabhritya 
(Pali Kumarabhacca) or children’s doctor 
clearly indicates him as having been 
particularly skilful in pxdiatrics and is 
derived from one of the eight subdivisions 
of the science of Medicine: Kaumara¬ 
bhritya and it really means “Master of 
the Kaumarabhritya science.” 

The famous physician of Buddha and 
his congregation is well known to us as 
Jivaka-Kumaravaccha. We are fortunate 
in having now obtained his tantra in a 
mutilated form in print. 

Parvathaka and Bandhaka were also 
famous names in the annals of authorities 
in the domain of Disease of Children. 
Their works are not available to us now, 
except in quotations in (he commentaries, 
glosses and annotations of later writers 
in the systematic treatises of medicine and 
surgery. We find the description of Kau- 
marabaccha in Jivaka Tantra thus :— 

Vriddhajeevaka ! Lokeesmin strayo dush- 
kara karinah ’Bhishag dhatreecha balas- 
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cha tha eva sugha duhghitah/Pari 
gnanam vina vatadyoushadha kalpane 
sisouh. 

Sastranusara CheshtnbhiringUhairnitya 
darsanaih ! Karthavyam bheshajam bale 
sa kedham naparaghnuyat Bhishakkau* 
mara bhrutyasthaih karanairnityadughi- 
tah.. Dushkaramchapi kuruthe yungjan 
sadharanah kriyah Garbhinyah saha 
garbhena dhatrayadah saha suthena 
cha. 

Children's Nnrsliv Room 

Ordinances relating to the apartments 
in which the child should be housed. One 
who is well versed in the science of cons¬ 
truction of buildings, should construct a 
house of the following kind for the child. 
It should be large or spacious, delightful, 
well-lighted, unexposed to the wind, with 
one portion well ventilated, strong, free 
from animals that live by preying on 
others (swapada), animals that have fangs 
(cobra etc.), mice and insects (mosquitoes 
etc.) and placed conveniently situated for 
water, urination, passing of stools and 
for cooking food and medicines etc. 

It should be well suited to the require¬ 
ments of the season. It should have every¬ 
thing calculated for the proper protection 
of the child and rites should be performed 
that are ordained for making offerings 
to the deities, for mangala-homa and for 
expiation. It should also be filled with 
men endued with bodily and mental purity, 
possessed of years, physicians and persons 
devoted to the good of the child and the 
parents. 


Clotbiiig for Children 

The beds, coverlets and sheets for the 
use of the child should be soft, light^and 
clear and of agreeable smell. Beds, cover¬ 
lets and sheets, when befouled with sweat 
and dirt and insects, urine and stools 
should be adequately washed and fumi¬ 
gated and cleaned and dried and given 
for the child for use. 

Surgery Cannot be Learnt Without Ho^tal 

To give efficiency in surgical operations 
the pupils of Dhanwantari were asked to try 
their knives repeatedly first on the natural and 
artificial objects resembling the diseased parts 
of the body, before undertaking an actual 
operation. The qualifications and equipments 
of a surgeon are practically the same as 
are recommended at the present time. I he 
knowl^ge, then, of the drugs was so great 
that cases which are reckoned as surgical 
nowadays, were cured with the help of 
medicines internally applied. (Surgery, says 
Sushruta, is mutilation, not doctoring :) 

It should only be employed w)ien the 
affected vital energy is not strong enough 
to alone effect the cure, that the surgeon 
is justified to handle his knife. We find 
also that ophthalmic, obstetric and other 
operations were performed with the utmost 
skill and caution. 

Surgery cannot be learned without 
hospital and we have evidence that in 
ancient times end even comparatively recent 
times the Ayurvedic physicians practised 
their art in hospitals. 1 may mention here 
that the Chandsi doctors, who still carry 
a lucrative trade in Calcutta, are in the 
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habit of keeping patients, at their own 
cost and then ^acquire skill in performing 
certain surgical operations c.g. piles and 
fistu]a*in-ano. The Mols learn operation 
of cataract in a similar way and the Mad- 
rassi doctors become, as they say, experts 
in fistula operations. 

(L.ate Dr. G. N. Mukherjee.) 

Weber in his “History of Indian Litera¬ 
ture’’ says, “In surgery Indians seem to 
have attained a special proficiency and in 
this department Allopathic surgeons might 
perhaps even at the present day still learn 
something from them as indeed they have 
already borrawed from them the operation 
of Rhinoplasty”. Standard surgical works 
make no secret of their having borrowed 
them from Indian medicine. One author. Sir 
Frederic Treeves actually offered his thanks 
to one Prof. Shah of Kathiawar for demons¬ 
tration, the operation of Rhinoplasty to 
western medicine. Writing about this oper¬ 
ation, Dr. Hirchberg of Berlin says: 
“The old plastic surgery in Europe had 
taken its new flight when these cunning 
devices of Indian workmen became known 
to us.'* The transplanting of sensible skin 
flaps is also an entirely Indian Method. 
He also gives credit to the Indians for 
discovering the art of “cataract-couching” 
which was entirely unknown to the Greeks, 
Egyptians, or any other nation. 

Htodii Snrgical Instmments 

And if their preventive medicine, their 
midwifery and toxicology were thus thorough, 
we may be certain that at least equal pains 
were taken with the instruments of the Hindu 


Fathers of Surgery. There are the YAN- 
TRAS and SHASTRAS, the blunt instru¬ 
ments, but the subject dekrves far more 
than any such cursory glance. 

There are the yantras and shastras, the 
blunt instruments and the sharp. Of the 
blunt, twenty-four kinds were cruciform, 
two kinds pincher-like, two pick-lock like, 
twenty-five accessory and there is the same 
sort of variety of the sharp instruments. 
In general they were made of Iron and 
their jaws as a rule were fashioned to 
resemble the faces of birds and beasts. So 
there were forceps with jaws shaped to 
resemble that of a tiger, the wolf forceps, 
the bear forceps, the butcher bird forceps, 
the heron forceps, the crocodile forceps 
and many others similar. 

European Debt 

One remarkable point, however, 1 
might mention, is that precisely on the 
pattern of Singha mukh swastika, or lion¬ 
faced forceps, described by Sushruta are 
the forceps now used by modern European 
surgeons by holding bones firmly during 
operations; the surgeon names his instru¬ 
ment 'lion forceps'. Although, of course, 
no original specimens of these instruments 
have survived a very comprehensive set 
of exact replicas are to be seen at "the 
Welcome Historical Medical Museum. 
On examining these instruments, they will 
be seen to be remarkably similar to those 
in a catalogue of a modern surgical instru¬ 
ments maker. More remarkable still 
perhaps is the fact that in many cases we 
can trace their exact genealogical descent 
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down to our own day, for wc have des* 
criplions of many of the instruments of 
the antient Greeks, Romans and Arabs, 
and in ease after ease they tally exactly 
with those shown here as ancient Hindu. 
More, with the destruction of Pompei, many 
instruments were buried under volcanic 
ash and being centuries later dis-interred 
arc now to be seen preserved in the 
Naples Museum. These tally in exactly 
very detail with many of our descriptions 
of the instruments of the Hindu surgeons 
as given in the old Sanskrit manuscripts. 

Building to Keep Cases of Instruments 

Exact instructions arc laid down for 
the building of a dispensary, even for 
the cases in which instruments are to be 
kept. According to Dr. Hirschberg of 
Berlin :—"The old plastic surgery in Europe 
had taken its new flight when these cun¬ 
ning devices of Indian workmen became 
known to us" The transplanting of sensible 
skin flaps Is also an entirely Indian method, 

(Capt. Jhonson-Saint) 
Again with no general ansestetic (for it is 
probable that the inhalation I have just 
mentioned referred rather to some sort of 
doping into comparative insensibility) the 
patient was naturally averse to an operation 
if it could possibly be avoided, and so 
wc begin to lind various substitutes for 
the knife. Incisions were made by caustics 
and all sorts of cauteries and poultices 
were in use to avoid actual cutting ; and 
as they avoided surgery so also they 
shrank from post-mortem examination and 
thus lost the last opportunity of testing 


diagnosis. Owing, however, to various 
causes this golden a^e of Indian surgery 
was destined like other golden ages 
fade away into silver and even baser 
metals. 

(DR. JHONSON-SAINT.) 

To anxslhetise during operation a drug 
called "Sammohini” in place of chloro¬ 
form and to bring the pnlient back to 
consciousness a drug called "Sanjeevani" 
was used. The like of this drug dqe.s not 
exist in Allopathic Medicine.' (Dr. J. J. 
Modi.) 

Ayurvedic Dentistry 

My curiosity as a dental surgeon was to 
lind out if dentistry in any form ever 
existed in India ? 

Dentistry in all its branches was well 
known to and practised by the old Hindu 
physicians. Searching into Ayurveda one 
finds that there is a whole chapter 
devoted to the mouth cavity wherein are 
described all the operations such as 1. 
extractions by forceps, 2. extractions by 
elevators, 3. lancing of the Gums, 4. removal 
of the tartar, 5. fitting of the artificial 
dentures that are known to the present- 
day western dentistry. That dentistry must 
have existed then is certain, for even to¬ 
day we come across cases in which front 
teeth are decorated with gold or jewel 
studs by Indian jewUers. As a dental 
surgeon I appreciate the drilling difficulty 
of a through and through hole, which is 
required for such decorations, without 
killing the nerve in (hose teeth and yet thou* 
sands of teeth are with impunity perforated 
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for this decoration. The work is so well done 
that any modern dentist can be proud 
of it. In Ayurveda one also finds a whole 
chapter on mouth hygiene. Therein ins¬ 
tructions are given for use of tooth-brush 
(which in those days as is now among 
Hindus mainly consisted of baphal and 
Lim or Nim twigs) and tooth-powders and 
tooth-pastes. The drugs recommended for 
those powders where tobacco, salt, burnt 
betclnuts. In the chapter on dietetics, 
some very useful instructions arc given 
as to the order of dishes that would be con¬ 
ducive to the health of the mouth cavity 
and the general body. These instructions 
are ‘take soft viands first, hard and buter- 
accons food in the middle and liquids at 
the end of the meals. Similarly, the sweets 
must be taken first, then the acid things 
and the bitter and pungent things last 
of all. “Why even to-day there is a custom 
in some parts of India, for example, Broach, 
where the people start their meal with 
sweets. I am told the Bohras also do the 
same. In that chapter there is also enjoined 
that there should be no hurry over the 
meals and the food must be well chewed 
and that the mouth be cleaned from Inside 
and after each meal; and the food parti¬ 
cles must be picked out. Dentistry is 
described and students were advised to 
practise extraction on certain fruit seeds 
and on the teeth of dead animals. At some 
period unknown, but certainly before 
the 12th century A.D. false teeth were 
known to the Hindus. (Dr. J. J. Modi— 
Dental Surgeon.) 

The code laid down precise recommen¬ 


dations for the habits of the patients of 
different types, the foods to be eaten, 
the clothes to be worn, even the hours 
for sleeping and getting up. There was 
no province of human life, however inti¬ 
mate, for which recommendations were 
not to be found in the Hindu medical code. 
What we know as preveniive medicine had 
its origin in India many centuries hack. 

The ritual cleanliness of the Hindu is 
well known, but long before the days 
when Brahmanism ruled every action of 
its votaries through the claims of caste 
and creed, we mtiy find the dements of 
the code in early Indian Medicine. Take, 
for instance, so primary a case in the use 
of the tooth-brush (now taught in English 
counclc schools as quite a late example 
of twentieth-century western hygiene. Wc 
find quite an elaborate set of regulations 
on the subject. A twig of buvala, the 
acacia arabica was sufficient for general 
use, but for particular cases twigs of 
other trees were recommended ; the Indian 
fig tree, ficus religiosa, for one case, the 
pomgammia alabra fur another, the negcleti 
cadumba for a third, in all, no less than 
twelve distinct types of tress are singled 
out to provide tooth-brushes for particular 
types of users and there is a similar 
thoroughness about the regulations for 
the tooth-powder. We here, in England, 
having delayed the matter altogether for 
about twenty centuries have comparatively 
recently arrived at the point of oral 
hygiene and the use of the tooth-brush. 
(Capt. J. Saint.) 

These instructions compare very favour- 
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ably with those given by present-day 
mouth-hygiene. I ask could a medical 
system that had for its dental branch 
possessing all the operations known to 
the present-day dentistry be called quac¬ 
kery ? that far from being a quackery 
the Indian medicine was a perfect science 
will be clear to you. 

(Dr. J. J. Modi, L.M.S. (BOM.), L.D.S. 
(Eng.) 

Bacteriology of the Ayurvedists 

It is often argued that the fact of 
germs causing the diseases and the science 
(Bacteriology) and the instrument (micro¬ 
scope) dealing with these germs could 
not have been known to the Indian 
medicine. The system must have had its 
microscope or some such magnifying 
device for without such they could not 
have talked of germs floating in the blood ; 
malaria and other fevers being caused by 
“Bhutaabhishanga’* etc. Ayurveda, talking 
as it does of diseases by contagion, sexual 
intercourse, evacuation of towns and 
cities during epidemics, isolation of the 
people of the house where there is a death 
from some infectious disease, cleaning and 
sterilising the instruments used for an 
operation, could not have been destitute 
of Bacteriology. That Ayurveda had its 
Bacteriology is certain from the fact that 
inoculation for small-pox was known to 
it hundreds of years before Jenner taught 
it to Western Medicine. Long before the 
birth of Jenner the cow-herds of India 
were practising a kind of inoculation or 
vaccination for small-pox. Collecting the 


dry cabs of the pustules, they placed a 
little of these upon their .fore-arm, then 
puncturing the skin with a needle, so 
securing a certain immuninty. According 
to, at least one scholar, a Dr. Huillet of 
Pondicherry, actual vaccination itself was 
known to the Hindu surgeons. 

Medical hygiene occupied an enormous 
proportion of early Hindu practice and 
science of climatology, at once so old and 
yesterday so young, was widely practised 
and understood. There were three distinct 
sorts of country, Anups, the moist and 
marshy districts where *phlcgmatic* dis¬ 
eases and affections of wind would be 
prevalent; the Jangala, the over-dry 
country where ailments of bile and blood, 
(pitta and rakta) would be common, and 
Mishra, neither too moist nor too dry, too 
warm nor too cold. Patients suffering from 
various ailments would be directed to 
try a different country, perhaps from 
Anup to Jangala or vice versa and 
Mishra would be recommended generally 
for the period of convalescence. 

(Capt. P. Jh. Saint, M.A.F.R.S.I.A.) 

The Microbe and Early Medical Love 

“It is curious to observe how from 
time to time different people lay claim for 
their own special school or their own 
country to the discovery of a bacteriogical 
etiology of disease. The recent Oriental 
Congress calls to mind Pandit Janardan’s 
article “Disease Microbes Anticipated in 
Sanskrit Medical Works’* which appeared 
in the April number of the IMPERIAL 
AND ASIATIC QUARTERLY REVIEW. 
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tt must be confessed that he does not 
bring forward .anything to prove that 
naked-eye parasites were the cause of 
disease and his illustrations in support of 
his theory that Indian sages looked upon 
organic germs as the cause of disease 
scarcely warrant the interpretation he 
puts upon them. He depicts the ordinary 
forms found in many of older manus¬ 
cripts and tablets, snakes, scorpions, pedi- 
culi, star-fish, tadpoles and curiously 
enough—as if the draughtsman had some 
quaint conceit in his mind—outlines of 
manikins such as most of us have drawn 
on our slates during the earlier period 
of our lives. The article is exceedingly 
interesting, but we must throughout read 
“worms" or “animal parasites* for mic¬ 
robes, for of the presence of the microbes 
in the mind*s eye of the earliest medical 
sages there is little or no evidence.” 

But from evidences adduced in these 
pages, the remarks require modification. 

Jivaka’s Method of Extraction of the Cranial 
Worms 

In Ancient India, the worms were 
credited with intelligence and for their 
extraction various methods of allurements 
were in vogue. A piece of raw meat was 
often used as a bait. Jivaka, the famous 
physician of Buddha and his Congregation 
is said to have extracted a centipede from 
the ear of a man by means of piece of 
meat on the ear. 

“At Vaisall there lived a man into 
whose ear a centipede had crept and had 
therein given birth to seven hundred 


young ones. Tormented by his pains in the 
ear, this man went to Jivaka and entreated 
him to cure him. Jivaka said to himself 
'Hitherto I have acted in accordance with 
my teacher’s instructions, but now I 
will act according to my own intelligence.’ 
He said to the man, ‘Go and make a hut 
out of foliage, carpet it with blue, stiff leaves 
place a drum underneath and make the 
ground warm.’ The man provided every¬ 
thing as he was told. Then Jivaka made 
the man lie down, sprinkled the ground 
with water and beat the drum. Thereupon 
the centipede, thinking that the summer 
was come crept out. Then Jivaka placed 
a piece of meat on the ear. The reptile 
turned back, but recently cumc out again 
with its young ones and then all laid hold 
of the piece of meat. Whereupon Jivaka 
flung it into the flesh-pot and the man 
recovered his health. He gave Jivaka live 
hundred Karshapanas and Jivaka gave 
them to Abhaya’s mother”. 

“There was in Rajastan a rich noble¬ 
man who had a pain in his head, like the 
cutting of a knife. Two medical men came 
to visit him but they could do nothing 
for him. One said that he would die in 
five days and the other in seven. 

“The king who was much concegied 
on receiving this intelligence, as the 
death of the noble would be a great mis¬ 
fortune to the city; and he requested 
Jivaka to see him ; who, when he had 
made the necessary examination, said that 
there were two worms in his head, one 
large and the other small; the larger worm 
would cause his death in seven days and 
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the smaller In five. “Of the two physicians, 
he proceeded, “one saw the large worm 
only and the other only the smaller one ; 
but 1 will free you from danger in three 
days, though there is no other person in 
the world who could do the same.*' The 
noble, trembling from the fear of death, 
told him that he would give him all his 
property, and would become his servant, 
if he saved his life. Jivaka promised to 
cure him, if he would grant him one request 
and told him not to be afraid. The request 
was that without removing from the same 
place he would lie seven months on his 
back, seven months on his right side 
and seven months on his left side, in all 
twenty-one months; and Jivaka said further, 
*lf I give you pain, you must not attribute 
it to me as a crime, but must give me 
permission thus to afilicl you ; parents and 
teachers chastise their children that they 
may be made obedient ; and physicians 
afflict their patients for their benefit, that 
by this means they may free them from 
disease*, lie then took the noble into an 
upper room, sat behind him and taking 
a very sharp instrument, opened his 
skull; and setting aside the three sutures 
he seized the two worms that were gnawing 
his brain, with u forceps and extracted 
them entire. One was the worm that would 
have killed him in five days and the other 
in seven. He then closed up the wound 
in such a manner that not a single hair 
was displaced. He had made his patient 
promise to remain in one place twenty- 
one months; and under the hands of 
any other physician this would have been 


necessary, but he now declared that in 
twenty-one days he would be perfectly 
well and no longer a detention would Ibe 
required. The noble olTered him in return 
immensity of treasure, but he was not 
willing to receive it; he only took a lac 
of treasure from the king and another 
from the noble, with a few other things. 
The fame of Jivaka now became every¬ 
where known, like the banner of 'Jambu- 
dwipa.” 

Presence of worms in the brain has been 
known in patients and it is by no means 
a rare phenomenon in medical science. 
There is a specimen in the Baltimore 
museum which shows u human brain 
studded everywhere with cystic larval 
forms of T. solium. 

(TEXT BOOK OF PATHOLOGY, 1929, 
p. 721.) 

Sushruta's Method of Extraction of Cranial 
Worms 

Treatment of Krimija Siroroga : 

“In a ease of (headache V) head-disease 
due to the generation of parasites (krimi) 
in the head, the patient should be made 
to snuff in, a quantity of animal blood. 
The worms or parasites lured with the 
smell of the blood, would greedily come 
down into the passage of the nostrils when 
they should be carefully extracted (by 
means of tongs, etc.) 

—Sushruta Samhita, Uttara Tantra, xxvi. 
P. 137) 

Extraction of Cranical Worm as Noted In 
the Bboja PralNUidha 

“Pandit Vallala, in his Bhojaprabaodha 
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or Anecdotes of King Bhoja, describes a 
surgical operation on the king. He was 
suffering from a severe pain in the head. 
Medicines did him no good and so to 
give relief, surgical interference was thought 
necessary by two brother surgeons who 
happened to arrive at Dhar at that time. 
They said to have administered a drug 
called Sammohini to render him insensible. 
They then trepanned the skull and removed 
the real cause of his complaint. They 
closed the opening, stitched the wound 
and applied a healing balm. They are then 
said to have administered to the king 
another drug called Sanjivani to accelerate 
the return to consciousness. 

—The Surgical Instruments of the Ifin- 
dus, Vol. I. 232 

“As early as 927 A.D. they (the Hindus) 
also knew drugs which they employed for 
the purpose of anesthesia, for Pandit 
Vallala in his Bhojaprabandha alludes to 
a cranial operation performed on the king 
Bhoja after he was rendered insensible by 
some drug. It is also mentioned that by ano¬ 
ther drug called Sanjivani (Restorer to life) 
he soon regained consciousness after the 
operation has been finished.” 

The Method Adopted by Some Modem 
Surgeons 

i. Watson’s description of extraction 
of worms from rectum. 

“Thread-worms may be scooped out 
of the rectum, with the finger. Old women- 
fish for them with a piece of fat meat, 
or a candle, wherewith the entangled worms 
arc drawn out of the bowel”. Walson- 


Leclures on the Principles and Practice 
of Physician, Vol. II. p. 531, 1848. 

Eye Ear Nose and Throat: Diseases 

Division dealing with the above disea¬ 
ses is called Salakya tantra in Ayurveda. 
The most ordinary forms as Eye, etc. have 
been very briefly dealt with in Charaka 
(Kayachikitsaka)—Susruta deals with them 
(being a surgeon) very fully and scienti¬ 
fically from a surgeon's point of view. 
Vagbhata and other writers also devote 
' a larger chapter on the subject than Charaka. 
Charaka dealing with the four varieties of 
diseases of the mouth in brief says: 

‘T gi f rfi iT u ii 
fiMi i” 

Charak, ChikitsUashthan, Ch. 26—122 

Diseases of the mouth are of four and 
sixty varieties according to the difference 
of the locality, particular Dhatu vitiated, 
the appearance or form and name. In 
treatises on Salakya Tantra the causes, the 
symptoms, the appearances and the reme¬ 
dies have been set forth of those four 
and sixty varieties. I shall declare in this 
treatise only the four diseases of the mouth 
according to the localities in which they 
manifest themselves. 

Dealing with the diseases of the eye, 
Charaka says like this ; 

g ii 

qrrfWt g ^ a st: jpmr:” ii 

Charak, ChikitsUasthan, Ch. 26 — 230, 231 
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Diseases of the eye are six and ninety 
in number according to their classification. 
In treatises on Salakya full description of 
those diseases as also their methods of 
treatment have been laid down. On a topic 
which belongs to another division It is 
not proper for me to dwell at large. Hence 

an attempt by us to do the same is not 

commendable. 

The Hindu surgeons were adepts at 
the farming of new ears and noses, from 

the grafting in flaps of skin. The cause 

of much of their practice is an ability 
that we might notice in passing—the cutting 
of the nose or ears being a common 
punishment for the criminal and for the 
unfaithful wife. The Harley Street of An¬ 
cient Hindu surgery seems then to have 
enjoyed a certain amount of what one 
might perhaps call divorce court practice. 

I cannot do belter than quote what 
Mahamahopadhyay Gananath has stated 
in this connection :— 

“The army of doctors trained in western 
medicine with the paraphernalia of costly 
laboratories and scientific instruments are 
in the field of medical practice, not half 
so scientific as they are expected to be. 
It is a strange irony of fate that common 
sense and science go ill together amongst 
them. Whilst the use of unaided sense 
of the medical man is fast giving place 
to scientific methods, the cost and confu¬ 


sion (of the diagnosis of the case) of the 
the poor sufferer is daily^ increasing. The 
majority of patients cannot be diagnosed 
without costly laboratory aid. The doctor 
and the patient are alike duped by patent 
medicine-mongers from the West**. 

“Hippocrates, the father of Medicine*’, 
we know, had visited India. For what 
save for the fame of the Indian physicians. 
And in Greek medicine, in Arabian medi¬ 
cine, in what we know of Egyptian medi¬ 
cine, we find time afier time traces of what 
can only have been derived from the even 
more ancient and famous Indian medicine. 
If we were to speak the truth we must 
call Greece not the parent of our modern 
medicine but its nurse. To Greece must be 
given the glory of nurturing and caring for 
the infant science, but its actual birth-place 
was in another country and continent 
(India).” 

“A system which has so survived 
through the centuries cannot be lightly 
condemned as being unscientific, and a 
school of thought is at present engaged 
in trying to bring about a sort of renais¬ 
sance of the Ayurvedic system of medicine. 
So that we may have every ground for 
hope that before long the true Indian 
medicine may once again bold its place 
in its own India, the birth-place of medi¬ 
cine of the world* 

(To be contd.) 
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ANTIQUATED OR ULTRA-MODERN 


Ubhayanwaycc 


The question, strictly speaking, should 
be considered irrelevant while considering 
the utility of any system of medicine. 
Age alone should not automatically con¬ 
demn any principles so long as they remain 
applicable to the newer conditions. Far 
less should this be so with regard to a 
system of medicine. If there is a recog¬ 
nised code (a) defining health, (b) of re¬ 
cognising deviations from health ascribing 
to them a proper cause, and (c) prescri¬ 
bing a method or regime which would 
re-establish the conditions of health, the 
system hardly needs to be condemned just 
because it is antiquated—old-fashioned ? 
Yes I However regrettable it may be, there 
have been, and perhaps would continue 
to be, fashions in Medicine. 

The latest cry—inspite of the fact that 
even with painstaking laparotomies by 
scores of thousands the abdomen still 
continues to remain a 'closed box’ from 
the diagnostic point of view—is to examine 
every doctrine with an insistence on labo¬ 
ratory proofs. It would be amusing to 
recall in this connection what Sir Arthur 


Edington wrote; Even entering a room 
would be a very complicated business, he 
said, when one is tiying to land on a 
plank which is moving ut twenty miles a 
second while one is oneself hanging from 
a round planet with one's head dangling 
outward into space and with a wind of 
ether blowing through interstices of one’s 
body; “Verily”, he wrote, “it is easier 
for a camel to passs through the eye of 
a needle than for a scientist to pass 
through a door and—it might be wiser 
that he should consent to be an ordinary 
man and walk in rather than wait till all 
the difficulties involved in a really scien¬ 
tific ingress are resolved. The recent ten¬ 
dencies of science do, I believe, take us 
to an eminence from which we can look 
down into the deep waters of philosophy ; 
and if I rashly plunge into them it Is 
not because 1 have confidence in my powers 
of swimming but to try to show that the 
water is really deep!” 

Amusingly enough, he proceeded to 
state his conclusion crudely...that the stuff 
of the world was mind-stuff, and then 
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hastened to explain that by mind he did 
not there mean exactly ‘mind*, and by 
the word stulT he did not mean ‘stuff’ 
at all ! 

Perhaps this somewhat chastened ap¬ 
proach is the one most suitable in deter¬ 
mining the ‘antiquity’ or ‘modernity’ of 
any concepts regarding mind, matter and 
medicine when one is forced to make the 
search in a fundamentally slippery back¬ 
ground. It is about a quarter of a century 
since our generation of doctors entered 
their examination halls with stimulated 
sympathctics, (which were not ‘sympathe¬ 
tic’ in the literary sense, although they 
were performing their ‘vegetative functions 
properly !) and the echo from the Anatomy, 
Physiology (then newly raised to the dignity 
of occupying a separate building of its own) 
Schools still remind one that these three 
formed the tripod on which the science 
of medicine rested ?—(how could a progres¬ 
sive science rest ?)—depended ?—(for its 
progress ?) then ; Yet the Physiology of 
those days knew very little about the Rh 
factor, and the Pathology did not care 
for the Viruses in any degree proportio¬ 
nate to the lavish and anxious attention 
being bestowed on them now. 

Somebody made the pithy remark that 
Science meant knowing more and more 
about less and less! Our methods have 
kept changing in keeping with our ideas. 
Such contemptible insects us the Cockroa¬ 
ches and bed-bugs have conquered the *V' 
weapons of man . . . first succumbing to 
them in geeat numbers. So too, has Koch’s 
Bacillus! The conclusion being that the 


fight -Ihe struggle for existence of an orga¬ 
nised multicellular activity^ an impercepti¬ 
ble but vaguely conscious attempt to keep 
the internal balance constant, has gone 
on in ail ‘life’ and the success in the 
fight has swayed with the ‘breath* of the 
capacity for adjustment to the changes in 
the external environment. 

The I.C.B.M. is certainly an advance¬ 
ment, and ultramodern, to the block-buster 
bomb of yesterday. But supposing an old- 
fashioned arrow has the siimc range, speed, 
accuracy and destructive power need we 
cull it old-fashioned any longer ? 

Readers will be interested in reading 
some extracts from the discussions in a 
Medical Porum conducted about two or 
three thousand years ago and comparing 
the views expressed with those which are 
supposed to be up-to-date : 

The subject under discussion was 
“ ... the probable sources of diseases 
to which the collection of the mind, 
senses, objects of senses together with 
the conscious factor which has come 
to be recognised by the term ‘man’ 
is subject to : 

The views propounded were : 

I. It was only logical to assume that 
since man was made of matter, things 
substantial could alone be the cause of 
diseases in him : 

(But the ‘conscious element’—an idea 
akin to but not identical with the germ- 
plasm—also produces man so that must 
also give rise to his diseases. This is 
obviously absurd. Nothing which is really 
conscious can create pain for itself I) 
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2. It was not direcUy—that 

gave rise to man. It was food-juice. So 
that must be the source of all diseases. 

(Well said ; but then how will you ex¬ 
plain the diseases caused by mental shock 
or bad news etc. ?} 

3. Both the conscious element and 
matter were received by the offspring 
through its parents. Can they be consi¬ 
dered as the sources of his diseases ? A 
cow is born .out of a cow and a horse 
... so also arc diseases like 'sweet and 
profuse urine’ (“Madhu-Meha”) known to 
run from parent to offspring. 

(How nice ! But has any one ever seen 
a blind man giving birth to blind children 
only ? and who were the parents of the 
first man before creation ?) 

The eminent preceptor who wound up 
the debate said : 

"You have all stated partial truths. It 
is not any use being dogmatic and stick¬ 
ing to views which are refutable. Until 
such time» indeed, as darkness of igno¬ 
rance of any factor is not completely 
washed off you never can get correct 
knowledge about the knowable". 

"The truth is simple”. 

"Those very same factors which, when 
properly adjusted, go to form man, also 
create various diseases when improperly 
grouped or adjusted”. 

One may also refer in this context to 
another aphorism which gives the answer 
to the query: ‘Why is it that a woman 


gives birth to an offspring which is deform¬ 
ed, with a deficiency of a limb or a 
supernumerary limb, or with. sonic of its 
‘senses’ not properly developed’. 

i” 

"it must be cither the seed, the past 
deeds of the conscious part, the womb, 
and or the lime which arc defective and 
and it may be that the mother-to-be is 
having a faulty diet or behaviour.. .” 

What arc the most modern notions 
about these same subjects ? Let u.s sec : 

The parental germ-plasm is handed 
over (transmitted) from generation to gene¬ 
ration and the innumenible combinations 
of the chromosomes and gcnc.s give ‘indi¬ 
viduality* to a unit of germ plasm. The 
germ-plasm is an epitome of the ancestors 
and is endless ; the body or ‘husk’ created 
by it is to be discarded, and is determi¬ 
ned at the moment of fusion of the sperm 
and ovum, and is conditioned by the 
physiological decay as well as the endless 
accidents of life. Abnormality in a parent 
may not be transmitted to the offspring. 
It carries a combined germ-plasm and, 
therefore, the abnormality may be suppres¬ 
sed. * 

Genetic health is dependent on the 
combinations of genes and, if harmful 
variants arc produced in an attempt to 
create new qualities wc would observe 
hereditary or genetic diseases. 

During the nine-nionihs* stay in the 
womb an ‘individual’ recapitulates the whole 
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history of the race and vestiges of lower 
forms of life may remain with an indivi¬ 
dual as congenital (inborn) disease. 

Slight environmental disturbances such 
as, be it noted, changes in oxygen con¬ 
centration or temperature may initiate a 
series of abnormalities or even kill the 
ovum. Congenital Syphilis may be cited 
as a typical example of an environmental 
change in the ‘ashaya’ (womb). 

What is supposed to constitute our 
food is also an instance of the truth of 
the old saying! About eighteen amino- 
acids, about ten Vitamins, eleven inorganic 
elements (including the most important 
Sodium, Calcium, Potassium and Phos¬ 
phorous,) glucose and linoleic acid consti¬ 
tute our food. Wc arc all familiar with 
the diseases which the non-specific variety 
of proteins arc capable of producing, with 
the hypo and hyper vitaminoscs, as also 
with the many discuses which a little 
more or less quantity of perfectly physio¬ 
logical secretions of the ductless glands 
could cause. Pasteur's microbes arc essen¬ 
tially only living proteins capable of 
multiplying and liberating substances, 
(also proteins) which create harm to the 
human individual. It is the interaction 
between the organism’s struggle for exis¬ 
tence and of the human body that is the 
determining factor in the production, or 
otherwise, of disease. Disease is, thus, 
not inherent in the microbe but only a 
question of relative balance between its 
virulence and the immunity reactions. 
Environmental conditions like good nutri¬ 
tion, rest, climate, lack of previous illnesses 


etc. are known to increase the resistance, 
that is, the power to maintain the balance 
favourable to the human individual. ** 

Do we not know, also the diseases 
caused by very little deficiencies in the 
amount of calcium or sodium or postas- 
sium ions ? 

Further proof of the essential soundness 
of the old tenets would be available if 
we give thought to the very narrow range— 
environmentally speaking—of constant 
temperature, removal of waste products 
and supply of proper nutrition affecting 
the life of every cell. Infinitesimally small 
changes in the alkalinity or acidity of the 
blood are known to create a very profound 
disturbance in health. 

Let us also give some thought to the 
fact that the embryonic cell with its toti¬ 
potent character (capacity to produce any 
organ or tissue of the future body) pays a 
heavy price for its specialization. While 
the essential biological processes are con¬ 
ceded to be, presumably, the same in all 
forms of life, the ovum of a frog will 
produce a frog and never a man (!); Nor 
can a 'differentiated' cell of the same 
embryo produce any but its 'own* variety 
of cell. A cell is potentially immortal, but 
growth in a tissue is known to stop when 
the products of activity of the cells them¬ 
selves reach a particular high concentra¬ 
tion. 

And, in the highly differentiated multi¬ 
cellular organism which is man, the 
activities of remote cells are controlled by 
highly developed mechanisms, which are 
interdependent. Ehrlich’s ’unit of life* 
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(the cell) also has its mechanisms which 
are in the cel}, probably situated in the 
genes on its chromosomes. In it the mecha* 
nisms of maintenance of optimum tem¬ 
perature, of creating proper (osmosis and 
diffusion) motions and producing correct 
(physiological) new products must go on to 
determine its health! These mechanisms, 
the various products that they produce 
and the accumulation or removal of the 
products of metabolism determine its 
health. The antiquated science expresses 
the same idea by stating: Dosha (Mecha¬ 
nisms), Dhatu (physiological products), 
Mala (excretory products of metabolism) 
Moolam hi Sharceram ; The essential condi¬ 
tions in a body are the mechanisms, the 
normal substances and the excretions !) 

We should, therefore, find no difficulty 
in accepting the theory that the same set 
of substances and mechanisms which go 
to define health in an individual also are 
responsible for the production of ill-health, 
in him neither condition being mutually 
exclusive. Absolutely perfect mechanisms 
of Motion, Thermic reactions and Poly¬ 
merization processes (these being obviously 
determined by the combinations of the 
genes, to speak in modern terms), are 
almost impossible to find. So are environ¬ 
mental conditions or food substances 
which these mechanisms are supposed to 
act upon. It is, therefore, that the ancient 
Scientist stated: 

For our purposes whether a person 
has a defect in either this or the other 


mechanism (of Polymerization, thermal 
reactions or motions) as an inherent factor, 
he is, theoretically speaking, a diseased 
person. Such reasons are defined as healthy 
by other authors (physicians) and systems. 
(‘Trayastu Purushaha Bhawanti Aturaha : 
Te Tu Anaturaha Tantrantareeyanam 
Bhishajam*’~CHARAK) 

If then, as seems to be the very modern 
view, '‘disease is the manifestation of an 
(individual) organism ill-adapted to its 
environment", and, so long as this diseased 
state is still compatible with life, it may 
actually be regarded as "the physiology 
of a disharmonious state" and if in the 
equation of life *the conscious factor 
models the other factors to its own ends' 
would it be justifiable to condemn the 
very same principles as 'antiquated or 
obsolete’just because they were postulated 
in the very remote past ? Indeed, with the 
amazingly more fundamental conception 
of dividing diseases on a broad classifi¬ 
cation into 'Nija' and ‘Agantu* (belonging 
to an essential defect in the mechanisms 
caused by 'food’ and ’environmental’ 
’vihar’ factors) and the doctrine that 
whatever the remote causes of excitement 
of disease-processes the immediate cause 
is always an imbalance (improper function¬ 
ing) of the mechanisms (Vata-Pitta- 
Kapha—motion, thermal and formation 
processes which govern health in the 
ancient science shall not be justified in 
posing the question whether these princi¬ 
ples are antiquated or really, they are 
ultra-modern ^ 
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THE NATURE OF AYURVEDIC RESEARCH—III 


Rfljvaidyi Prawicharya KiiviraJ Dr. Prabhakar Cbattcrjee, M.A., D.Sc.^ Ayurved-Brihaspaii 


In the matter of making Dhatu Bhasma 
a1so» the Ayurvedic manufacturers are 
not taking sufficient care. Of course, they 
are greatly handicapped in this regard for 
want of natural and mineral sulphur and 
cinnabar, the two main ingredients of 
Ayurvedic chemotherapy which have 
disappeared from the Indian market since 
the last 2nd world war and the division 
of India into India and Pakistan. In the 
Pakistan-occupied territories of Kashmir 
there are a few mines of both cinnabar 
and Amlasar Gandhak which used to 
meet the demands of the Indian market 
in the pre-Pakistan days. But, alas, the 
whole medicine market of India is now- 
a-days depending upon the chemically 
prepared artificial sulphur and also upon 
artificially prepared cinnabar. And as 
such, the metallic medicines prepared with 
them are unnatural .and artificial in the 
extreme degree and are causing serious 
injuries to the constitution of the people 
of India. 1 have drawn the attention of the 


authorities of the Republic of India to 
this deplorable state of affairs in connec¬ 
tion with preparation of medicines with 
the help of the above two medicinal ingre¬ 
dients, through the columns of the Nagarjun, 
Ayurveda Mahasammelan Patrika, Dhwan- 
antari, etc. but to no effect. The almirahs 
of all the dealers of metallic medicines 
are full of artificial medicines made of 
artificial cinnabar and sulphur. And none 
of the manufacturers are raising their 
voice against this state of affairs. The 
priM of cinnabar has gone up very high. It 
has almost become prohibitive on the part 
of the dealers of Ayurvedic medicines. 
Something must be done to alter this 
deplorable state of affairs. It is a matter 
of deep regret that Vaidyas are not alive 
to the dangers of the situation and kre 
quite content with the unnatural and 
artificial sulphur that they arc buying from 
the market. 

In a city like Calcutta, the Vaidyas 
cannot prepare the Bhasmas of Dhatus 
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namely, Gold, Iron, Silver, Copper, Lead, 
Tin, Zinc, Brass and Belt Metal etc. 
properly for want of space and necessary 
fuels and other ingredients which they arc 
compelled to buy from outside. But f am 
afraid the small space at my disposal is 
preventing me from going into details of 
the corruptions that have crept into the 
preparation of the Dhasmas of iron, mica, 
tin and copper—the four main ingredients 
Ayurvedic chemotherapy. 

In Rasa Shastra, Bhasma of only two 
kinds of iron namely Tikshna (Steel) and 
Kanta (Loadstone) have been recommend¬ 
ed by the Siddhavaidyas. But it is surely 
not an easy task to grind the Tikshna 
Louha and Kanta Louha into dust before 
purification. As such most of the dealers 
in iron Bhasmas, avoid using both Tikshna 
and Kama Louha and use Munda Louha 
instead. It is very easy to get the Munda 
Louha or the cast iron reduced to dust. 
And as such this type of iron Bhasma or 
incinerated iron is sold in the market in 
a greater quantity than any other type. 
On many occasions, the incinerated Mandur 
is also sold in the name of iron Bhasma 
as the nature and colour of both articles 
are of the same type. But there is a very 
wide gulf of difference between their pro¬ 
perties. Munda Louha is sold at a very 
cheap rate in the market and as such it is 
liked very much by the manufacturers 
bent on making high profits out of their 
productions. So gradually the quality of 
the medicines is deteriorating and the 
Ayurvedic medicines are gradually being 
thrown out of the market on account of 


their inability to compete with the medi¬ 
cines of the same character in the other 
systems of treatment. ' 

In the matter of Abhra or mica the 
fact remains the same as above as the 
genuine Bajrabhra or Krishnabhra is seldom 
used by the dealers in the incinerated 
goods of Ayurvedic Chemotherapy. There 
are many short-cut policies of reducing 
both iron and Abhra into dust. And 
these are usually adhered to by the ordinary 
dealers of the said articles.* And those 
dealers of the said articles are seldom 
capable of freeing the Chandrikas or the 
moon-like spots of the Mica Bhasmas. But 
they try to successfully hide it by the 
addition of molasses, boric acid, powdered 
brick dust mixed together. Pure and abso¬ 
lutely incinerated mica is what is necessary 
in the preparation of medicines. As such 
strict measures for the finding out of the 
genuine stuff should always be taken by 
the chemists of the manufacturers. 

It is always desirable that the large- 
scale manufacturers of Ayurvedic medi¬ 
cines should be able to prepare all the 
Bhasmas or incinerated metallic ingre¬ 
dients themselves under the guidance of 
the expert chemists who have taken Jogya 
or practical training from the experienced 
Ayurvedacharyyas. They should be able 
to give them good salaries. Otherwise 
how can they expect good service from 
men having expert knowledge. The manu¬ 
facturers who have amassed good fortune 
by the sale-proceeds of the Ayurvedic 
medicines should do well to immediately 
requisition the services of good chemists 


880 



nacakjun 


and good physicians in the matter of 
preparing medicines. They should not try 
to exploit the poverty of the learned men 
and make them work with smaller pay 
and consequently with dissatisfaction. 

If you are imitating the traits of your 
counterparts, the manufacturers of the 
foreign systems of medicine in the matter 
of packing and external get-up, why not 
imitate it in the of matter of securing the 
services of the efficient and expert physi¬ 
cians and chemists who can easily detect 
the defects and deficiencies of the products 
of the concern and can help you bring 
out better productions and guide you on 
to the path of righteousness and celebrity. 

The manufacturers of Ayurvedic medi¬ 
cines would do well to note the following 
points which are being strictly adhered 
to by the manufacturers all over the 
world to secure a permanent place in the 
chemical industries of the resurgent India. 

1. Observe strictest possible discipline 
in all matters relating to the working of 
the factory. 

2. Consumers* interest should be the 
primary consideration of the manufacturers, 
be it a proprietory concern or a public 
concern of the shareholders. 

3. Attend minutely to the details of 
your business in the factory where medi¬ 
cines are being prepared in the matter 
of mixing the different ingredients of the 
medicines which when completed will 
help improving the health conditions of 
your countrymen. So the infringement of 
any of the rules of Ayurvedic Paribhasha 
will haVe to be seriously dealt with. 


4. Management should keep these 
departments under the strictest possible 
vigilance of the most righteous, educated 
and honest Ayurvedacharyas, who have 
attained the confidence of people by the 
virtue of their character and nobility of 
their heart. 

5. And these men should be properly 
paid so that they can bear the expenses 
of their daily life and devote themselves 
whole-heartedly to the cause of the 
concern. 

6. Unskilled labour with little or no 
education of Ayurveda should never be 
utilised. 

7. Every manufacturing concern should 
be provided with a Research Institute with 
provision for a very good library where 
the chemists and laboratory assistants must 
read and gel themselves acquainted with 
the necessary details of Ayurvedic knowledge. 

8. There must also be a teaching 
Institution for the education of apprentices 
and would-be workers of the concern who 
would thus be able to add to the strength 
of the concern by ability and efficiency. 

9. The chemists, laboratory assistants, 
managers and workers should possess at 
least a working knowledge of the Brihat 
Trayee and Laghu Trayee and the Pari- 
bhasba Vignan of Govinda Das or at least 
they must go through the whole Bhabx 
Prakash to be able to see to the works 
of the Rasa Sala, laboratory and factory. 

10. There must be a herbarium or a 
museum attached to the factory for the 
correct knowledge of the medicinal ingre¬ 
dients they are daily using in the factory. 
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11. Be prompt in paying your bills 
and always bear in mind that he who 
pays promptly pays doubly and buys the 
heart of the suppliers and workers. 

12. Please never try to appear what 
you are not. Please do not get involved in 
politics. Consider well and then decide. 
You have got very brilliant and bright 
future before you, if you follow the ancient 
wisdom of the Shaslras. And in no 
circumstances you arc allowed to violate 
it. Cast your eyes upon the sources of 
greatness and not upon their fruits. 

There are more than eighty large-scale 
producers of Ayurvedic medicines in the 
Republic of India at present of which 
about twenty are fabulously rich. And if 
they join hands together, they can work 
wonders. Even if they work as a single 
unit, they can work miraculously. And it 
is their duty to do so, because they owe 
a debt of gratitude not only to Ayurveda 
but also to the teeming millions of India who 
consume their goods in the largest measure. 
They should already remember the fact 
that unless they arc capable of educating 
the educated people of India about the 
prime necessity of having recourse to their 
national heritage of the Ayurvedic medicines 
for removing the tropical diseases from 
the attack of which they mostly suffer, 
their prime cause—the cause of being able 
to sell the greatest amount of "medicines 
to the greatest number of people, will 
suffer. And when they would be able to 
convince the greatest number of men about 
the superior elhcacy of the Ayurvedic 
medicines in the matter of removing diseases 


and when the general public will be com¬ 
pelled to think that so long as they will 
not be using Ayurvedic • medicines, they 
will not be getting perfect health and a 
very good longevity, their mission as 
manufacturers and dealers of Ayurvedic 

medicines will not be fulfilled. Lord 
Krishna has said in the Bagbhat Geeta that 

^ jmm f# ii” 

What a great man does, so do men in the 
street; and whatever he proves to be true 
is followed by the people in general. 

Due to various social and political 

reasons, the cause of Ayurveda which 
was the sole custodian of the Indian 

people’s health services has suffered a 
great deal and is dally suffering. And it 
is necessary that your combined efforts 
should be directed towards saving Ayur¬ 
veda from complete decay. 

I appeal to you again and request you 
to be conscious of your power, the value 
of the concerted action and the supreme 
need of co-operation amongst yourselves at 
this juncture of Ayurveda when both 
Central and State Governments are gra¬ 
dually giving attention to the cause of 
Ayurveda, the national heritage of India 
and the custodian of the country’s health 
services which has attained freedom. How 
can a country call itself a free country, 
if it has to depend upon other countries 
in the matter of essential supplies and 
prime necessities of life—the medicines 
which try to solve the life and death 
problems of the people of a continental 
country like India which had never been 
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Tm enjoying getting better 
with 

Robinson’s 

‘‘paMemt* 


Doctors have for many years past 
constantly recommended Robinson’s 
Patent Barley both during and after illness. 


They still do so with the utmost confidence, because experience has proved 
that it brings to weakened systems that vital nourishment they need, in easily 
assunilaUe fonn. Made from the finest grain, Robinson’s Patent Barley is 
especially fortified to ensure nourishment. Taken with fresh fruit juke or 
sugar it provides an excellent bevera^. Try it for yourself and see. 
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u debtor to, but has been always a creditor 
of all the nations of the world only one 
hundred and twenty-five years back, when all 
of a sudden, one fine morning the Indians 
came to know from a notification from 
the men at the helm of alTairs of the 
then Indian Empire, that thenceforward 
they would not be in charge of the health 
services of the people of the Empire, they 
would not be able to operate on the 
limbs of the living animals and Ayurveda 
as a system of knowledge and learning 
would not be studied in the Government 
Colleges of India, the student would learn 
Allopathy instead of Ayurveda and take 
Allopathie medicines instead of Ayurvedic 
science. Then Commissions after Commi¬ 
ssions have been set up with a view to 
test and gauge the internal strength of 
the Vaidyas and Hakims of the country 
and to ascertain the measures that will 
be necessary for strangling the supreme 
cause of the holy healing science of hoary 
India not for any shortcomings on the 
part of the vaidyas or of Ayurveda in 
the matter of curing diseases with which 
any Indian might be attacked but for 
meeting the needs of the political ends of 
the conquerors who wanted to consolidate 
the Indian Empire with its aid. 

Now that you have been able to join 
hands together, you can work wonders 
by virtue of which you can rightly expect 
public support. If you go on persevering and 
supplying the medical needs of the 85% 
of the population of the Republic of 
India, you can easily convince the men 
at the helm of affairs of the Republic of 


India of the supreme necessity of accepting 
your system of medicine to be the State 
system of medicines. If you start Research 
Institutes, Rasa Salas, herbariums, museums, 
schools, colleges and attached hospitals 
independently of Government help and 
convince our Government of the eternal 
constructive ability of the Indian people, 
you will find that Government will be 
compelled to come to your aid and recognise 
the supreme value of Ayurveda and the 
Ayurvedists for the smooth running of 
the Government of India. 

It is most unfortunate that our Govern¬ 
ment and the people at the helm of its affairs 
are not fully aware of the vast store¬ 
house of Ayurvedic knowledge contained 
in more than ten thousand published books 
and manuscripts in the different languages 
of the different provinces of the Republic 
of India—the untold and insurmountable 
strength of Ayurvedic literature in which 
there arc six hundred different kinds of 
purgatives, two thousand different kinds 
of pills and one thousand different kinds 
of decoctions for the treatment of fevers 
and the total strength of medicines of the 
Indian pharmacopoeia being 25,000 in 
number. The vastness of Ayurveda is not 
paid heed to even by the Universities of 
India which have introduced veterinary 
science in the Universities but not Ayur¬ 
veda which contains the essence of the 
18 different kinds of Sanskrit knowledge. 

Researches in Anatomy and Surgery of 
Ayurveda 

If the people of a State are to live 
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independently in the truest sense of the 
term, they should be independent in res¬ 
pect of food, clothing and treatment. If 
the people of a Slate are governed by the 
people of that Stale and if they become 
dependent in any one of the above three 
respects their independence >is artificial. 
India had been occupied by foreign rulers 
on many occasions in the past but she 
had never been dependent on any occasion 
in any one of the above three respects. On 
the other hand, before the coming in of 
the British, India used to supply the wants 
of the people of many parts of the world 
in the above three respects. Indians did 
never appear as beggars at the doors of 
the foreign Governments although they 
were dependents in name only. In the 
above three respects of independence, 
namely food, clothing and treatment they 
were self-suflicicnt and self-supporting. 

As a result of fifty years’ constant 
struggle and endeavour on the part of 
the nationalist leaders of India, indepen¬ 
dence in respect of clothing has to a great 
extent been achieved. But nothing has 
been achieved in respect of independence 
in the field of medicine. The nationalist 
leadears of India who did not touch even 
a piece of foreign cloth inspite of the 
infliction of a hundred types of repressive 
measures and also at the point of death, 
do not use indigenous medicines even at 
the slightest attack of ordinary fever, cold 
and cough. It is indeed very astonishing 
that they do not hesitate to take the 
foreign drugs. And inspite of the existence 
of a good number of beautiful health 


resorts in India, they go out of India in 
search of foreign health resorts: They are 
very often neglectful of the decided and un¬ 
failing diagnosis of Ayurveda and depen¬ 
dent on the undecided and vague diagnosis 
of the other systems deriding the more 
suitable and salutary medicines of Ayur> 
veda prepared in strict conformity with 
the climatic conditions of a tropical 
country like India and arc not willing to 
subject their constitution to be a fit place 
for experimentation of foreign drugs. 
Everybody knows that the causes of the 
occurrence of Influenza have not been 
properly investigated and determined 
scientifically. For want of knowledge of 
the causes, the treatment of Influenza has 
not been scientically settled and established 
even after the discovery of pennicilin and 
streptomycine uptil now. But when attacked 
with influenza, they prefer to be treated with 
foreign medicines, even though they know 
specifically the better and less costly treat¬ 
ment in the shape of Lakshmibilash Rasa 
and Mahakaleshwar Rasa to be taken 
with the juice of ginger and honey. If the 
case takes a difficult turn, then a few pills of 
Brihat Kasturi Bhairav are the best remedy. 

But inspite of the existence of the very 
sure and successful remedies of Ayurveda, 
many of our educated countrymen both in 
the field of arts, science and politics openly 
declare Ayurvedic treatment to be unscien¬ 
tific and prefer death by embracing modern 
scientific treatment to cure by discarding 
the time-honoured and old Ayurvedic 
treatment which was the sole custodian 
of their health services only one hundred and 
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twcntylivc years ago when there was not 
a drop of foreign drug on Indian soil for the 
treatment of the 33 crorcs of Indian people. 

We feel very much inclined to put a 
plain question to them as to who cured the 
then Indians ? As the seer has said that : 

^ fqcmT: 

e.g. ‘*No country is without human beings 
and no man is without any disease'** It 
was the Vaidya, the Kaviraja with his 
decoction, pills, oils, ghees, powders and 
Bhasmas prepared from the medicinal 
ingredients of the vast Republic of India, 
who cured the teeming millions of India. 
Why are my countrymen blind to this plain 
and palpable fact ? What has hypnotised 
their mental outlook and has made them 
oblivious of the supreme value of their 
country’s noble and holy art of healing ? 
It is their sheer ignorance of ancient 
Indian history that has made them oblivious 
of the superior value of their national 
heritage—the Ayurveda. 

And as such they arc reluctant to take 
to Ayurvedic treatment and to go to 
Indian sanatoria but are willing to have resort 
to foreign medicines and foreign sanatoria. 

In this connection let me quote what 
our Late Emperor George V said during 
his last illness to which he succumbed. 

am not going abroad. England is 
good enough fur me. I like my country 
and its climate be.st, and i am staying in 
it.” Similarly here in India another Lord 
got himself treated by Allopathy knowing 
fully well that it would not be able to 
cure him and that if he would get himself 


treated by some other system of treatment, 
there was a very good chance of cure. 

These are not the only causes for this 
unhappy state of affairs in India. Vaidyas 
of our country are also very largely res¬ 
ponsible for the gradual and comparative 
unpopularity, of Ayurveda, as the eternal 
healing science of life of the Indian 
Nation. The Ayurvedic physicians of India 
have been holding meetings and conferences 
both from the provincial and the central 
points of view to devise ways and means 
of Ayurvedic development. But the 
attempts of a class of physicians have 
ended in singing the glory of Ayurveda 
of bygone days. There is another class 
of Ayurvedic physicians who have also 
sung the ancient glories of Ayurveda and 
have been saying in the same breath that 
much of the Ayurvedic texts have been 
destroyed due to various foreign invasions 
and other vicissitudes of fortune to which 
the Indian culture became subject in the 
past and as such reconstruction of those 
things is necessary for the regeneration of 
Ayurveda in this scientific age where the 
old ideas of Ayurvedic culture have been 
effete and ineffectual. Specially our 
anatomy, surgery and the salakya chikitsa 
or the treatment of ear, nose and throat 
have lost much of their ancient text and 
as such the treatment of modern diseases 
with reference to those departments of the 
human body by Ayurveda is not possible. 
So it should be the duty of the Ayurvedic 
physicians not to lose even a moment in 
the matter of readjusting the Ayurvedic 
text from the Western medical science. 
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Otherwise the students will not be able 
to secure a complete knowledge of the 
medical science •and be fit for treating cases 
relating to the above mentioned department 
of knowledge. 

As a result of the above propaganda 
of a group of physicians, much injury has 
been inflicted upon the science of Ayurveda. 
And nobody is bold enough to announce 
to the people of the world that whatever 
of Ayurveda still remains is quite sufficient 
for her purpose and that any disease to 
which the human constitution is subject can 
be treated by the modern Ayurvedic treat¬ 
ment. 

The modern Ayurvedic physicians are 
not bold enough to declare that their 
Ayurveda is self-sufficient. What is the 
cause of this want of confidence—this 
abject fearfulncss on the part of the 
readers of Charaka and Susruta with the 
commentaries of Charaka Chaturanana 
Chakrapani, Gangadhar and Dalwan,—on 
the part of the readers of Madhaba with 
the commentaries of Bijoy Rakshit and 
Srikantha Dutta and Sri Shivadas ? The 
causes arc not far to seek. Because although 
we call ourselves as the fulllledged practi¬ 
tioners of Ayurveda, wc have not been 
able to fully acquire its scientific aspects— 
we have not read between the lines the 
contents of Brihat Trayce and Laghu 
Trayec with their standard commentaries 
and as such wc are not bold enough to 
declare to the scientists of the world that 
whatever of Pure Ayurveda still remains 
with us is more than sufficient for the 
medical education of the Ayurvedic physi¬ 


cians of the Republic of India. It is 
self-sufficient i.e. Swayam Sampurna and 
Sarbanga Sundur. And with its help and 
guidance, a good physician is capable of 
curing any new disease that might attack 
any living being of India. 

There is another very grave and power¬ 
ful reason to account for the appearance 
of this timidity—this want of confidence 
in personal power—this abject Tearfulness— 
this this smallness and 

abject weakness of heart, absolutely un¬ 
becoming of the Aryan temperament. 

. It is the fact of our being overpowered 
by the external glare and the outside 
effulgence of the Western scientific methods. 
And it is on account of the prevalance of 
this state of affairs that many amongst 
us arc not satisfied with the applications 
of medicines prepared with the incinerated 
conch shell, gold, pearl, coral and want to 
apply Sandow’s artificial calcium with them. 
And many are not getting medicines for 
the treatment of Malarial fevers excepting 
quinine from the vast expanse of Ayurvedic 
Materia Medica. 

The following subjects belong to the 
mainly scientific side of Ayurveda. 

1. Ayurveda sharir or Angabinischaya 
i.e. Anatomy. 

2. Mritaka Khandun i.e. dissection. 

3. Prodhanukitrma of Salyabijnan or 
operative surgery. 

4. Tridosha Vijnan i.e. a knowledge of 
Vayu, Pitta and Kapha with reference to 
Panchamahabuta vijnan i.e. the Padartha 
vijnan or the physics of Ayurveda. 
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5. Bikriti Vijnan— 

or 

i.e. a knowledge of the accumulation, aggra¬ 
vation—movement and an occupation of 
sites of the Doshas or blemishes namely, 
Vayu, Pitta and Kapha which is more widely 
known as Physiology of Ayurveda involving 
the knowledge of Tridosha, Pancha Maha- 
bhuta and Ayurveda Darshan, the know¬ 
ledge of physics, chemistry, biology -^nd 
botany and consequently of the whole 
of the outside world and the Hindu theory 
of the constitution of matters. 

6. Drabyagunavijnan— 

or the science of Karana Drabya or Karya 
Drabya, the causation of their Gunu-Rasa- 
Veerya, Bipaka and Probhaba etc. 

7. Manasa-Roga Vijnan— 

the science behind the mental deiangement, 
the Triguna vijnan or a knowledge of the 
Sattva, Rajas and Tamas constituting the 
mind, the location of mind and heart and 
brain. Constitution of mind, heart and 
brain, function of mind, heart and brain 
and Mental psychology. 

8. A knowledge of Pancha Nidan or 
a knowledge of the science of the causation 
of diseases namely, 

i) Nidan i.e. general course of the 
disease. 

ii) Purbarupa—the nature of pre¬ 
disposing causes. 

iii) Rupa or symptoms. 

iv) Upashaya i.e. progress or regress 


of diseases after the treatment is 
given and in case where no treat¬ 
ment is given. 

v) Samprapti—or a complete descAp- 
tion of a disease from the begin¬ 
ning to the end with its signs and 
symptoms and developments and 
cures from the beginning to the 
end 

These subjects come under the category 
of Ayurvedic physiology of which we have 
spoken under the point No. (S). 

The above subjects have been amply 
discussed in the commentaries of Vijoy 
Rakshit and Sreekantha Dutta who arc 
among the foremost commentators of the 
Aetiology of Madhaba Nidan—which cons¬ 
titutes the Science of Physiology of Ayur¬ 
veda. But this subject has not been sepa¬ 
rately treated by ancient standard authors 
of Ayurv'eda. And it is intermixed In the 
discussion of the various diseases and their 
treatment in the different places by the 
Ayurvedacharyyas. And unfortunately this 
fact is not known to the western Indo¬ 
logists, modern scientists and the Allopathic 
physicians of India, who sometimes read 
Ayurveda ignorantly and express opinions 
on it more ignorantly in the course of 
their platform speeches attended by the 
educated university men of modern India 
who are even more ignorant of their 
country’s noble heritage, the Science of 
Ayurveda. 

(To be contd.) 
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^IVagarjuii* Moven A Step Forward in il8 Mission of Propagating 
the Cause of Ayurveda on a Universal Basis : 

High Appreciation by Ceylon Press 


Jt is., a matter of great pride not only for us but all lovers of Ayurveda 
to find that 'Nagarjun’ has succeeded in creating great enthusiasm in the 
minds of the people of Ceylon about the great ancient science o^ 
Ayurveda and the Government there is actively engaged in finalising the 
plans to form an Asian Health Organisation based on Ayurveda in the 
near future. We have pleasure in reproducing hdow excerpts from edito¬ 
rials and comments published in leading new.spapers of Ceylon. This is 
undoubtedly a great achievement for 'Nagarjun', which our esteemed readers 
can be proud of. 

Editorial of ‘Ceylon Daily News’ dated June 9, 1959 
Ayurveda : Joint Asian Effort: A proposal of great interest to Ceylon 
as well as to other Asian countries has been made in a recent issue of 
“Nagarjun”, the leading Indian journal on Ayurveda. This journal suggests 
that the Prime Minister of Ceylon should take the lead in bringing about the 
establishment of an Asian Health Organisation, devoted to research into 
Eastern systems of medicine and their teaching and practice. The journal states, 
moreover, that Ceylon would be an ideal place for the siting of such a centre. 

The idea of a common organisation devoted to Ayurveda and other 
Eastern systems of medicine seems to us an excellent one. Many countries 
in this region fa^ common problems in attempting to develop their traditio* 
nal systems of medicine. These systems of medicine are broadly similar and 
during their heyday in the past, they probably were closely interconnected 
and exchanged ideas and discoveries. But everywhere in Asia these ancient 
medical sciences fell into desuetude during the period of colonial domination, 
so that their natural growth and development were arrested. The task which 
Asian countries face today is not merely to resuscitate them but to place 
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(hem on a modern scientific footing by systematising the knowledge contained 
in these systems, conducting precise scientific research into their drugs and 
methods of diagnosis and treatment, and integrating them with modern medi¬ 
cal science. 

This work has already been undertaken in a big way in India and 
Chinn, and other Asian countries are slowly following in their footsteps. In 
Ceylon the Minister of Mcalth has recently set up a committee to organise 
Ayurvedic research. But the valuable point which *‘Nagarjun** makes is that 
much more rapid progress can be made if Asian countries pool their resour¬ 
ces and energies for this purpose. It is very likely, for instance, that certain 
therapeutic methods and drugs aie common to the Ayurvedic systems in India 
and Ceylon. It would be an unnecessary duplication of effort for the two 
countries to conduct research independently into them. 

If a common Asian centre of the kind suggested by **Nagarjun'’ were 
established, it should also be possible to obtain the assistance of inter¬ 
national organisations like W.H.O. and of foreign countries outside this region, 
in the way of funds, material and teams of scientists and doctors to help 
with certain aspects of research. Such aid should be readily forthcoming, 
since the work done at a centre of Asian medicine would not only help 
countries in this region ; it would enrich international medical knowledge. 

The fact that a representative organ of Indian Ayurveda feels that 
Ceylon would be the best place to site such a centre should make this pro¬ 
posal of special interest to this country. There is no doubt that if this 
proposal were accepted, Ceylon would be able both to make a great contri¬ 
bution to the work of the centre as well as to derive immense benefit from 
it. We strongly urge that the Prime Minister should act on **NagarjunV* 
suggestion and take the initiative in sounding the views of other Asian coun¬ 
tries on il. 


Editorial of *Times of Ceylon’ dated June 18, 1959 

Asian Ayurveda Bureau : There has been no visible reaction from the 
Prime Minister or the Minister of Heath to a proposal made a couple of weeks 
ago by Nugarjun, the well-known Indian journal on Ayurveda (and reproduced in 
the “Sunday Times”) that our Government should take the lead in organising 
an Asian Health Organisation based on Ayurveda and an Asian Bureau of 
Ayurveda. Doubtless, the Government’s preoccupation with urgent political 
matters accounts for the delay. Wc are sure that in due course the sugges¬ 
tion will receive the careful consideration it merits. If the march of science 
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overtook Ayurveda and left it far behind a few centuries ago, and it fell 
into desuetude for many reasons including the lack of interest in its develop- 
ment which was shown by the European powers which dominated Asia, it 
is still a major system of medicine in many parts of Asia and, in some 
countries, notably India and China, it has been revitalised in the last few 
years. 

In Ceylon the mass of people still resort to the Ayurvedic system 
which has received a new stimulus on account of a somewhat more active 
interest shown in it by the Government over a couple of decades. It can 
scarcely be said that it was a pure and simple interest in the system of 
medicine itself that has led to increasing attention to it; successive Govern¬ 
ments have not been unmindful of the political advantages and kudos to be 
gained from an interest in Ayurveda. While the advantage that has accrued 
to Ayurveda itself from this interest has'not been very high, it has, perhaps, 
not been negligible. But in fact no substantial development has taken place 
in Ceylon in the sphere of rcsciirch in Ayurveda or in putting it on a modern 
scientific footing. If Asian nations pool their resources together, particularly 
in view of the strides made in India and China, the system throughout Asia 
is assured of progress and it is quite likely that Ceylon can make her con¬ 
tribution to its advance. We should ourselves incline to discount the fear 
expressed by the Indian journal that certain Colombo Powers, such as the 
U. K. and Australia, for instance, being wedded to allopathy may not be 
enthusiastic about the development of this ancient eastern system of medicine. 
On the contrary, the scientific advances in the West will probably make these 
countries more sympathetic to a system that has survived in the East for 
centuries, and their participation in this project should be of immense value. 

The suggestion that the new organisation should have Ceylon as its 
centre should appeal to local sentiment. Ceylon, certainly, is advantageously 
situated for a project of this kind and, with the help of other interested 
countries in Asia, it should not be difficult for the necessary facilities to be 
provided here. Altogether, it is a very attractive idea and the Government 
will do well to give the proposal its earliest possible consideration. The 
potential value of the proposed organisation is immense. 

News item in ‘Times of Ceylon’ dated June 8, 1959 

Asian Health Set-up Here : Government will give it Cop priority, says 
Minister : The Government would give priority to discussions on the estab¬ 
lishment in Ceylon of an Asian Health Organisation based on Ayurveda, 
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Mr. A. P. Jayasuriya, Minister of Health, told “The Times of Ceylon” today. 

He was commenting on an editorial in “The Times of Ceylon” 
yesterday which stated that there had been no visible reaction so far to the 
proposal made by Nagarjun, the well-known Indian journal on Ayurveda that Ceylon 
should take the lead in organising an Asian Health Organisation, based on 
Ayurveda, and an Asian Bureau of Ayurveda. 

Mr. Jayasuriya said he would place the proposal before the Prime 
Minister shortly. 

He had already taken steps to consult an Indian expert and would 
also consult local Ayurvedic opinion. 

The Indian authority on Ayurveda, Pandit Shiv Sharma has recommen¬ 
ded to the Ministry of Health that two Assistant Commissioners of Ayurveda 
be obtained from India to train local personnel. 

He has suggested that one Assistant Commissioner be appointed to 
do research in Ayurveda and the other for administrative work. 

Pandit Sharma has also stated that these two Assistant Commissioners 
should be appointed for a period of one year or three years during which 
time they will be expected not only to help in the organisation of Ayurveda 
in Ceylon but also to train local officers in these two fields. 

He is of opinion that Ceylon could become an international centre 
for Ayurveda because of the interest shown by the Government to promote 
this form of medicine. 

Faith in Ayurveda : He told health officials that he had found that 
a large percentage of the people of the island had faith in Ayurvedic treat¬ 
ment. 

He had observed that although free Western medical aid was avail¬ 
able in all hospitals, over seventy per cent of the people attended Ayurvedic 
dispensaries. 

Pandit Sharma has signed a contract to work in Ceylon during the 
second fortnight of every month this year. 
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Nutritional 

requirements 
of children 


Ohildren, like adults, require food for 
strength and for replacing lost energy. In child¬ 
hood, there is an additional demand for food to 
support growth. According to Shaffer many 
children do not get the right kind of diet owing 
to parents* lack of knowledge, economic restric¬ 
tions or traditional eating habits. 

Serious illnesses can be prevented by making 
sure thbt children get sufficient calories and a 
balanced diet—which means, of course, protein, 
fats, carbohydrates, vitamins and minerab in 
the right proportions. 

Shaffer (1) would consider the diet satbfactorily 
balanced when the calories are derived appro¬ 
ximately as follows; 

IS per cent from protein, 60 per cent from 
carbohydrates and 25 per cent from fat. 

According to Hansen (2), fats are important as a 
concentrated energy reserve, physical protection 
for blood vesseb, nerves and organs; as insula¬ 
tion against changes in temperature: as a vehicle 
for absorbing vitamins (A, D. E and K). Fats also 
stimubte appetite, aid satiety by delaying the 
emptying time of the stomach and spare protein. 

Among poor class children, especially in South 
India, dry and rough skin is common. The 
condition b usually attributed to vitamin A 
deficiency; but the observations of Menon, 
Tulpule and Patwardhan (9) suggest that dietary 
deficiency of fat may have something to do with 
thb abnormality. 

At one time, ghee was the fat almost invariably 
used for cooking purposes. But today more and 
more people are cooking with oil, particularly 
with partially hydrogenated vegetable oils. 
Oeuet (4) has shown that the hydrogenated oib 
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used in margarine and vanasi«ti are as good as 
natural oib and butter fat in nutritive value and 
in aiding growth, fertility and lactatiota. Nhavi 
and Patwardhan (5) confirm this. 

Vanaspati, and especially OALOAVanaspatl, has 
an important place in the Indian kitchen today. 
It b a place that dalda occupies with honour 
because it does so much more than merely act 
as a cooking medium. Not only b it an excellent 
bbnd of fats, but dalda also has 700 Inter- 
i^tional Units of vitamin A p/us 56 l.U. of 
vitamin D added to every ounce. Thb iifeorpo- 
ration of vitamins must be considered apinst 
2 facts: 

1) The widespread vitamin A deficiency in India 

2) The,Government of India's opinion that ric¬ 
kets (frequently caused by a lack of vitamin D) 
is probably more common in India than is 
generally believed. 

dalda b hygienicaliy manufactured and con¬ 
forms to strict Government standards. It b sold 
in sealed tins and so is safe from both contami¬ 
nation and adulteration. 

Clearly, therefore, dalda makes a valuable 
contribution to the middle class diet which to 
often lacks in such essential nutrients as fats 
and vitamins. 

(1) Shaffer, Tbomu E.->Neboo*s Text-book 
of Pediatrics—Sixth E<^ Dec. 1954—p. 131-32 

(2) Hansen, Arild E.~Nebon*s Text-book 
of Pedbtrics—Sixth Edn. Dee. 1954—p. 80 

(3) Menmi P.S.. Tulpule P.G. and Patwardhan 
V.N.—Indian J. Med. Res. (1950) JS: 173 

(4) Deuel HJ. 

(5) Nhavi N.O. and Patwardhan V.N.—Indian 
h Med. Res. (1946) 34: 49 

VBE LIMITED 


893 





-fttnaHyf let empUasixe, Ladies at^d 
Gei^tJeiv-ei^, iUat SkaliHiaf~ Paifd offers gou a 
{^ide rai^ge cff decorative at^d protective 
paiiAf- products to suit every purpose. 


SHALIMAR PAINT. COLOUR & VARNISH CO . PRIVATE LTD. 


894 


















NAQARJUN 


AYURVEDA AND liKSEARClf 


Bishagwara K. Achaiah 


Af'ler two cenlurics of British rule and 
the patronage the modern system of medi¬ 
cine had received and still has in the 
country, large numbers in the country are 
treated by the Ayurvedic physicians. In 
the land of its origin there were set¬ 
backs Tor its progress and what remains 
to-day of its glorious past is the distor¬ 
ted literature and disorganised workers 
struggling hard against odds. Ayurveda is 
practised in our neighbouring lands also. 

With the political awakening in the 
country the desire to revive national arts 
is keenly fell. In the Held of Ayurveda 
patriots like late Gananath Sen, L. M. & S. 
Dr. A. Laxmipalhy, M.B.C.M., Captain 
G. S. Murthy, M.B.C.M. and scores of 
others who were convinced about the 
scientific nature and the human approach 
of the system, convinced the rulers to 
support and revive it to its past glory. 

Under their guidance, in the institutions 
along with the study of Ayurveda, modern 
medicine was taught to the extent desir¬ 
able. A few mechanised pharmacies were 
also started. At the Tropical School of 


Medicine and llalTekinc Institute research in 
indigenous drugs were undertaken. Local 
boards were allowed to maintain a few 
Dispensaries on Ayurvedic lines. As time 
passed by the Ayurvedic institutions got 
saturated with modern medicine to the 
neglect of Ayurveda. The money, time and 
effort were thus utilised for practising 
modern medicine by the backdoor, parti¬ 
cularly in the state of Madras, where an 
L.I.M. or G.C.l.M. could be posted to 
Allopathic dispensaries. This opened the 
eyes of the Indian Medical Council and 
the Ayurvedic sanghams, who desired a 
review of the achievements. Many commi¬ 
ttees were appointed to go into the ques¬ 
tion and ‘'Udupas” Committee is the last 
to submit its proposals to the Union Ministry 
of Health, 

The views of the independent medical 
profession will not be out of place on 
vital issues of this nature and more so 
by one who is a student of Ayurveda in 
this century who toiled in it for the last 
33 years, with the background of a pedi¬ 
gree in Ayurveda. 
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**Udupas’* Coromittee suggested methods 
for clinical research for assessing the 
usefulness of Ayurvedic medicine as it stands. 
A science which has no fundamental re¬ 
search at its command cannot for any 
length of time appease these scholars with 
new things, and ere long come to stay. 
If this is the background no additional 
waste of. money is required, in as much 
as the Tropical School, HafTckine Institute 
and the Central Drug Research Institute 
have given out in modern terminology the 
use of popular drugs from the Indian 
pharmacopoeia, which could be taken ad¬ 
vantage of. 

As an alternative if India with a culture 
and heritage of its own has to offer some¬ 
thing good to the world in the held of 
medicine, which it did in the past, by its 
human approach in curing diseases, rather 
than by hunting after a specific drug for all 
alike and by the difference in its funda¬ 
mental approach to the physiological sys¬ 
tem of the body, to be under influence 
of “vayu” (mechanism of higher central 
nervous system), which line of approach 
Russian physiologists as Pavlov arc follow¬ 
ing and are solving many problems which 
western physiologists failed to do, and 
from the treasure of Patanjali's yoga sutras 
neurologists like Ramamoorthy of Madras 
hope to gain better understanding of the 
nurvous mechanism, any Government or 
private research institute can do so when 
fundamental research is given top priority 
over clinical research, without which clini¬ 
cal results cannot be perpetually following. 

No effort is made so far, for co-ordi¬ 


nation or exchange of ideas or results of 
the various Ayurvedic institutions in the 
country because the central authority was 
out of the picture and no uniform policy 
was laid between them. Ayurveda as a 
science will show results if supported as 
follows: 

i. The literature in our possession, as 
historians put it, is distorted and realig¬ 
ned by earlier scholars. In the many libra¬ 
ries of the State Governments and public 
libraries manuscripts arc lying unearthed 
or not utilised for correcting some of the 
prints editions now in circulation. Most 
commentaries have not been published and 
the work can be undertaken now as the 
Central Government is proposing post-gra¬ 
duate study and research work in many 
institutions. In the book stalls, today, ori¬ 
ginal books with commentaries in Sanskrit 
are run out of stock. New works must 
also be secured from literature that migra¬ 
ted to Tibet, Russia, Ceylon, Nepal and 
such other neighbouring lands. It may be 
worth while to depute scholars to collect 
such material. Thus a central library is 
to be created. New enlarged editions are 
to be published as more facts come to 
light a^er undertaking research work. 

ii. Anatomy and embryology are to 
be taught thoroughly and old texts which 
are defective be re-written on the know¬ 
ledge that awrues thus. To attempt to 
revive or do research in surgery, midwifery, 
E.N.T. etc. without a thorough knowled^ 
of the structures will end in chaos. 

iii. Ayurveda is based on the pancha- 
bhoutik and the Tridosba theory. The 
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available facts should be our guide for 
evaluating the truth about them, by study 
on animal or plant life and later corro¬ 
borate by human study. The last attempt 
will be slow for one has to wait for 
opportunitie.s. Animal, compared to man, 
has a poorly developed nervous system 
and so the results from animal experi¬ 
ments cannot be applied to human beings. 
A study of Vriksha-Ayurveda and Aswa- 
Ayurveda will help this method of approach, 
because the ttridosha theory has been ex¬ 
tended to the animal and vegetable kingdom. 

iv. Pathological changes in tissues and 
other internal organs by the effect of an 
imbalance in the tridosha physiology arc 
on record in our texts e.g. ulcered con¬ 
dition of the intestines in sannipata alisara, 
blocked in jaundice, accumulation of serous 
fluid in patches in acute peritonitis which 
subsequently end in general anasarca, spread 
of the pathological process from super¬ 
ficial to deeper tissues etc. are on record. 
So it goes without saying that a materialistic 
approach is not a taboo, but is essential 
for treating diseases or understanding them. 

V. Nighantus or books on Dravyaguna 
are to be re-written with dosage, parts to be 
used, official preparations, availability etc. 
We know of their clinical uses but methods 
to assess their mode of action are to be 
evolved. Many drugs described in our texts 
are not identified and require to be dele¬ 
ted if extinct in our times. Differences arc 
found in the selection of certain drugs 
from place to place and uniformity must 
be attained by establishing museums, her¬ 
bariums, and conferences. 


Even in the mineral materia medica 
i.e. Rasa Sastra which is of a recent 
addition, discrepancies arc arising, and the 
state of a metal before purification and 
ufier oxidation are not clear. Methods to 
know these and other chemical changes 
that tbke place are to be investigated. 

vi. The conception that pharmacy is 
an establishment solely for the sale of 
drugs must yield to the idea that it is a 
link to materialise facts of science to acts 
of science and so bridge the work of 
pre-clinical research work with clinical re¬ 
search, in medicine, surgery, equipments, 
etc. The different weights and measures 
adopted by various authors arc to be ta¬ 
bulated and conversion tables issued against 
them^ so that correct proportions arc used 
in the manufacturing process. A central 
pharmacy of this type should train phar¬ 
macists to provide adequate personnel to 
the retail pharmacies. All trained personnel 
should be awarded diplomas. To begin 
with, persons with experience are to be 
recruited from such states where the art 
of pharmacy is good e.g. oils and ghritas 
from Kerala, kajjalis and kupipakwa 
ousadhas from Andhra or Bengal and 
Ksharam from U. P. and so forth. Train¬ 
ing in pharmacy must also include the 
methods of storage, packing etc. Laws 
governing pharmacy and standards are A 
be specified on the advice of research 
scholars and the pharmaceutical associations. 
Lastly only certified pharmacies should be 
allowed to prepare and sell medicines to 
the public and the profession. 

vii. Teaching. So long as no uniform 
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course of study is laid and the dual policy 
is allowed to continue, and discrimination 
made in status, as long as that policy 
continues institutions, students and staff 
will be fighting for rights etc. rather than con¬ 
centrate on their work. A via media policy 
would be to adopt Dave committee’s 
report i.e. curriculum of studies. Many 
institutions that are said to have been 
started might not possess the bare require¬ 
ments of a teaching institution, as com¬ 
pared to Government Institutions. Eflicient 
coaching is essential from the beginning, so 
also proper selection of promising students, 
if the ultimate goal is research and progress 
for Ayurveda. The staff of all the institu¬ 
tions should be summoned for a refresher 
course, thereby uniformity in the training 
given to students can be achieved. Common 
examinations can then be conducted and 
a common diploma issued. This ends the 
present choas. If all Ayurvedic institutions 
select the integrated way of teaching and 
when all states copy the example of Madras 
and permit them to be posted to allopathic 
hospitals before long, Ayurveda will collapse. 
The only remedy for this is a uniform 
course of study in all the states to be 
implemented at once. The Central (lovern- 
ment should issue the directive in the 
interest of Ayurveda. 

viii. Post-graduate training. Members of 
the teaching profession and a few others who 
arc likely to do well in research work, 
should be given post-graduate tr lining, at 
such centers, where any one of the Ashtan¬ 
gas of Ayurveda is specialised and research 
work is in progress. The selected candi¬ 


dates must have a minimum university 
qualification and good working knowledge 
in Sanskrit. Such persons ,alone are to be 
posted to deliver lectures in Ayurvdda 
at the Medical Colleges. Till such persons 
are forthcoming teaching of Ayurveda 
in Medical Colleges should be postponed. 
All centers ctf post-graduate training must 
publish clinical reports for the benefit of 
the general practitioners. 

ix. Research. The idea that demonstra¬ 
ting a few cures or remedies.is the begin¬ 
ning and end of research should give 
place to the idea for research work in 
the fundamental theories, preclinical sub¬ 
jects, clinical subjects, pharmacy and other 
allied work. All the progress by research 
must be published through a committee 
so that errors in the old texts could be 
corrected and new ideas incorporated into 
latter editions. Ail latter editions must be 
descriptive, informative and precise. The 
printing press has solved the problems 
of educationists and let it be put to the 
best use. In a few suitable centres all the 
branches of research can be carried as a 
unit and in other places only any one 
type of research work could be attempted. 
The decision in such matters should vest 
with an expert committee, functioning 
under a central authority. 

X. Clinical research. Ayurveda has 
divided Medical practice into eight divisions 
for convenience and specialisation. Allot¬ 
ment of eight beds for research work for 
each one of these lines will be too small 
for collecting data and drawing statistics 
on results. Though in a few centers 
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research in all branches and fundamentals 
may be so conducted for co-ordination 
off work more freedom should be given 
at other centers to carry on research in 
only one special branch more thoroughly. 

From the press reports, Udupa’s com¬ 
mittee has suggested four ways towards 
research. I. Diagnosis hy Ayurvedic methoth 
and treatment on Ayurvedic lines. This can 
yield results, if, for every or as many as 
possible of the known diseases specific 
drugs are made available by further funda¬ 
mental researches in Ayurveda. As it 
stands from the standards of modem 
medicine the number of diseases named 
in Ayurveda are few and the rest of them 
are treated by symptoms. No doubt allo¬ 
pathy follows suit after naming a disease. 

2. Diagnosis on Ayurvedic lines and 
treatment on Modern lines. Since Ayurveda 
depends on symptomatology for diagnosis 
and literature issued with modern drugs 
is on similar basis from the Village vaidya 
to the institutionally trained physician is 
carrying on this line of treatment. Even ward 
boys of hospitals follow this path. 

3. Diagnosis on modern lines and treat’ 
ment on Ayurvedic lines. When a doctor 
friend comes to his wits’ end, and likes 
to give a trial about Ayurveda, he gives 
the findings, and the Ayurvedic practi¬ 
tioner has to correlate the symptoms of 
the patient and the laboratory data, and 
categorise them to the different physio¬ 
logical systems and tissues and carry out 
treatment symptomatically by drugs from 
the Indian pharmacopoeia or if the dis¬ 


ease is one that is described in the texts, 
proceeds with a known line of attack. 
If one is well versed in Indian materia- 
medica books written by men trained in 
pharmacology and therapeutics, the job 
becomes easy of application. There is 
much literature of this nature produced 
by early I.M.S. officers. 

4. Diagnosis and treatment on modern 
lines. It may stimulate research scholars 
to think over to produce quick results or 
it may produce diffidence because team 
workers are far and few and opportuni¬ 
ties much less to achieve spectacular reults 
overnight. 

/ .suggest that yet there is another 
approttch i.e. Diagno.sis on Ayurvedic lines 
supplemented hy modern methods and treat- 
ment also .similarly. For example, in a 
case of parinama soola (according to 
Ayurveda), which by modern methods of 
diagnosis may reveal an ulcer in the 
stomach or dueodenum, as the pain occurs 
a few hours after food. According to 
Ayurveda the cause is pitta (acid) and 
by giving an alkali pitta is neutralised 
or the acid is said to be neutralised by 
an alkali according to modern medicine. 
So there is no difference in the approach. 
But modern medicine has evolved a sur¬ 
gical cure which Ayurveda can adopt dr 
refer the same to a surgeon, while giving 
Ayurvedic medicine. Such surgery may 
slowly be developed between both the 
systems to their mutual advantage, thereby 
duplication of research work over establi¬ 
shed truths can be avoided. 
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SLAVERY IN INDIA AND ITS 
BEARING ON AYURVEDA-V 


Sri Amal Kumar Chattopadbyaya, B.A., (Cal.), Department of History. Jadavpur University, Cat. 


The conquerors dazzle across the pages 
of history and swashbuckling is a diverting 
past time. We, therefore, very often 
appreciate the achievements of great 
soldiers like Alexander, Timur Long, 
Julius Cieser, Hannibal and Napoleon. But 
there is no denying of the fact that 
human civilization is built up by the poets, 
writers, philosophers and litterateurs. 
Man’s primal instinct is the instinct of the 
beast. And man has continually sought 
to conquer that instinct by superior mental 
culture. The pen of the intellectuals is 
the symbol of men’s intellectual develop¬ 
ment. If the French revolution was brought 
about by the soldiers and politicians, the 
inspiration certainly came from Voltaire, 
Rousseau and other writers. If Soviet 
Russia is moving to-day from glory to 
glory, behind it lies the inspiration of 
Karl Marx. Thus, literature represents the 
noblest creative efforts of men. It is the 
medium through which man always seeks 
to remedy social ills. The literary artists, 
political writers and philosophers have 


CMselessly fought, from the early dawn of 
human civilization, to drive away social 
evils, corruption, degradation and other 
inherent wicked traits of human character. 
They have taken infinite pains to materialise 
their ideals. If man enjoys equality, liberty 
and fraternity today in certain portions 
of the globe, it is obviously due to the 
master artists of the world, who have tried 
to achieve this freedom and salvation of 
mankind more than anybody else. Slavery, 
forced labour and other kinds of oppres¬ 
sions on man have been and are still 
being, decried by the litterateurs, not by 
the politicians or others. 

Once in a thousand years comes a man 
through whom the soul of an entire nation 
expresses itself. Such were Lord Buddha, 
and Maharshi Asoka in ancient India, 
such was Jesus Christ in Christendom, 
Gouranga in Bengal, Karl Marx in Europe, 
Rousseau and Voltaire in France. And 
such was Abraham Lincoln in the United 
States of America. He is undoubtedly the 
greatest symbol of the civilization of the 
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A hollow wooden cylinder studded with teeth and 
a wooden drum fitted with spikes rotating inside 
it—that was how Hancock sought to fabricate, 
in fSie, a machine to shred pieces of raw 
rubber. The machine failed to shred the 
rubber but produced a plasticinedike roll 
This unexpected result %vas the first 
cue of ‘‘Rubber Gompounding’' in the 
history of rubber technology. 

Hancock was followed by Charles 
Mackintosh, Nathaniel K.'.yward and 
others. Then came J. B. Dunlop’s 
experiments with his son's tricycle 
and the invention, in 1888, of tho pneumatic 
tyre, laying a firm foundation 
for the rubber industry. 

In the subsequent advance 
of rubber technology and the 
discovery of new uses for 
rubber, Dunlop research played 
an ever greater part. Behind 
Dunlop research is a tradition 
of invention and discovery. 

Ah'.-j'l lies the inexhaustible 
promise of natural rubber and 
;he new synthetic materials 
created by the polymer 
chemist. It is a story without an end. 


0 Story without on end 


Dunlop research organisations serve 
every Dunlop factory in the world 
including their newest factory 
at Ambattur, which has started 
production just sixty years after 
Dunlop brought the first pneumatic 
tyres to India. 





60 . The Dunlop Rubber Co. ^Indla) Ltd. 


/ 
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United States of America. If George 
Washington is responsible for the indepen¬ 
dence of Ameri^, Lincoln is certainly 
responsible for the rebirth of U.S.A. for 
the salvation of thousands of human souls. 
He is responsible for the emandpation of 
the Negro slaves. The history of slavery 
and its manumission will remain incomplete, 
if we fail to relate the miserable fate of 
the Negro slaves and their liberator 
Abraham Lincoln, who procured their 
liberty at the cost of his life. 

Abraham Lincoln (1809-1865) the six¬ 
teenth President of the United States of 
America, was born in a log cabin and was 
endowed by his frontier life with self- 
reliance, courage and compassion. Primari¬ 
ly self-taught, he became a successful and 
well-known lawyer. Early in his career, 
he developed a hatred for slavery. Slavery, 
though it was abolished and banned from 
the whole region of the British Empire, 
was still in vogue in U.S.A., Mexico and 
in all the South American states. In the 
American countries the system, far from 
being abolished, was rapidly developing 
as a very important institution. The rapid 
opening of Western cotton belt after 1815 
created a great regional demand for plan¬ 
tation labour. It was not until the 18th 
century when plantation production had 
spread into many areas, that the Atlantic 
slave trade became the most profitable 
branch of maritime activity. The Portu¬ 
guese, French and other European slave- 
traders still carried on this trade in full 
swing with the South American States 
and U.S.A. They used to capture the 


Negroes mainly from the Western coasts 
of Africa by raiding the villages of the 
Negroes. The local chieftains also dealt in 
slaves. They frequently quarrelled and 
clashed with each other. They sold out 
their captives as slaves to the European 
slave merchants at a very cheap price. The 
Portuguese and Arabs were the main 
dealers in slaves in Africa right from the 
fourteenth century down to the later phase 
of the nineteenth century. The slave 
hunters brought thousands of slaves 
from the densest forests of Africa to the 
western shores. The routes were long and 
tiresome. The slaves were all heavily guarded 
by the Arab and European slave dealers, 
who were well equipped with guns and 
other'arms and ammunitions. The Negroes 
were all hand-cufled and chained with 
each other. Heavy pieces of wooden bar 
were also tied to their necks and shoulders 
so that they could not fly away. Their 
mouths were shut up with a kind of belt 
made of the skin of the cows and other 
animals. 

They were all brutally treated all along 
the route until and unless they reached 
the sea-shores. They had to walk all day 
long ceaselessly and whoever felt tired 
and tried to take a little rest was horse¬ 
whipped. Many of these poor creatures diec^ 
on the way. Sometimes it took about ^ 
three months for the party to reach the 
sea-shore. Those who reached the sea-shore 
became already half-dead. 

The slaves were most inhumanly treated 
as soon as they reached the sea-shores. 
They were all converted into Christianity 
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by the white clergymen who would wait 
there for the purpose. Then they were 
most barbarously treated by the white men 
of the same faith. They were all fastened 
with chains and fetters and forcibly pushed 
and brought on to the decks of the ships 
for the purpose of being exported to the 
South as well as North American countries. 
The space in a ship was not enough for 
the accommodation of slaves, because in 
a small ship about five hundred to one 
thousand Negroes were loaded. The ships 
were usually two-storeyed. There were two 
to three decks in a ship. The Negroes were 
forcibly pushed into the lower and upper 
decks. Each and every male slave was 
fettered and fastened with long chains 

from ankle to ankle with each other. 
Women slaves were also chained but not 
from ankle to ankle. The men and women 
slaves were kept in separate decks. The 
decks were not spacious or commodious. 
But the number of the slaves kept confined 
there was very large. So they had to fare 
a very bad journey. All the slaves had to 
lie down upon the floors of the deck with 
their ankles fastened with chains with 

each other and they could not move even 
an inch on any side. The decks were as 
tightly packed up with 'human cargoes’ as 
melons are with seeds. So we can well 
imagine the horrible condition of the 

hundred thousand of the Negro slaves, 
who were forcibly taken away from their 
happy hamlets to distant parts of foreign 
lands for ever for the purpose of being 
doomed to damnation. Many of the 

Negroes preferred to commit suicide to 


enduring such an unthinkable torture and 
great acts of inhumanity done to them. So 
they refused to take any *food. But they 
were forced to eat. All the slaves were 
forcibly compelled to dance on the upper 
deck every day in .the evening so that they 
were not disheartened. At this time many 
slaves jump^ down into the sea and 
embraced death in preference to this 
horrible torture. The typical voyage of 
the slave traders was triangular. 

The ships carrying thousands of such 
Negro-slav^ reached the difibrent ports 
of U.S.A., Mexico, Peru, Panama, Colom¬ 
bia, Brazil, Venejuela, Argentina and Chile 
from Africa after a few months. The local 
agents of the internal slave merchants 
awaited there. The slaves were all distri¬ 
buted to them. But the slaves had to bear 
inhuman tortures before they were des¬ 
patched to the agents of the slave traders 
in these ports. The male slaves were made 
to stand in rows on the decks of the 
ships. They were all ablebodied men and 
supposed to work very hard in the cotton 
plantations, coffee gardens and other 
estates of the European colonists. Each 
and every Negro male slave had to stand 
the kicks of race horses calmly and quietly. 
A single kick of such a horse was enough 
for an ordinary white man to throw him 
off at least about 20 to 25 feet with his 
bones smashed into pieces. But the Negroes 
had to tolerate this calmly and who could 
resist such kicks without being thrown 
off, was sold out for heavy price, 
because he was considered to be a man 
of strong health. Then all the Negroes, 
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irrespective of men and women, were 
branded in their foreheads, breasts and 
legs with very hot and burning iron sticks. 
This was a sign—too deep to be erased 
out during one’s lifetime—as a mark of 
slavery. This hateful and barbarous prac¬ 
tice was invented by the Portuguese slave 
traders so that the slaves could not fly 
away. Then the slaves were presented to 
their new masters and their interpreters 
made them understand what would be their 
duties to their masters. The Negro slaves 
were usually very inhumanly treated by 
their white masters. Their condition was 
not in any way better than the Roman or 
Greek slaves who used to work in the 
copper mines and died prematurely within 
three or four years of their enslavement. 
The Negroes had to work very hard in 
their masters* plantations. The condition 
of the Negro slaves working in the cotton 
and other plantations was horrible and 
much inferior even to Greek, orientals 
and barbarian slaves who were enslaved 
by the Romans in the second century B.C, 
and doomed in the Delian slave markets. 
The life of a slave serving in a bronze or 
copper mine in ancient times would be 
ended within a period of three to four 
years after his entrance into such a mine. 
Here in American plantations also, the 
seme thing happened. The Negro slaves 
had to work very hard from the early 
morning down to late evening. They were 
all under the supervision of overseers. 
These overseers were very hard¬ 
hearted men, who supervised the works 
of the slaves without any mercy at alt. If 


they found any slave taking a little rest 
being very much fatigued and tired, they 
at once whipped him excessively until 
and unless blood ran through their bodies. 

The women slaves were also not spared 
the tortures. After the day’s hard 
work they returned to their cottages and 
prepared their food late at night. Some 
were so tired that they could not prepare 
their food and fblt asleep. Thus, the most 
ablebodied and healthy Negro slaves 
also died within a few years. Many slaves 
tried to fly away from the plantations. 
* But it was ’next to impossible to do so. 
The places were well protected and heavily 
guarded by watchmen and blood hounds 
and bull dogs. Many slaves were shot 
dead by the guards and many slaves* bodies 
were torn into pieces and eaten up by the 
dogs. Run-away slaves, if captured, were 
brought back and beaten almost half dead. 
The planters and other slave-owners main¬ 
tained a party of men whose only pro¬ 
fession was to find out the run-away 
slaves and bring them back to their masters, 
either alive or dead. 

The condition of the household slaves 
was better than that of the aforesaid 
slaves. Here the slaves performed all 
sorts of hard and menial works. The women 
slaves would work as the attendants of ^the 
housewives. The children of the Negro slaves 
were always treated as slaves. The slaves 
were very inhumanly tortured by their 
white masters. The laws were very harsh 
and gave all facilities to the masters. 
There were whipping houss posts to 
deal with the disobedient and run-away 
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siaves. The masters were the sole lords of 
the life and death of their slaves. They 
coyld inflict cor'poral or any sort of punish¬ 
ment they liked. The condition of the 
Negro slaves was very pathetic in U.S.A. 
and other South-American states. The 
slaves were considered inferio/ to animals. 
They could be sold, mortgaged, leased or 
utilised in all other ways according to 
the sweet will of their white masters. 
According to laws, they were legal objects 
and properties, not human beings. The 
children of the Negro slaves were always 
the natural slaves of their masters. 

We do not want to go into greater 
detail to describe the miserable condition 
of the Negro slaves, because it is too 
pathetic a story tp relate. Anyway, the 
system was prevalent in all the American 
states except Canada and British territories 
in America, wherefrom the system was 
totally abolished and banned according to 
the 1833 Act of Parliament. Most of the 
African slaves were used as domestic 
servants, e.g. labourers and stevedores or in 
other unskilled occupations; but many 
expert craftsmen were found among them. 
The work to which they were put was 
determined in part by the ethnographic 
group from which the slaves had been 
drawn. Those from the slave coast tribes, 
were commonly goodnatured and docile, 
and were in demand as field hands. The 
Koromamtes of the Gold coast, who were 
noted for faithfulness, were desirable as 
servants. The Senegalese, the most intelle- 
gent of all of the slave tribes, were sought 
for high class domestic work and also 


for training in the crafts. The natives of 
the Congo and Angola on the other hand, 
because of their dullness of wits, were used 
largely for gang labour. The condition 
of the Negroes became all the more worse 
when the English as well as the French 
government began to take a proper and 
well organised step to prohibit the export 
of shiploads of Negro slaves to the 
different parts of the Western hemisphere. 
The British Government took the most 
well organised step to stop this illegal 
^trade. The English ships kept very heavy 
guard on all the ships bound for American 
countries from the different parts of 
Africa. They searched the ships to see 
whether they were carrying on Negro 
staves. The result was very fatal for the 
Negro slaves. The slave traders threw off 
the Negro slaves, with their hands and 
legs tightly chained, into the seas, when 
the English patrol ships challenged them 
and wanted to search their ships. The 
life of the Negroes proved to be less 
valuable than even pieces of stones, because 
they fell from the frying pan into the burning 
fire. Dr. Livingstone and Mr. Stanley were 
two great English tourists, who extensively 
visited Africa with the object of discovering 
many unknown regions of the vast un¬ 
known continent risking their lives. Dr. 
Livingstone was a great philanthrophist too. 
Ke travelled in the densest jungles of 
Africa infested with wild beasts and other 
ferocious animals, and cannibals as well. 
He left very interesting accounts of his 
journey and wc come to know from his 
everyday diary that the Arab and other 
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slave traders had not the least care for the 
cruelty of this trade. He states to have 
seen one evening that the Arab mer¬ 
chants shot about four hundred Negro 
slaves to death for nothing. They were 
surplus goods in the budget and this was 
their only fault. 

In Africa the Negroes were taken from 
ten thousand hamlets; in America they 
were sold helter skelter among ten thousand 
purchasers. Their native languages were 
generally of no use; their crafts and 
creeds were primitive and of no service. 
Under coercion, whether harsh or mild, 
they had to learn a new technique of 
labour and rudiments of the master's 
language. They were forced at least to 
compromise with his requirements as to 
conduct and in certain of the colonies 
were under some pressure to embrace his 

• 

religion. Some resisted and were destroyed. 

Another refuge for discourged was 
flight ; escape was most successful on the 
continents, where there were vast hinter 
lands, jungles and forests. Runaways in 
Brazil at times escaped capture through 
strong organisation. During the wars of 
Brazilians to expel the Dutch In the 17th 
century, slaves from the Pernambuco region 
deserted their masters, in great numbers 
and set up communities in the jungle. One 
of these, the confederation of Palmeres, 
numbering 8000 to 10,000 inhabitants 
resisted conquest for nearly half a century. 
The great majority of slaves acquiesced 
in their condition in a perfunctory manner, 
but a substantial number even of imported 
Negroes became afiecUonate, loyal and 


painstaking servants. Those who were bom 
in America, having no tribal memories to 
lament, were likely to offer less resistance 
to the system into which they were bred; 
and with each new generation acceptance 
became more andmore a matter of common 
practice. It was characterised by the use of 
slavegangs on a large scale in the agricul¬ 
tural production and in ranching. 

The worst feature of slavery in American 
countries was the use of Negro women 
slaves as the concubines of their white 
masters. Everywhere mingling of blood 
between slave women and white masters 
was common. The children took the 
unfair status of the mother, but in some 
cases manumitted by the father. The 
offsprings of this intercourse looked very 
much like white men and came to be known 
as Mulattos. They, especially the Mulatto 
and Quadroon girls, were in great demand 
in all the slave markets of U.S.A. So the 
breeding of mulatto population on a large 
scale began everywhere in all the American 
countries, especially in U.S.A. The public 
and shameless sale of beautiful and 
Quadroon girls acquired a notoriety from 
the incidents following the capture of 
the pearl. We extract the following from 
the speach of the Hon. Horace Mann, one 
of the legal counsel for the defendant in 
the case. He says:—"In that company 
of seventy-six persons, who attempted in 
1848 to escape from the district of Colombia 
in the schooner pearl and whose officers— 

! assisted in defending, there were several 
young and healthy girls who had 
those peculiar attractions of form and 
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feature which connoisseurs prize so highly. 
Elizzabeth Russel was one of them. She 
immediately fell into the slave traders’ 
fangs and was doomed for the New 
Orleans Market. The hearts of those that 
saw her were touched with pity for her 
fate. They offered eighteen hundred 
dollars to redeem her and some there 
were who offered to give that would not 
have much left after the gift; but the 
fiend of a slave trader was inexorable. 
She was dispatched to New Orleans, but 
when about half way there, God hud 
mercy on her and smote her with death.” 

Slavery with all its evil features would 
have remained in U.S.A., and in many 
other states, if Abraham Lincoln were 
not born and if Mrs. H. U. Stowe would 
not have published “Uncle Tom's 
Cabin”. A self-made man of profound 
learning and deep insight, Abraham Lin¬ 
coln was a great philantrophist who deve¬ 
loped a hatred for slavery when he first 
saw the hateful and public sale of a 
beautiful Mulatto slave girl at his young 
age. As time went on this hatred became 
more and more passionate and compact 
and he made it a point to abolish slavery 
from U.S.A. at any cost. He became u 
very famous man when he strongly argued 
with Doglous—a democratic Senator who 
was in favour of retaining slavery as a 
recognised institution. 

The year 1860 was an important land¬ 
mark in Lincoln's life and career. The 
Presidential election scheduled for that 
year witnessed intense bitterness between 
(he Northern states who demanded aboli¬ 


tion of slavery and the Southern states 
who insisted on its retention. On November 
6, I860, Abraham Lincoln was elected the 
sixteenth President of the United States 
and shortly afterwards, seven Southern 
states withdrew from the Union and 
formed a confederacy of their own, 
followed subsequently by four other states. 
They did it in defiance of his determination 
to free the slaves. 

Lincoln had a deep and profound love 
for humanity as a whole. He had developed 
a keen hatred for slavery. He declared that 
“No man is good enough to govern 
another man without that other man's 
consent. I say this is the leading principle, 
the sheet anchor of American republica¬ 
nism”. Lincoln further added : “Those who 
can deny freedom to others deserve it not 
for themselves and under a just God, can¬ 
not long retain it”. So the refractory 
Southern stales started the civil war by 
firing upon the Union flag flying over 
Fort Sumter, South Carolina. Lincoln 
readily accepted the challenge. In doing 
so he had two principal war aims in view— 
(1) preservation of the union and (2) 
abolition of slavery, although the first 
was the immediate objective, for he believed 
once the union was saved, the second 
objective could be easily achieved. As- a 
matter of fact, they were in a way insepar¬ 
able. fn his inaugural address on March 
4, 1861, Lincoln said : “The union of these 
states (United Slates) is perpetual. No 
state upon its own mere motion can law¬ 
fully get out of the Union”. It was also 
his Arm conviction that the union could 
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not permanently endure half free and 
half slave. *‘A nation”, he said, ”which 
endures factions, domestic division, is 
exposed to disrespect abroad”. It is one 
of the tragedies of Lincoln’s life that, 
being intrinsically a man of peace, he had 
to resort to war, although it is true that 
he did not start the war but that it was 
forced upon him. 

How strong and decisive Lincoln’s 
views on the extinction of slavery w^re 
are manifest from some of his observations 
that have since become classic aphorisms. 
His crusade against slavery and the 
anti-Union forces represented by the rebel 
Southern slates, as embodied in his 
sayings, was neither conventional nor an 
outcome of political expediency. It came 
out of his innermost conviction and being 
a man of iron will and determination, no 
power on earth could ever make him 
swerve an inch from his resolve, even if 
it meant a bloody war which he detested 
from the core of his heart. Lincoln, there¬ 
fore, did not wait till the conclusion of 
the civil war to free the Negro slaves. On 
September 22, 1862, as President of the 
United Stales he made an Emancipation 
proclamation in the course of which he 
declared that—“On and from January 1, 
1863, all persons held as slaves in all 
states in rebellion against the Union shall 
be free”. And his life’s dream was fulfilled 
when, two years later, in the Congress of 
January, 1865, slavery was forbidden for 
all time in every part of the United States 
by an amendment to the constitution. 

In the following year (1864), Abraham 


Lincoln was elected the President of the 
United States of America for the second 
time. Next year (1865) in April a strange 
civil war in history ended in a strange 
manner. It was strange in the sense that 
never before in the world were two warring 
groups of whites ranged against each 
other on the battle-held to save from 
the thraldom of slavery millions of people 
of a difTcrcnl origin and colour In the 
same country. The war lasted for long 
four years and the republican army faced 
defeat in many places. But Lincoln never 
lost his faith" in Lord God. It is said that 
he prayed very often to God and in dead 
of nights he prayed and read frequently 
the pages of the Bible. The runaway Negro 
slaves joined the republican army and 
fought against the Southern states. In his 
second Inaugural Address on March 4, 
1865, Lincoln said “With malice toward 
none; with charily for all; with firmness 
in the right, let us strive on to finish the 
work we are in ; to bind up the nation’s 
wounds ; to care for him who shall have 
borne the battle and for his widow 
and his orphan—to do all which may 
achieve and cherish a just and lasting 
peace among ourselves and with all nations’’. 
Ultimately the Republican army became 
victorious and the Southerners were sub¬ 
dued. It had a strange ending because 
after the surrender of General Lee of the 
Southern armies on April 9, both the 
Northern and Southern Generals vied 
with each other in magnanimity at Appo¬ 
mattox Court House. President Lincoln 
in a speech two days later, unfolded his 
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reconstruction policy and offered the 
most generous terms ever given by a victor 
to a helpless ‘opponent. The civil v^ar 
ended, the union was saved, the slaves 
were freed, but a far greater catastrophe 
came when, within less than a week, Lin¬ 
coln died the death of a martyr at the 
hands of a fanatic. 

Ninety-four years ago Washington D.C. 
witnessed one of the grimmest tragedies 
in the history’ of the American nation. On 
Good Friday, April 14, I86S, Abraham 
Lincoln was brutally murdered at Fords 
Theatre by a fanatic person—James Wilkie 
Booth. The President was instantly carried 
across the street to the house of one Mr. 
Peterson and there in a room laid diago¬ 
nally on a bed since it was not long 
enough for a tall man like Lincoln (he 
was 6 feel 3 inches in height). A large 
anxious crowd had collected in front of 
the house. The surgeons’ efforts proved 
ineffective and next morning (April IS at 
20 minutes past 7) ended the life of a good 
and great man. Booth, who perpetrated this 
outrage, had sympathies for the Souther¬ 
ners, who fought the Government and 
probably also upheld the system of slavery. 
Crazy as he was, he became more crazy 
aflcr the victory of the Unionist (Govern¬ 
ment) armies in the civil war and thought 
he would be able to frustrate the latter’s 
work and objectives, if he succeeded in 
killing the President and all the principal 
officers of the Government. But subsequent 
events proved how totally wrong his 
notions were. 


Great men seldom have the good for¬ 
tune to see during their lifetime the ful¬ 
filment of the work begun by them. They 
initiate reform and indicate the lines; it 
is for their admirers to implement them 
on those lines. Lincoln, though born of 
poor parents in a log cabin in Kentucky, 
had the good fortune of seeing his 
works fulfilled in his lifetime. Once he 
said—‘T happen, temporally to occupy 
this big white house. I am a living witness 
that anyone of your children may look 
to come here as my father's child has”. 

We happen to know of great prose 
without any rhetoric at all. For instance, 
the few lines of Lincoln which he wrote 
to a lady and which the Oxford University 
honours itself by displaying it on the 
wall~”as a model of pure and exquisite 
diction which has never been excelled”:— 

Dear Madame. 

[ have been shown in the files of the 
War Department u statement of the 
Adjutant General of Massachusetts that 
you are the mother of five sons who 
have died gloriously on the field of 
battle. 1 feel how weak and friutless 
any words of mine which would 
attempt to beguile you from the grief 
of a loss so overwhelming. But I egn- 
not refrain from tendering to you the 
consolation that may be found in the 
thanks of the Republic they died to 
save. I pray that our Heavenly Father 
may assuage the anguish of your 
bereavement and leave you only the 
cherished memory of the loved and 


913 



JULY 1959 


lost. And the solemn pride must be 
yours to have so costly a siicriiice upon 
the altar of freedom. 

Yours very sincerely and respectfully, 
A. Lincoln. 

We know also some great orations 
without rhetoric. Listen again to Lincoln 
whose following sentences the Marquiss 
Cur/on of Kedleslonc, (hen Chancellor of 
Oxford University, declared ' to he “the 
purest gold of human eloquence, nay of 
eloquence almost divine” :— 

“l oudly do we hope, fervently do we 
pray that this mighty scourge of war may 
speedily puss away. Yet, if God wills that 
it continues until nil the wealth piled by 
the bondsmen two hundred and (ifly years 
of unrequited toils shall be spent and 
until every drop of blood drawn with the 
lash shall be paid by another drawn with 
the sword, us was paid three thousand 
years ago, so still it must be said—The 
judgment of the Lord is true and 
righteous altogether”. 

At the time when he uttered these 
words, Lincoln had little or no idea that 
he was unconsciously portraying his own 
character and summing up the high moral 
principles that had motivated all his acti¬ 
vities. His was a soul that flamed out of 
a frail and failing body. He was a crumbl¬ 
ing lighthouse from which there shone 
the beams that led great fleets to harbour. 
His versatility has been not only immense, 
but monumental. His vigour and vitality 
have been overwhelming and volcanic and 
his interests and pursuits encyclopaedic. 


Far from undoing the life work of 
Lincoln, as a faniaslic person like Booth 
was fatuous enough to believe, his dastard¬ 
ly crime have made the name of a martyr 
like Lincoln immortal in the world history 
and imparted to him a halo which will 
continue to ^ shine in undiminished glory 
so long as justice, equality and freedom 
are adored by humanity. 

Monuments, mausoleums and memorials 
may have a value of their own. But meic 
marble and granite cannot l^erpetuate the 
memory of great nation-builders. Lincoln 
is dead, but* the spirit of this apostle of 
freedom and human rights is ever present 
and serve as a beacon-light to millions of 
lovers of liberty. Posterity will only be 
pitying a lip homage to the hallowed 
memory of this brave and noble soul if 
it cannot follow the lofty moral principles 
he held so dear, overpower the forces of 
reaction and obscurantism and make an 
honest and steadfast endeavour to fulfil 
the great tasks left unfinished by him. 

In I8S2 Mrs. Harriet Beecher Stowe pub¬ 
lished her epoch-making book—“Uncle 
Tom’s Cabin”. The famous book took 
the world by storm and perhaps did more 
than anything else to secure the freedom 
of the slaves in the United Slates. In this 
book Mrs. Stowe for the first time depicted 
the story of life on the cotton plantations, 
of heroism and cruelty, goodness and evil, 
escape and pursuit, based largely on facts. 
It is written with such passionate feeling 
that readers of to-day find it as absorbing 
as did the millions when it first appeared. 
This immortal book deeply moved Abra- 
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ham Lincoln as it did the hearts of thou¬ 
sands of American readers who were 
completely ignorant of the great cruelty 
of sfavery. It was Mrs. Stowe who clearly 
pointed out for the first time to millions 
of people, that slavery cannot last without 
cruelty, torture, inhumanity, lechery and 
trampling down the honour ahd shame of 
womanhood as well as humanity under 
feet. Mrs. Stowe is equally responsible with 
Lincoln and others for the abolition of 
this hateful trade. Man has tortured man 
in many ways from early dawn of civili¬ 
zation and still the worst type of oppression 
comes to human beings from man and 
not from others. But there arc God-sent 
messengers who come to this world from 
time to time in rescue of thousands of 
oppressed souls. Blessed are such messen¬ 
gers who come to this earth in the guise 
of litterateurs, for they sacrifice themselves 
at the altar of human rights and privileges. 

But in India no man ever uttered a 
single word in favour of the abolition of 
slavery, nor did anybody write anything 
against the validity of the institution. Fven 


great social reformers and patriots like 
Raja Ram Motion Roy, Raja Sir Radha- 
kanta Deva and Prince Dwarka Nath 
Tagore did not say anything against the 
great cruelly of slavery, though it was 
in vogue in India during their lifetime 
with all its cruelties and horror. And the 
condition of Indian slaves was not in 
any way better than their Negro counter¬ 
parts at that time. Slavery was abolished 
due to the noble and sincere endeavours 
of the Western litterateurs and philanthro- 
phists. 

The sixteenth President of the United 
States succeeded - in freeing the Negro 
slaves. The thirtyfourth President, Dwight. 
D. bisenhovver, faces today another fact 
of the same problem, 1 mean the problem 
of colour bur or racial discrimination and 
of integration in U.S. schools. The recent 
happenings of Little Rock testify to this. 
The violent opposition Abraham Lincoln 
had to contend with is still in evidence 
in certain parts of America in some form 
or other. 

{ To he contd.) 
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MENTAL ILLNESS AND MENTAL IIEALIII 
IN THE WORLD . OF TODAY 


Dr. M. Mallikarjuna Rao, Government Ayurvedic Hospital, Charminar, Hyderabad, A.P 


The choice of this subject for the 
current year by W.H.O. has a very great 
significance. The changes and events that 
are taking place in economical, social and 
political spheres of various countries of 
the world and the rising fear of cold-war 
are keeping the human race in grip of 
anxiety and worry. In the world of today, 
one comes across many conditions adverse 
to quiet living. In view of these, it is 
imperative on our part to educate the 
world of today on the methods of adjust¬ 
ing to the changed circumstances. It is, 
of course, not possible to give a succinct 
list of the circumstances to which one should 
adjust or respond but a general outline 
towards the a pproach of these problems can 
be attempted. Kama (Lust), Krodha (Anger), 
Moham (Craving), Madam (Passion), 
Matsaryam (Jealousy), and Lobham (Greed) 
are the common ca'uses for any event 
which we come across in any walk of 
life. All these show their particular effect 
on roanas or mind; it may even be stated 


that the mental reaction is more profound 
than the physical reaction. Besides it is 
also to be understood that there will be 
certain amount of mental breakdown along 
with physical illness besides the causes 
like Kama, Krodha etc. enumerated already. 
Whatever may be the cause—changed cir¬ 
cumstances or physical illness or the 
“arishadvargas’* enumerated—there will be 
a mental upset. There will be a malad¬ 
justment between the individual and.society ; 
between the individual and individual; 
between the individual and environment; 
and so on and so forth. Manas is 
the scat of “Trigunas”—Satvam, Rajas 
and Tamas. Sukha (Pleasure), Duhkha 
and Moha (Bewilderment) are respectively 
the natures of Satwa, Rajas and Tamas. 
It is the mental attitude that decides happi¬ 
ness or otherwise to an individual. The 
Vishayam or objects of manas is “Chinta” 
or thinking. Manas acts as an intermediary 
link between Atma and external organs 
of sense. It is the internal organ of sense 
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that has contact with the external world. 
Along with Manas, Ahankara and Buddhi 
also join in receiving impressions and res¬ 
ponding to them. The Indriyas—Sensory and 
Motor—assist these three. Manas, together 
with Buddhi and Ahankara is termed as 
Antahkarana. So it is no surprise that 
the bad impressions on this Internal appa¬ 
ratus can damage, derange or upset it. 
From this, we can come to a conclusion 
that manas or mind will suffer from illness 
or an upset if the events of the external 
world have striking effect on it or if there 
is any physical illness that can affect it. 
What Satvam, Tamas and Rajas are to 
Manas, Vata, Pitta and Kapha are to the 
body. There is u link between the Trigu- 
nas of Manas and Tridoshas of Sareera 
or the physical body. That is the reason 
why the Sareeraka Rogas also give rise 
to Manasika symptoms. It is known to 
Ayurvedists that every Somatic ailment 
has a psychic background and psychic 
symptoms. Ayurveda is influenced to a 
greater extent by Sankhya thought of Kapila 
and Yoga of Patanjali. These two sys¬ 
tems of thoughts arc the oldest. The con¬ 
ception of the ideal of life is the same 
in both. Reflection and contemplation are 
respectively the methods of realisation of 
the ultimate reality, in Sankhya and Yoga 
schools of thought. It is believed that 
Patanjali lived during the second centu- 
rary B. C. and Iswara Krishna whose 
Karika is available lived, during 5th cen¬ 
tury A.O. The existence of manas, the 
association of manas with events of exter¬ 
nal world, effects of events on manas— 


all these are known to Ayurvedists since 
a long time. 

Before proceeding to the details of 
manasika rogas, one should have knowledge 
of common causes that can cause mental 
illness. It has already been said that the 
main function or objects of manas is 
'*Chintyam” i.e. thinking. If there is 
Samayoga between manas and its arlham 
or object, there will be manasika Swas- 
thata ; Manasika Vikriti will be caused 
either by Atiyoga, Heenayoga or Midhya- 
yoga. 

In text books of Ayurveda we come 
across the mention of symptoms of mana¬ 
sika Vikaras in certain Sareeraka rogas 
besides actual Manasika rogas. In cases 
of Sannipata Jawara there will be Pralapu; 
Moorcha is described as an upadrava of 
Trishna ntfarTifh). It is also known 

to us that dreams are only impressions of 
certain mental modifications. In Ayurveda 
it is said that dreams are observed when 
manovaha Srotas are filled with provoca¬ 
ted doshas during bad hours. 

WSttn, ^ wfh II 

Much importance and stress are laid in 
Ayurveda on this aspect of mental modi¬ 
fication. This is particularly helpful in 
arriving at prognosis. It is said that if 
one dreams that there are ants on his 
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body even if he had an oil bath, it por* 
tends onset of Prameha and death to 
him. If one dreams that by mere prick 
of thorn there was an extensive wound, 
it is likely that he will suffer from Kush* 
tham. Many such examples can be given 
and readers interested in this may refer 
to ancient Samhitas of Ayurveda. 

There arc many manasika rogas descri* 
bed in Ayurveda. Moorcha, Bhrama, 
Unmada, Apasmara, addictions to madyam, 
bhanga, Graka rogas etc., etc.,>-all are 
manasika conditions. Consideration of 
courses of illness of certain conditions 
explain the significant role played by Tri* 
gunas, Tridoshas, Indriyams and manas 
in the causation of the disease. 

While describing Moorcha it is said 
that there is nasanam of Satwaguna and 
the channels of bahya and abhyantara 
indriyas are filled with Vatadidoshas. 
One falls down like a log of wood, when 
the provocated Sareeraka doshas obstruct 
the passages or channels of Sanjna. 

.ar gn: ii 

ftfknI 
i|5i5:«sniftT=wi *n:: <»nwn: i 

Another interesting feature to note is that 
there is a closer contact between the 
Sareeraka and Manasika doshas In the 
group of diseases, Moorchha and Bhrama. 
Moorchha is caused by Pitta and Tamas 


while Bhrama is due to Vata, Pitta and 
Rajas. 

ft^sunaiqi. 

To understand the place of manas distinct¬ 
ly, we can take up a bit more complicated 
condition called Unmada and study the 
symptoms elucidated thereon. A deviation 
in normalcy of Manas, Buddhi, Samjna, 
Jnanam, Smriti, Bhakti (Tccha), Seelam, 
Cheshta of Indriyas and Ahara will be obser* 
‘ ved in Unmada. Unmada and Apasmara re¬ 
present a cross of section Manasika roga. 
Their pathological features help to nderstand 
the physiological aspects of manas also. The 
symptoms described under Unmada give us 
a comprehensive idea of Manasika Vyaparas 
as well as Vikaras. The definition of apa¬ 
smara is given as 



g. 

it means that there Is loss of Smriti 
which is a main function of manas. It 
is also said that this is a disease where 
Smriti, Buddhi and Manas are deranged. 
( sPT w rr gsf: ) 

From these it will be understood that 
various mental abbervations, alienations, 
derangements, disorders and other unsound 
states are nothing but chittavrittis. They 
are only mental modifications. They can 
cause a change in the behaviour- of an 
individuaPs consciousness, emotion, thought, 
perception, memory and personality. A 
man suffering from Pittonmada runs about 
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helter*skelter and also terrifies others. He 
moves about naked. This is the example 
of change in behaviour. The pralupa or 
delirium which we come across in case 
of Sannipata jwara, dis-orientation that 
is observed in Unmada and fihanga addicts 
arc examples of disorders in consciousness. 
Feeling of exaltation, fear, anxiety fall 
under disorders of emotion. It is observed 
•in Panatynm delusions and obsessions 
are disorders of thought. They are obser¬ 
ved in Apasmara. Visual hallucinations 
of Bhanga-addicts form examples for dis¬ 
orders of perception. Amnesia (Smriti- 
bhramsa) of apasmara is a good example 
of disorders of memory. In cases of Schi- 
zoprenia (Bhinnamanaskata) wceome across 
splitting of personality. It is an example 
of disorder of personality in a mental 
malady. All these described so far come 
under one or other of the five kinds of 
chittavrittis (Kshipla, Vikshipta, Moodha, 
Ekagra and Nirudha) described by Fatan- 
jali. 

The treatment of mental illness is to 
be considered under three heads. They 
are Daiva Vyapasruya, Yuktivyapasraya 
and Satvajaya. Daiva Vyapasraya Chi- 
kitsa includes use of Mani and Siddha 
Osadhi besides doing Pujas, Homas, Vratas 
and Mantrocharanas. This line of approach 
perhaps creates in the patient, reassurance 
and a type of persuasion towards health. 
This can be called approach to the disease 
by Psychological methods. Yuktivypasraya 
is the use of Ahara and Oushada. Admi¬ 
nistration of specific remedies, prescribing 
specific methods of treatment like Sirodhara, 


Sirovasti etc. and prescribing suitable 
nourishing diet comes under this group. 
This line of treatment 'can be calied 
approach to the disease by physical methods. 
Satwavajaya is the third step of the treat¬ 
ment ; this is a very important thing in 
the treatment,of the mentally ill. The control 
of mind and organs is a factor to be 
taken note of in the treatment. This can 
be done if the patient is sufficiently en¬ 
gaged, if he is provided with suitable 
avocation, and if the envirohment is made 
congenial and happy to him. The present- 
day occupatidnal therapy and social approach 
to the problems forms a part of this. 

The famous adage ‘Prevention is better 
than Cure* holds good in the mental 
ailments also. It is imperative on our part 
to take such steps as arc necessary to 
maintain mental health. The mental health 
of the individual or society is the index of 
the mental progress of a country or nation. 
As such, all steps are to be taken. Ahara 
and Vihara have profound influence on 
the state of wellbeing of the mind. The 
following reference from Chandogyapani- 
shut with reference to value of ahara 
will make it clear. 

41aai n 

It is said that the strength and power of 
Smriti depends on the pure nature of 
physical body which in turn depends on 
purity of food that is ingested. 

Likewise Viharas—Viharas of manas— 
must also be of a pure nature. Charaka has 
said that a scrupulous observation of 
Trivargas, contacts and discussion with 
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scholars and knowing the inner soul, etc. 
are the best for the manasa roga pratee- 
kafa. They are equally the best for the 
manoroganirodha. 

“aii!?! stfh I 

fitfRmrmffsit ^ w?!.* n” 

Charak, Sutra* Chap. 11—46 

All these can be got if only one is free 
from arishadvargas, only if he does not 
commit the dasavidha papakarmas, only 
if he dcvclopes self>control and only if 
he restrains the emotions. The tension in 
the presentday world is directly propor¬ 
tional to the various marvellous scientific 
advancements. The more we are progress¬ 
ing in Science, the greater we are retro¬ 
gressing In our menial outlook. Perhaps 
they are all due to fear, anxiety, lust for 
power and zeal for supremacy. 


The W.H.O. deserves all compliments 
for the strennuous efforts it is taking to 
educate the public to live a life of Swastha 
in its fullest sense even amidst various 
conflicting and opposing factors in the 
world of today. I propose to close down 
this brief article with the famous statement 
enumciated by Charaka many centuries 
back. 

mA ^ d dm: n” 

Charakt Sharir, Chap. 2—47 

A person in whom there is a happy 
combination of thought, speech and action, 
in whom the mind is under control, and 
whose intellect is clear and who has know¬ 
ledge of soul and who is devoted to 
austerities and yoga will never suffer 
from any disease. 
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KAJAYAKSiriMA IN AYURVEDA—II 


iSri Oivi Rangacharyulu, Principal, Sri Ram Mohan AyurvetHv College, (/uniur 


Next Susruta speaks of pains at the 
sides of both the lungs and at the apex or 
contraction of ihesc parts liy expressing 
^ Charaka approves the 

same by saying This means 

both the contraction or pain at both the 
aides and at the apex of liings. Hence 
both of them have not differed at all. 
The only difference is that Susruta is 
more definite in saying that, 

that these three symptoms 
arc produced during the disturbance in 
Vayu or the factor of mobility. 

Coming to other symptoms, Susruta 
says ‘Jwara’ (fever), ‘Daha’ (burning sensa¬ 
tion) owing to inflammation. ‘Alisara’ diarr¬ 
hoea, (blood-spitting.) He says that 

the above four symptoms are produced 
owing to inequilibrium of Pitta. While 
Charaka said without 

mentioning the factor of Pitta that pro¬ 
duced these symptoms. Here both of them 
admitted fever and blood-splitting, but 
one said about Atisara, another spoke of 
^ which may mean indigestion, diarr¬ 
hoea or any intestinal irregularity. Susruta 


speaks of Daha which is a common indi¬ 
cation in this disease that is apparent in 
Jwara and Amsatapa or inflammation of 
apices of the lungs. Therefore, Charaka 
thought it needless to make mention of 
this symptom, mentioned by Susruta. 

means fulness of the head, while 
siroruja means diseases of the head, hence 
both mean the same. Even though Ruja 
may be taken as a dull or severe pain 
in the head, in feeling fulness of the head 
this sort of dull or acute pain will be felt 
in the long run. Coming to the ninth 
symptom of ^4^ which means 

dislike for eating, this is as good as Aruchi 
mentioned by Charaka. Coming to the 
tenth symptom of Rasa both of them 
have admitted it and about the last symp¬ 
tom, while Charaka mentions Swasa Sus¬ 
ruta speaks of This meins 

pathological conditions brought about the 
organs of the throat or diseases of inflam¬ 
matory nature produced in the surround¬ 
ing glands and other structures from 
which exhalation and inhalation take 
place. Whereby shortness of breath or 
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dyspnoea which generally begins with K.asa 
or cough may be caused. Thus we see 
both of them have not deviated in men¬ 
tioning the eleven symptoms, important 
in diagnosing this disease. Here I cannot 
but leave the fact that is 

♦s 

more appropriate than Siro Ruja mentioned 
by Charaka. When the ctheric space in 
Brahmarandhra or cristugalli situated in 
the anterior cranial fossa, is upset, the 
ctheric space of the whole system is also 
upset, us can be explained elsewhere in a 
more detailed form. 

After speaking of these eleven symptoms 
from which the disease of Rajayakshma 
can be diagnosed, the ancient authors 
picked up six symptoms which are most 
conspicuous to declare a disease as yak- 
shma. Even in exposing these six symptoms 
Charaka and Susruta differed. Charaka 
says : 

qffJtrfJt at, qrtqip 

I 

Charaka. Chikitsastliana/n, Chap. Sul. — 46. 

While Susruta says : 

iiTqfT q? qsq rt^Tqqftr n” 

Susruta. Uttaratantrj, Chap. 41, Sutra li 

Both of them laid stress on I. (dis- 

turbance of voice 2. Jwara or fever 3. 
Bhaktudvesha or Aruchi i.e., distaste or dis¬ 
like for food. 4. Kasa or cough S. while 
Charaka speaks of affection of both sides 
of the lungs which may result in shortness 
of breath. Susruta gives out the final result 
as the fifth symptom. Hence both mean 


the same. 6. The last and the sixth symp¬ 
tom expounded by Charaka is while 
Susruta advocated as the sixth 

symptom, literally means disease 

pertaining to foccal matter or excreta 
which may be the disease of alimentary 
canal wherefrom it is absorbed or sent 
out. Appearance of blood generally occurs 
in the case of Rakta Pitta which is 
again due to affection of liver and spleen 
both of which are connected with alimen¬ 
tary canal. These two organs have much 
to do with excretion of foeca! matter from 
the alimentary canal. In fact, their affection 
takes place only when the function of 
elimination of excreta is disturbed. There¬ 
fore is the provocating cause for 

or appearance of blood in the 
sputum. Bhavamisra has enumerated the 
following three causes as the most cons- 
picious for diagnosing the disease of 
Rajayakshma. 

“it'eqTrqff»Tmq?^f q’riTq: «rqT^: i 

ii” 

MadhawanUianam. RaJayaks'mia-5 

It means inflammatory condition of both 
the lungs indicated by burning sensation 
on both sides of the lungs, heat waves 
over the palms and feet which reveal the 
katabolic disturbance and Anally fever 
all over the body, reveal the presence of 
Rajayakshma. The last symptom, fever 
appears along with the other two symp¬ 
toms, when there is tissue destruction. 

Some of the authors declare that each 
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of the eight causes expounded by Susrula 
as a separate kind of Kshaya. But Susruta 
himself contcnsled that they are all as 
different phases of a single disease, Rajaya* 
kshma or Sosha. 

Now let us go to Puma Rupa symp¬ 
toms from which the coming disease may 
be known, though Charaku and Susruta 
have spoken of these symptoms as purva- 
rupas or symptoms that appear before 
the actual disease, those that are expound¬ 
ed by Susruta arc brief. Susrula’s quotation 
is 

?T 5ng.’ 5?%^ 

Wf!: ii ^ 

^T^r; ^y gi i g€ r r i j a ?r 

Smruta, Ultaratantra, Chap. 41, Sutras 29,20 

The practice of speaking of these Puma 
Rupas or premonitory symptoms of a disease 
is not so common in Modern medicine 
though they are spoken of in cases of 
infectious diseases, during their incubation 
period and we cannot find psychological 
symptoms and dreams as indications of 
the future disease. Therein let us go 
through the symptoms and observe how 
they are justified. 

1. Swasa or shortness of breath may 
appear owing to diaphragmatic pressure 
which is the result of disturbance of abdo¬ 
minal organs. 

2. Angasada, a peculiar tendency to gel 
one’s body massaged perhaps owing to 
speedy loss of fatty and muscular tissues. 


3. Kaphasamsrna or over-sccrction of 
phlegm or saliva owing to the pressure 
of acrid and undigested or undiluted matter 
in the stomach or anywhere in the ali¬ 
mentary canal. If such matter accumulates, 
the result may be a wasting disease. 

4 Talushosa is the second action that 
indicates by parched condition of Salivary 
glands which may occur on account of 
dry throat or a stomach full of undigested 
matter. As the secretions of the stomach 
are not enough to turn out such matter, 
they lake the assistance of all other glands. 
Hence this symptom may appear. 

5. Agnisuda means indigestion or 
mulassimilation which is naturally produced 
by irregular dietetic habit. 

6. Chardi or vomitting may be 
produced on account of excessive secretion 
of Bile or shortage of the requisite heat 
in the digestive juices. 

7. Mada (Mada) is a process which 
folIow.s irregular diet or malussimilalion 
when foodstuffs ingested are turned into 
toxins and this condition is called autoin¬ 
toxication. When starches and sugars arc 
taken in excess and not turned out by the 
system, alcoholic reaction takes places 
from the stimulus of which mada or 
autointoxication takes place. 

8. Pcenasa is the next symptom, which 
means nasal running or dryness owing^ to 
the loss of etheric spitcc in the cranial 
cavity. 

9. Next appears Kasa ; this may occur 
owing to the inflammation of trachea or 
pressure from the diaphragm. 

10. Nidra or sleep or tendency to sleep 


11 
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is apathetic disposition. As steep is com¬ 
plete anicmia of the brahi us the blood 
is drawn to the trunk fur repairing process, 
tendency to sleep may arise. The following 
symptoms also may appear in some cases. 

i.e. Amemiu or bloodlessness indi¬ 
cates white cornea or lids without blood 
tinge. This symptom appears only when 
there is loss of blood and energy. Mamsa- 
para means that the patient who may acquire 
this disease in future would crave for flesh 
eating always. This indicates on one hand 
the loss of muscular tissue and the body 
craves for what it needs mostly. Further when 
there is accumulation of uric acid in the 
system which is contained in an abundant 
quantity in meat diet, the body may have 
a craving for the same. But this symptom 
does not arise in the case of vegetarians. 
But in those who are accustomed to meat 
eating only this craving arises, though the 
uric acid is contained in the pulses also. 

3. Riramsu means indication for 
sexual intercourse in excess. This symptom 
appears either when there is stimulation 
caused at the rectum where the prostatic 
is connected, on account of worms etc. or 
when there is over-stimulation produced 
in sexual glands which may cause ener¬ 
vation and loss of secretions therein. 

4. Dreams. All the following symptoms 
or at least a few may appear before the 
onset of this disease. They are purely 
psychological. Any amount of explanation 
or reasoning cannot convince the present- 
day scientists. They are all eternal truths 
experienced and observed in their routine 
practice. Hence they have been repeatedly 


expounded both in the ancient and medie¬ 
val texts books of Ayurvedic medicine. 
These symptoms of psychqlogy are useful 
both for the patient and practitioner to *be 
careful about the onset of this devastating 
disease and to prevent it by adopting the 
prophylactic methods of treatment. 

Some of these indications may appear 
in the conscious stage (wakeful hours) and 
some of them may appear at subconscious 
stage, in shape of dreams. 

Susruta has spoken of the symptoms 
that appear during sleep while Charaka 
said both about the symptoms occurring 
in sleep as well as Illusions, delusions and 
hellucinations which may appear during 
wakeful hours i.e. semi-conscious stage. 
Let us proceed with symptoms enumera¬ 
ted by Susruta 

The patient who in future may become 
a prey to this disease, sees crows, parrots, 
peacocks, squirrels, eagles etc., and he 
may have also experience of riding over 
these creatures during dreams. 

Owing to the overstimulation of the 
system, the faculty of nobility or Vayu 
is invigorated and the body is enervated 
and made lighter. The creatures spoken of 
above are naturally very light with quick 
movements and with less secretive elements 
in them. Whatever secretion is produced 
in them is at once turned into energy. 
Hence, water element in them is far less 
than in those of other creatures and if 
such element is more they are disabled to 
have such quick movements. Therefore, the 
patient in whom these secretions are par¬ 
ched or dried and whose vata element is 


926 



NAGARJUN 


more stimulated may have dreams of the 
creatures whose bodies are similarly cons¬ 
tituted. So also he dreams as if rivers with 
flowing waters arc dried completely. The 
third symptom also indicates that blood 
stream and such other humcric fluids in him 
arc exhausted and dried. Xherefore, he 
may most naturally experience akin condi¬ 
tions in him in the form of dreams. 

He secs also trees blossoming with 
tender fine flowers and leaves are being 
faded and pined away. This dream may 
also indicate that developed organs of 
his body are being withered away and 
become enfeebled owing to loss of nourish¬ 
ment and proper distribution of vital fluids. 

The patient also sees movements of 
whirl-winds, the symptoms of Udvranta 
Vata termed at times as high blood 
pressure, which is produced when the 
equilibrium of ail dhatus is lost and which 
condition is also produced during the 
wasting diseases. 

He may also experience smoke and Are 
devastating the forest. Smoke may be 
caused by Kalabolism that destroys the 
tissues which is said to be caused by 
excessive Pitta and Are may be produced 
owing to the disturbance of Pitta and 
Vayu that exhaust Kapha or internal sec¬ 
retions, when speedy destruction may take 
place. 

Charaka further states a peculiar state 
of affairs during wakd'ul hours also 

Charaka, Chikitasthanam, Ch. 5— 3S 


i.e., he who is to get this disease in 
future, desires to get himself wrapped up 
or hidden and he does not like to be 
exposed to the public. This sort of desire 
perhaps may arise owing to delicacy or 
lack of resistance to the changes that conti¬ 
nuously occur in the external atmosphere, 
for the reactions of which the system may 
not tolerate. This desire may also arise 
owing to his presumption and the feeling 
that something is lacking in him for which 
he is not emboldened to face the public, 
. unless this deAciency is made up. 

2. tjmMl *T?RTfjT means 

he suspects presence of flies, spiders, hair 
or grass in the food he takes and beve¬ 
rages he drinks. This condition is nothing 
but psychological misconceptions such as 
illusions and delusions produced owing 

to perturbed, ill-fed and exhausted sensory 
organs. 

3. *ttRt This condition 

is very easy to understand as both nails 
and hairs are the malas or the excreta of 
osseous tissue. When the osseous tissue 
is overfed at the expense of nervine tissue 
or majja and also the most important 

tissue (Semen), there shall ensue the 

excessive growth of nails and hair, just 
as accumulation of rasa may produce 
ejection of foecal matter in excess. - 

III. Pathology: 

(Samprapti) dealing with pathology 

Charaka writes 

p_ » __ _ 

Charaka, Chap. 8 Sut. 34, 35 
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At (he same time Susruta says : 

Susruta, Uttara, Chap. 41 Sut. 9. 

Charaka expresses that owing to preven¬ 
tion of Rasa and the food materials in 
the process of digestion in the tracts of 
alimentary canal and when the sympathetic 
nervous system docs not distribute the 
nourishing material throughout the whole 
body speedily and properly, there wilt 
be accumulated matter in the alimentary 
canal itself. And this alimentary canal is 
directly connected with trachea and further 
with cristagalle. Excessive accumulations 
arc turned into acid materials in course of 
time and these m.i(crials produce inflam¬ 
mations locally and subsequently the 
indnimution may extend into throat and 
cough shall ensue, and on account of 
which indammation will be caused in the 
cristagalle and also in the lungs. 

On the other hand, Susruta says that 
this disease is caused only cither by ex¬ 
cessive or under secretions of the respective 
juices which he calls Kapha and on account 
of insulliciciU or excessive secretions, the 
process of formation of rasa is obstructed 
and this brings about malnutrition. We 
see that both of them speak of the same 
aspect, while Charaka has spoken of 
accumulated rasa and Susruta explained 
the cause of the accumulation. That is 
why Vagbhata is very definite in saying: 


shrtrt i 

■ 

Vagbhata, Nidani, Ch. 5—5, 6 

He means the four foremost causes 
spoken of as the main etiological factors 
of this disease, set up inequilibrium in 
all the tridoshas by the balance of which, 
the equilibrium of all dhatus is also main¬ 
tained and the body is reconstituted at 
every minute, without destruction, the 
same action also takes place side by side 
in the process of their activities in all the 
organs. Frequent disturbance or inequili¬ 
brium produced in each one of these 
doshas, first causes that is spreading stage, 
thence Prakopa or occupation of the ctheric 
space allotted to other doshas. Thence 
Samsraya stage, that is spoiling all the 
other doshas and Joining hands with them, 
accumulating and concentratting at a 
certain organ or vital centre. 

The morbid condition brought about 
by the combined doshas alTecls the organs of 
urdhanga, throat, head etc., and appear 
in forms of several diseases, such as 
loss of blood in eyelids (anaemia), blood¬ 
spitting, nasal bleeding, palypus adenoids, 
tonsilities, loss of sight, loss of hearing 
etc. Owing to the affections caused in the 
organs of the head and throat reflex 
actions are again produced in the vital 
organs situated on both the sides of the 
alimentary canal, such as liver, spleen, 
kidney and other ductless glands. Lungs 
also may be affected when there are 
derangements in the upper parts producing 
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inflammation as well as sigmoid flexure, in 
joints including hip joint etc. Thus Vag- 
bbata added to what is said by both 
Susrut and Charaka. Further, Susruta 
wanted to bring about another phase of 
this disease generally termed as Vilo- 
makshaya which was said^ as Kshata- 
Ksheena by Charaka. Anulomakshaya is 
caused by affection of rusadhatu by which 
deterioration or diminution of other dhatus 
may follow. But in the case of Viloma- 
kshaya, diminished condition of all other 
dhatus may occur when complete or 
partial loss of ujas or Sukra dccurs. Susruta 
says (in Sutra 10, Uttartantra) as regards 
Vilomakshuya : 

arsf'i 

Susruta^ Uttaratamra, Chap. 41, Sul. 10 
He means that the disease Rajayakshma 
can be got, only after the exhaustion of 
semen which controls the sexual glands 
such as thyroid, testis, prostate etc., even 
though one commits acts of sexual excess. 
When these glands fail to secrete all other 
tissues like nervine, osseous, fatly etc. 
begin to wither away. Thus the whole 
system is consumed. This sort of Rajaya* 
kshma is called Vilomakshaya. Because, 
consumption has begun at the top*most 
tissue or dhatu (Sukra) and has come 
down to the lowest tissue (rasadhatu). It 
is generally considered that the vital fluid 
(Sukra) is in p<»session of males. There¬ 
fore, men are prone to get this Vilomak¬ 
shaya. Some may doubt if the same condition 
may be caused in the fair sex also 


when there is over-indulgence in sexual 
pleasures. Practical experience and science 
show that ejection of sexual fluid called 
orgasm cannot take place so easily and 
frequently in females, as in the case of 
males. Though there may be sexual excess 
in females unfrequently may be ener¬ 
vation to the extent of producing glandual 
deficiency, or exhaustion of vital fluid to 
cause Rajayakshma. The fact that the 
fair sex have also Sukra, has been doubt¬ 
lessly expressed by Susruta and the same 
is affirmed by some modern scientists 
also. But the consideration is, that even 
though females have vital fluid like sukra, 
the loss of this fluid cannot take place so 
easily and frequently to the extent of 
producing Rajayakshma. Further even if 
we consider the derivation of the word, 
Vyavaya which means to contact 

in sexual intercourse with a female, it is 
evident that men are more involved 
in this type of yakshma than women, (t 
is already explained how the expulsion of 
excessive quantities of semen, the essence 
of all dhatus, is potential enough to pro¬ 
duce a disease like Rajayakshma. It is 
very easy to prove and justify the process, 
because the loss of nourishing material 
of one dhatu naturally tells on the other 
dhatus. Hence the loss of semen gradually 
brings about loss of rasa and Anally the 
system as a whole may be affected. There¬ 
by a disease like Rajayakshma is caused. 
But the difference is that in the case of 
anulomakshaya the cause is understood to 
be defective in sufficient formation of Rasa¬ 
dhatu and this type of anulomakshaya can 
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be diagnosed more easily, for insulTicient 
nourishment generally produces metabolic 
disturbance which is easily felt and known 
both by the patient and the physician. 

But in the case of Vilomakshuya it is 
rather difficult cither for the patient or 
physician to come to conclusion at its 
initial stage, as the patholotical conditions 
that take place are not clearly known, 
unless the disease is clearly established. 
Charaka mentioned this stage in a separate 
chapter called Kshataksheena (Urakshata). 
He expresses 

^ 

Charaka, Chikitsathan, Chap. II, Sut. 7, S 

Hence there was no need for Charaka 
to speak of this phase of the disease in 
the chapter on Rajayakshma. Further, in 
one of the four main causes for the disMse, 
he has spoken of Kshayam meant by ojas 
kshayam or loss of vital fluid or ener* 
vated condition caused by mental emotions, 
sexual excess etc. Further Charaka besides 
dcnling with this cause, dealt with it sepa* 
ratcly and more elaborately in the chapter on 
Kshuha Ksheena. Vilomakshaya after all 
is a reflex action, when Rasa is affected 
it cannot but tell on the essential fluid 
*‘Sukra”, so also loss of vital fluid cannot 
but produce its effects on the primary 
fluid, rasa. In both ways a disease like 
consumption may be caused. While Charaka 
dealt with these two phases separately, 
Susruta, to be mote definite, to eliminate 
any doubt in the minds of the scientists 


of the day, might have expound^ this 
“Vilomakshaya” as a separate entity. 

On the other hand, Bhavamisra has 
very clearly explained the reactions of 
“Vilomakshaya”. 

Hi ^ I 

Bhavaprakasa, Part II, Kshayadikara—5 

This is nothing but a very clear expla¬ 
nation for producing consumption owing 
to the loss of the vital fluid. He means 
that the loss of seman tells on its nourish¬ 
ing material i.c. Majja (nervine tissue) and 
Majja on osseous tissue or Asthi, AsthI 
on fatty tissue or 'Medas* and meda.s 
on “Mamsa” or muscular tissue and so 
on. 

Our next consideration is about the 
retention of foecal matter in this particular 
disease. Regarding this factor I wish to 
quote the expression of Vagbhata. He 
says : 

’?nft 

Vagbhata, Nidana, Rajakshma, Sut.-^22 

In cases of consumption or Kshaya it 
must be remembered that there will be 
disturbance in the action of distribution 
of rasa or nourishing material throughout 
the whole body. When the very formation 
of rasa is diminished, the action of consti¬ 
tuting higher and higher tissues, gradually 
diminishes. In these cases Rasa is generally 
maintained by the chaff or the waste 
material that cannot be turned out by the 
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enervated digestive organs, that is to say, 
rasa draws its nourishment from the foecal 
matter or the .waste thrown out by the 
indfectivc and enfeebled digestive system, 
in which material there is some nourishing 
matter. Thereby it is a clear fact that 
the mala or waste material is the primary 
basis for the building up all^other tissues 
of the body. Therefore, the foremost consi* 
deration of the physician is to maintain 
or to protect this wasting material without 
eliminating th^ same by producing purgings 
etc. This factor is carefully expressed by 
Susrutn as follows :— 

II 

Susrula, UttaratantrOt Chap. 41 

This means that the strength of the patient 
suitering from consumption is embedded 
in the excreta or waste matter and the 
length of life is Imbibed from the storage 
of semen or vital fluid he possesses. Hence 
these two shall be safe-guarded with endea¬ 
vour in case of a consumptive. Having 
given these two quotations to leave the 
fact. without Charaka’s explanation may 
be unfair. Though without his lengthy 
quotation, I wish to give out his most 
rational and scientific explanation without 
any elaborative commentary. He says that 
bodily tissues (dhatus) are formed from 
one dhatu to another and develop only 
with the assistance of Dhatwagni or (Meta¬ 
bolic heat contained in each of them.) The 
nutritive element of the lower Dhatu is 
the food of the higher. So each is fed on 
nutritive material drawn from the lower 


tissue and they take their shapes only with 
the assistance of invisible and very minute 
vessels be they nervous, blood or lym¬ 
phatic, termed as Srotas in terms of 
Ayurveda. If these vessels and their pro¬ 
cesses are obstructed (dilated or contracted) 
the result is consumption of tissues or 
Dhatukshayam, as such processes of obs¬ 
truction, cannot develop the tissues. Further 
the tissues and cells are worn out and they 
shall be reconstituted at every moment 
and these torn and worn out cells and 
tissues augment and form as obstructive 
materials for inflow of energy. Thus conti¬ 
nuously the tissues and cells arc worn out 
and they shall be reconstituted at every 
moment and these torn and worn out 
cqlls and tissues cannot be eliminated. 
Thus consumption of the body may result. 
Therefore, whatever nourishment taken by 
the patient is not properly assimilated but 
retained and accumulated in the alimentary 
canal in the shape of excreta or waste matter. 
In the matter thus retained and undigested 
in the shape of excreta, there are still 
some remnants of nourishing materials 
which are not properly utilised by the 
body which may be abosrbed slowly, as 
the capacity of digestion has been slacken¬ 
ed owing to exhaustion of the required 
secretions. It is this so called excreta 
(waste matter) that produces ojas or vita¬ 
lity in the patient of Yakshma. It is this 
chaff still retained in the system, that 
upkeeps it for a certain period. If this 
foecal matter is eliminated completely, 
wittingly or unwittingly, death may ensue 
as there is no background on which the 
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system may thrive. Hence the foccal matter 
in a patient of Yakshma shall be well 
guarded. 

“Pratisyaya" is an important factor in 
the opinion of Charaka for causing this 
disease. 

Charaka lays stress on Pratisyaya and 
he says : 

PwiR an i 
nfh ii 
frJirt; i” 

Charaka, Chap. S. Sat. 48. 49 

The derivation of Pratisyaya is as explain¬ 
ed under the sutra mentioned above as 
that which secretes watery secretions every 
moment, l-'or understanding Pratisyaya one 
shall understand the importance played by 
cristigulli which is situated in anterior cranial 
fausa. This cavity is a centre that controls 
Etheric space. It is directly connected from 
the skull or cranium to the trachea and 
from the trachea through the alimentary 
canal and to the opening of rectal cavity 
and indirectly to the opening of the sexual 
organs. All the actions and reactions or 
vibrations that lake place at the extreme 
openings do produce reflex actions at the 
cristigulli and the reactions here cause 
disturbance in the brain cells or nervine 
centres. During Yoga beneficial reactions 
or vibrations react Sahasrara (cerebrum) 
through this cavity by controlling Mula- 
dhara or rectal cavity. Even during Japa, 
repetition of sacred hymns (Mantras) and 
in concentration most beneficial vibra¬ 
tions and reactions are received by Buddhi 
or wisdom (a mass of cells situated in 


the cerebrum that controls judgment 
otherwise called apperception masses) only 
through this cavity. And bad or good 
actions caused at the extreme ends “or 
openings of the system tell on this cavity 
indirectly or directly and vice versa as 
they are somehow connected with it. That 
is to say, that disease or pathological 
conditions produced in the alimentary 
canal may spread to this cavity and the 
disease or pathological conditions caused 
therein may come down to the alimentary 
canal. Even mental emotions or bud 
psychological reactions that produce reflex 
actions in the brain may affect this cavity 
and gradually condescend to the Ali¬ 
mentary canal. In fact, this cavity 
is the centre for controlling Akasa or 
Etheric space of the system. According to 
Ayurveda it is the loss of etheric space 
that produces disease and the complete 
loss of the siime is death. Hence affections 
of Vayu i.e. (the faculty of mobility). 
Pitta (stimulation or inflammation) or Kapha 
(secretions of any kind) may cause reflex 
actions in this cavity and such reactions 
therein may spread to throat, glands, thy¬ 
roids etc. and to other org;ins such as 
stomach, liver, spleen, and the alimentary 
canal to which it is connected and other 
extreme openings of the system. When 
the equilibrium of mobility is lost this 
cavity is affected with Vata, so also when 
heat waves of Pitta in the alimentary canal 
cause inflammation of the membrane of 
this cavity and when Kapha or secretions 
are caused herein produce pathological 
reactions at the openings and in the organs 
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of the alimentary canal situated on its 
both sides. Hence Kapha (secretions) or 
Pitta (inflammation) or Vata (contraction 
or dilation of the blood vessels) and mem¬ 
branes therein mainly cause reficxity 
at every moment in the alimentary canal 
and this sort of pathological affection is 
Pratisyaya. It is really a dreadful disease 
as explained already because it is the 
realistic cause of Rajayakshma by which 
the patients are consumed and pined away. 
This Pratisyaya is potent enough to produce 
diseases of the glands, throat, disorders of 
digestion, assimilation and finally Consump¬ 
tion or Yakshma casuing malassimlation. 

Further when this cavity is affected the 
five senses with which the sensory and motor 
nerves arc connected and the brain which 
is directly connected with them shall be 
affected. As this cavity is directly connected 
with the brain, at first affections take place in 
the brain and afterwards they come down to 
throat where several glands are situated, also 
to the lungs to which it is connected directly. 
From there (throat) the affections condes¬ 
cend to the alimentary canal and also 
sexual organs and to the organs of excre¬ 
tions. When the excretive organs are 
affected there ensues inhibition of Malas 
or excretive matter. Therefore, affections 
of the whole body may take place in the 
shape of Yakshma or Kshaya. That is 
why Charaka described this disease as the 
most dreadful one. He further explained : 

ffJ?pni!rTR€T*t*f =aTa: i” 

Charaka^ Chikitsa, Chap. 8, Sut. 49-50 


The following symptoms are gradually 
produced after the affection of the cavity 
has taken place. 

1. Headache which is followed by 
heaviness or fullness of the head. Then 
follows loss of sense of smell. 

2. Next follows fever when the inflam¬ 
mation spreads to the throat and glands 
and further in the lungs. Afterwards Kasa 
or cough appears for there may be excessive 
or under secretions of the throat or its 
inflammatory condition. 

Next follows Swarabheba or patholo¬ 
gical changes in the vocal chords. As 
tongue is the index of the throat, afterwards 
distaste or Aruchi may follow. Owing to 
distaste there will be no longing for food 
and further the inflammation or dryness 
enters into the range of the alimentary 
canal. Hence there cannot be any diges¬ 
tion or assimilation due to improper 
appetite. This follows complete exhaustion 
of the body and tiresome feeling, since 
the necessary nourishing material is not 
supplied and distributed throughout the 
system and metabolism is lost. Finally 
Katabolic condition prevails and the 
sensory organs fail to cope up and react 
on the stimuli produced from the outer 
world. Gradually Yakshma or Consump¬ 
tion is established in the system. Thus 
we see that Pratisyaya alone is potential 
enough to produce Rajayakshma. That is 
why Charaka is justified in terming it as a 
terrible disease. 

Our next consideration is about Prog- 
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nosis. Charakas says 

5tRI ii” 

Charaka, Chikshkita, Chap. H, Sul. 47 

The Prognosis is unfavourable in case 
of patients having all the above-mcnlioacd 
eleven symptoms, or important six symp¬ 
toms as laid herein or the three conspicuous 
symptoms mentioned already. If the 
patient is enfeebled and enervated, losing 
muscular strength, such cases shall not 
be given a trial even. That is to say, due 
consideration shall be given to the pent 
up energy and strength in possession of 
the patient but not to be scared away by 
the sheer symptoms. If the patient is in 
possession of sulhcient power of resistance 
or both muscular strength and energy, his 
case may be given a fair trial, though 
apparently the symptoms in him may cause 
some temporary terror. The above sutra 
indicates that no importance shall be 
attached for the symptoms only without 
any consideration of the energy and 
bodily strength in cases of Yakshma. 
Further Susrula says : 

Susrula, Uttaratanlra, Chap. 41, Sul. 31 

Susruta while giving prominence to 
some of the leading symptoms, lays stress 
on the energy and the strength of the 
patient, besides duration of the disease. 
He says that the case of one with the 


following symptoms:— 

When he is enfeebled, pessimistic and has 
been suffering from this (iiseasc for a long 
time, he shall not be given any trial. If the 
patient craves and takes abundant quan¬ 
tities of food, but getting enfeebled and 
getting weaker and weaker day by day 
inspite of the large amount of ration he is 
consuming, if he has water in abdomen 
(ascites) as a complication with swollen 
testicles and loss of strength his case 
shall be declared hopeless and incurable. 

On the other hand, Susruta says: 

That a fair trial may be given even 
in such cases when the patient has self- 
confidence about his recovery and is quite 
optimistic of the success of the treatment 
besides adhering to the principles of life 
and diet, as expounded in the text books 
and depending on spiritual and divine 
power. At the same time he shall have 
very good powers of assimilation and keen 
appetite with sufficient bodily energy and 
strength to combat to withstand the 
disease. 

He further lays stress on the duration 
of the disease. He who has acquired this 
disease recently so that he has not lost 
power of resistance in the fight of this 
disease may be given a fair trial, if not 
([f he is a chronic patient) cannot with¬ 
stand the severity of the disease and 
treatment because all his powers and energy 
are completely lost in combating this dis¬ 
ease. Hence in the long run it is not 
possible for him to survive. That is why 
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Rhava Misra says :— 

fF^Ur W% ?T^T firflf mwi.ll 
Bhavaprakas, Yakshma Prakarana, Sut. 16 

He means that he who is having white 
eyelids which condition indicates bloodless¬ 
ness or Ansmia, besides not longing for 
food or one who is sulTering from short¬ 
ness of breath (dyspnoea) with the com¬ 
plication of l^dney disorder or sperma¬ 
torrhoea in this disease (the yakshma), shall 
not be given any trial of treatment as 
these grave symptoms in this disease indi¬ 
cate that the end of the patient is coming 
nearer and nearer. 

The same Bhava Misra says 
‘V ^ • 

ll” 

Bhuvaprakasa, Part II, Rajayakshma Pra¬ 
karana, Sut. 17 

He means that a patient can be made 
to live for a period of one thousand 
days or about three years whatever be 
his Symptoms and however grave may his 
conditions appear, if he is treated by a 
wise and experienced physician with all 
four padas or requirements—good medi¬ 
cines, accessory measures, attendants equip¬ 
ped with the necessary technical knowledge, 
humanitarian feeling, experience and devo¬ 
tion to his duties, and when the patient 


himself is very earnest in carrying out 
the directions of the physician and does 
not hesitate to expend any amount for 
his own betterment and recovery of the 
lost health besides being optimistic about 
the success of the treatment given, and 
finally if he is in the stage of approach¬ 
ing manhood or past twenty-five years of 
age, when his body and mind are fully 
developed capable of turning out any 
difficult mental and physical acts. In this 
Sutra stress is laid on the word Taruna 
the derivation which is given as follows : 

That is, any who can get over very 
difficult tasks (both of mental and physical). 
One cannot get over any difficult task of 
mind and body, unless he is developed 
fully. This can take place only after 
twenty-five years of age according to the 
modern science. At this age there will be 
full development of body and mind. By 
this time his physical growth is complete 
and powers of judgement settled psycho¬ 
logically. That is why Taruna is an age 
after completion^ of twenty-five years. This 
fact is also approved by modern medicine. 
In the experience of some eminent physi¬ 
cians this disease is not curable in those 
who are of the age below twenty-five and 
cured completely in those who are above 
twenty-five years even attended with some 
complications. This factor is mentioned 
in some of the text books. 
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To consumers today .. 

the package is 
as important 
as the product 



Time wus when anything that held itself 
together—und another product within— 
served as a container. Shape, size and 
finish mattered little, the purity of contents 
even less ! 

Not so today. Apart from being attract¬ 
ed by the design and quality of the 
package, customers want to make sure 
that the contents are pure, unadulterated. 
Like the young lady above. She is ma¬ 
king certain that the baby food she is 
about to buy is genuine. The unbroken 
diaphragm under the lid tells her that 
the contents have not been adulterated. 
It is a pilfer-proof can. 

Thanks to pilfer-proofing techniques, 
packaged consumer goods—amongst them 


foods and pharmaceuticals on which 
nation's he:i1th depends—are bought in 
large numbers, their purity taken for 
granted. Pilfer-proof containers protect 
the maker's name and guarantee that the 
buyer is getting his money's worth. 

The Metal Bo.\ Company of India Ltd 
have given the lead in the design and 
manufacture of a wide range of pilfer- 
proof containers and closures. In the years 
ahead, us India's economy expands rapidly, 
an incrciisingly greater and more complex 
burden will have to be borne by the 
packaging industry. As leaders in the field. 
Metal Box arc ready to meet this challenge 
of the future with all their resources and 
all their experience. 



The Metal Box Company of India Ltd 

Barlow House, 59 C Chowringhee, Calcutta 
faetoritt Offk*$ att 

CALCUTTA • BOMBAY • MADRAS • DELHI • MANGAL0R8 

MB 202211 
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T^ews JVrtgle 


Kaviraj Pandit Srjnivas Khedwal Felicitated 

Kaviraj Pandit Srinivas Khedwal, a 
leading Ayurvedic physician of Calcutta, 
was felicitated by Dhanwantari Parishad 
in recognition of his valuable services 
in the cause of Ayurveda, under the pre- * 
sidentship of Sri Narsingdas Agarwal, an 
eminci>t business magnate of Calcutta. 

Kaviraj Pandit Srinivas Khedwal belongs 
to an illustrious family of Rajasthan, noted 
for their learning and benevolent services. 
The Bhajanlal Srinivas Khedwal Charitable 
Trust is a living monument bearing testi¬ 
mony to their desire of establishing edu¬ 
cational and medical institutions. This 
Trust now runs a full-fledged Ayurvedic 
Hospital and an Ayurvedic School at Fateh- 
pur in Rajasthan. 

. Mr. B. K. Banerjee, Mayor of Calcutta 
Corporation, while inaugurating the function 
spoke very highly of Sri Khedwal and 
mentioned that Ayurveda could be utilised 
for the health services of the public. He 
assured of bis co-operation for populari¬ 
sing Ayurveda in Calcutta. He presented 
Kaviraji with a concised volume contain¬ 
ing the details of his works in the cause 
of Ayurveda for the last fifty years or so. 

Ayurveda Kesari Sri Laksbmi Kant 
Pandeya, President of the Parishad, while 


giving n brief description of the Parishad 
stressed the utility of Ayurveda in modern 
days and appealed to both Government 
and public for co-operation so that this 
science could be popularised once again 
as in olden days for the benefit of the 
suffering humanity in the penicillin era 
which is responsible for the present day's 
decaying conditions of general health. 

In the course of his speech Sri Kamala 
Prasad Agarwal, the Chief Guest in the 
function, paid his heart-felt tributes to 
Sri Khedwal and observed that Ayurveda 
is not only a medical science looking 
after physical diseases and its cure, but 
it is an art and science of life which helps 
the development of physical and mental 
faculties. 

Sri Damodar Das Khanna, one of the 
leading citizens of Calcutta, while refer¬ 
ring to the services of Sri Khedwal, men¬ 
tioned how Sri Khedwal saved his life 
by Ayurvedic treatment. He recorded his 
high appreciation for Sri Khedwal in 
particular and Ayurveda in general. 

In his reply, Sri Khedwal mentioned 
that he is just a faithful disciple of his 
illustrious father and a humble servant 
of Ayurveda, pledged to maintain the 
purity and glory of this ancient science. 
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A scene of felicitation of Kaviraj Pandit Srinivas Khcdwal, by his admirers. Shri Kamala 
Prasad Agarwal, chief guest in the function is seen paying his heart-felt tributes to Shri 
Khedwa), while Shri Khcdwal is seen sitting with heaps of garlands. 


New Technique in Heart Operation 

LONDON, JULY 12-Tiny babies 
“stopped living” for a few hours while 
delicate heart operations were performed 
on them in three hospitals here, the 
Sunday Pictorial reported today. 

The newspaper said that the babies* 
lives had been “suspended** by a new 
cooling method in which the blood was 
drawn from the patients* body, circulated 
through a “refrigerator” and then pumped 
back until body temperature had dropped 
by as much as SO degrees below normal. 

By this time, the report continued, the 


heart had ceased to beat, breathing stopped, 
and the patient was in elTect “dead.” 

Operations could then be performed 
which might be impossible with a “living** 
patient. 

When the operation was over, the 
patient was restored to life by warming up 
the blood supply. 

The newspaper said that this technique 
was applied at the University College 
Hospital in London and continued at the 
Great Ormond Street Hospital for sick 
children and the Westminster Hospital 
also, both in London. 
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The rcpurl quotes medical experts as 
saying that former methods of treating 
“hole in the heart’* patients involved the 
use of an artificial heart and the vital area 
was cluttered up with tubes, hampering 
the work whereas the new method needed 
no lubes, and the chances of a successful 
operation were increased. * 

The report did not say when the 
operations were performed.—Reuter. 

Hospital Bungle 

A man, aged about 50, was lying un¬ 
conscious at a house in Tariv Chand Duttu^ 
Road in Central Calcutta on Monday. 

At 6.07 p.m., the Police Ambulance 
squad was asked to remove the man to a 
hospital. 

At 6.40 p.m. the Police Ambulance car 
admitted the man to the emergency ward 
of Medical College flospital and returned 
to the garage. 

At 6.57 p.m. a doctor on emergency 
duty asked the Ambulance of Calcutta 
Corporation to transfer the man to Nil 
Ratan Surkur Hospital as he (the patient), 
according to the doctor, was suffering from 
tetanus. 

The ambulance came and transferred 
the case to Nil Ratan Sarkar Hospital, 
“as directed by the Resident Physician, 
Medical College.’* The man, Keramatulla, 
was admitted to N.R.S. Hospital as a case 
suspected to be suffering from the effects 
of “dhuiura” poison and not tetanus. 

On Sunday, a woman of 25 was picked 
up by the ambulance from a place in Gas 
Street in Raja Bazar area and taken to 


Medical College emergency department. 
A doctor there asked the ambulance driver 
to remove her to Kden Hospital, us “it 
was a female case.’* She was taken to 
Eden Hospital, as directed, where the 
ambulance man was told that it was not 
a case to be admitted to Eden Hospital, 
and that it was an emergency case. 

The man again came to the emergency 
room with the woman, when she was 
declared “dead.” 

Comments are unnecessary. 

Alexander Pays Tribute to Indian Science 

Speaking at the International Youth 
Science Fortnight in London, Sir Alexander 
Fleck, a leading British scientist, said that 
,hc had spent a fortnight each in India and 
Pakistan earlier this year learning some¬ 
thing of (heir scientific and technological 
activities. 

Sir Alexander mentioned the projects 
that he had himself seen when he visited 
India earlier this year. They were a strik¬ 
ing example of the way in which India was 
applying science to the production of 
more and better food. In this connection 
he mentioned the Aarey Milk Colony, the 
Neyveli Lignite Project and the Dakra 
Nangal Project. 

He agreed with scientists that the key 
to the whole future well-being of India 
and Pakistan rested on nuclear energy. 
Fortunately, he said, India possesses what 
is believed to be the world’s largest deposit 
of monazitc sand, from which nuclear fuel 
can be made. 

Sir Alexander maintained that India 
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was bucoming more and more capable of 
tackling complex problems demanding great 
technical skill. **She is ready and able to 
enjoy the benefits that modern science can 
provide. Though at present about three- 
quarters of the people on the sub-continent 
can neither read nor write, there are enough 
science graduates to meet many but not 
all, of the present requirements of techno¬ 
logical advancement. Moreover, there is 
a reservoir of potential technical skill 
waiting to be developed and then used. 

Sir Alexander then paid tribute to the 
scientific genius of India and mentioned 
that he had seen Mohenjo-Daro, now in 
Pakistan, son<e remains of their hydraulic 
engineering—things like cisterns and water- 
pipes and drains. 


Sir Alexander also said ; “A few cen¬ 
turies before the Romans came to civilise 
Britain, India manufactured and exported 
steel; it is recorded that Alexander the 
Great received three tons of it. It was 
through India that the early technology 
of steel, as of silk, paper-porcelain and 
explosives, is * thought to have come to 
Europe, and it was an Indian who intro¬ 
duced the concept of sines of angles in 
about 500 A.D." 

“These few examples”, said Sir 
Alexander, “will remind you that the 
spread of science is by no means a one¬ 
way process, and that just as Eastern coun¬ 
tries are now benefiting from Western 
science, so our science owes quite a lot to 
theirs.” 
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Dear Shri Pandeya, 

Thank you for your letter of July 13. 
1 am glad to know that you are having 
your Annual Number published on the 
ISth August. 

Your previous numbers have been of 
great value in spreading right knowledge 
about Ayurveda and I hope you will 
encourage research activities in that subject. 

Yours sincerely, 

S. Radhakrishniii 

Shri L. K. Pandeya, 

Editor, 

"Nagarjun” 

58«D, New Alipore, 

Calcutta*33 


The demand for medical relief in both 
the rural and the urban areas of our 
country is growing continuously and it 
is a truism to say that the allopathic 
system alone cannot completely meet the 
requirements of our country. In this view, 
the Ayurvedic system of Medicine has 
a great role to play for the alleviation 
of the sufferings of our common people. 
There is no doubt this system can be 
cheap and effective, and every effort at 
popularising it should be welcomed indeed. 
The journal “Nagarjun” has been rendering 
a useful service towards the revival of 
this system and I send my best wishes 
for the success of the cause which 
“Nagarjun** has taken up. 


Mwar)! Desal 



Prime Minister 
Ceylon 


22ml July. 1959 


A large number of people in Asian countries still resort to Ayurveda 
and other allied indigegous systems of medicine. Not only have they been 
benefited by Ayurvedic treatment, but in many instances where 
Western medicine has failed to effect cures, Ayurveda has succeeded in 
doing so. 

Thus in spite of the admittedly vast progress made by Western 
medical science and the comparative neglect of Ayurveda in Asian countries 
during Western Colonial rule, the latter not only has succeeded in holding 
its own but has demonstrated that it is a branch of medical science which 
deserves preservation, further study and research. 

ft is with this end in view that 1 have accepted the valuable 
suggestion of Nagarjuna as embodied in the Colombo Plan Adviser Pundit 
Shiv Sharma*s proposals to the Government of Ceylon, and asked our 
Health Ministry to sound interested Asian nations on the setting up of an. 
Asian Bureau of Ayurveda, in order to pool, conserve, organise, and 
develop the Ayurvedic knowledge and talent available today for the benefit 
of humanity and posterity. 


S. W. R. D. Baodanoaike 



MINISTER FOR LABOUR 
NEW DELHI 

I am happy to team that **NAGARJUN*’ 
is shortly completing its second year of 
life. I am fully appreciative of the services 
rendered by it for the revival of Ayurveda 
in the cause of suffering humanity. It is 
encouraging to note that “NAGARJUN", 
which was launched a couple of years 
ago with the object of spreading the 
message of Ayurveda and revitalising the 
study and practice of our ancient science 
has succeeded within this short period 
in becoming a reference Journal for the 
profession in the field of Ayurveda both 
in India and abroad, 
t wish the 'NAGARJUN* many more years 
of useful service to the Community. 

G. L. Nanda 


MINISTER 

INFORMATION A BROADCASTING 
INDIA 

NEW DELHI 

Camp: Calcutta, 

July 24, 1959 

Dear Sir, ' 

I am glad to know that your Annual 
Number is being published on August 15. 
Your journal is doing much for the 
promotion of Ayurveda. 

1 wish you the best of success in your 
venture. 

Yours faithfully, 

B. V. Keskar 

Shri L. K. Pandeya, 

Editor. 

“Nagarjun” 

S8-D, New Alipore, Calcutta-33 

MINISTER FOR HEALTH 
INDIA 

NEW DELHI 
2lsl July, 1959 


1 am happy to learn that the Annual Number of Nagarjun is being 
published on the Independence Day, ISth August, 1959. 1 have been 
following the articles published in the Nagarjun. Shri Pandeya, who is himself 
a competent authority on Ayurveda, has obviously tried his best to keep 
the matter published in the Nagarjun on a high level. The need for an 
authoritative exposition of the principles and practice of Ayurveda is obviously 
great and 1 am quite sure that Nagarjun is richly fulfilling the felt need. 
What is necessary is to imbibe the best from all medical professions for 
the good of our people. It would not be obviously beneficial to take any 
parochial attitude. Though progress of Ayurveda has inevitably been retarded on 
account of historical reasons, it is obvious that we must take the fullest 
benefit from the rich store house of medical learning and competence which 
Ayurveda doubtless possesses. The recent emergence into prominence of 
Rauolphia Serpentina as a potent instrument in dealing with mental 

disorders, shows how useful it would be for us to have a more thorough 
and systematic study of the ancient lore. We are all naturally interested 
in taking out the best from ancient traditions. I have great pleasure in 
extending my best wishes to the Nagarjun and the cause which it is spousing 
with such competence. 

I should like to congratulate the Editor on bis contributions to the cause 
of Ayurveda through Nagarjun. I wish the Annual Number all success. 

D. P. Kansarkar 



^ MINISTER FOR IRRIGATION A POWER, 

INDIA 

New DeUd. 2ht Jidy, J959 


I am glad that the ‘Nagarjun* will soon be completing the second year of 
hs useful s^ice to the cause of Ayurveda and its revival and propagation 
in the cause of suffering humanity. Ayurveda, our ancient science and art 
of healing and surgery, has produced a galaxy of distinguished vaids and 
surgeons, including the old and universally-honoured Susnita and Cfaanika, 
and there is no reason why Ayurveda should not be developed and practised 
on a large scale to fight disease in our own country and abroad. What 
we have to keep in mind is that no science or art can be static or based 
on faith alone: it has to be dynamic and should be subjected to a constant 
process of experimentation, exclusion and addition. 

1 am sure, the ‘Nagarjun* will continue to encourage research in Ayurv ed a 
both by study of ancient texts and by modern methods of experimentation 
and discovery. 

I wi^h the *Nagarjua’ many many years of enlightened service to *Ayurveda*. 

Hafa Mohd. Ihrahlm 


MlNISTSa OF COMMERCE. 
INDIA 

UDYOC BHAWAN, 
New Delhi, 22ntl July, 1959 


As a layman it is not possible for me 
to appreciate the learned articles which 
appear in the regular issues of the 
‘Nagarjun*, but the get-up and the 
reputation of the contributors are certainly 
of a very high order. I believe that the 
publication of this journal will stimulate 
interest in Ayurveda which will, lead to 
the analytical examination and establishment 
of scientific worth of the practices which 
are the heritage of our country. 

I wish the publication success. 

NHyanand Kamiiigo 


wuu 

MINISTER. 

Si'lENTIFlC RESEARCH AND CULTURAL AFFAIRS, 
INDIA 

NEW DELHI 
Augusi II, 1959 

Dear Shri Pandeya, 

1 am glad to bear that you are bringing 
out an annual number of the ‘Nagarjun*. 
Though Ayurveda has suffered due to 
lack of research and adequate publicity, 
'there have been instances where it has 
cured diseases after other systems have 
failed. If there is a programme of scientific 
study and research, Ayurveda can contribute 
greatly to the health and prosperity of 
the people. 

I hope that your paper will work for 
this end. 

Yours sincerely, 

Hnnayna KaUr 

Shri L. K. Pandeya, 

Editor, 

‘Nagarjun*, 

S8-D, New Alipore, 
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GOVERNOR HYDERABAD 

ANDHRA PRADESH 18»h Juty, 1959 

The Ayurvedic system of medicine is one of the rich legacies which we 
have inherited from our illustrious forefathers. Our accumulated knowledge 
of indigenous drugs is enormous, but the system suffered very much during 
the ISO years of British Rule, partly due to lack of encouragement and 
partly because the superior instruments of modern science were not available 
to the Ayurvedic system. During recent years, however, Ayurveda has Income 
increasingly progressive in its outlook, and I am happy to see that it is 
gradually regaining its popularity with large sections .of our people. The 
“Nagarjun" has been trying to render good service in reviving our interest 
in Ayurveda. I hope the Annual Number which is proposed to be published 
next month, will help further to spread the efficacy of .this ancient system 
of treatment of diseases. I wish every success to the journal, and hope it will 
continue to serve the people of our country in an ever-increasing measure. 

Bhimsen Sachar 

Governor. AnJhra Pradesh 


3^7 LUCKNOW, 

aW Jyly 1959 


Nagarjun is rendering yeoman service to 
the cause of Ayurveda and deserves the 
patronage of every lover of this great 
science. 1 do not know how many Vaidyas 
read the Journal—some perhaps are debarred 
from doing so because it is published in 
English—but there can be no doubt that 
those who do will find many principles 
of Ayurveda, which at present appear 
difficult to understand, explained in such 
a manner that every student of modern 
science would be willing to accept their 
rationale. As a layman who is a humble 
student of modern science, I have always 
found the paper informative and instructive. 
May it have a long career of useful 
activity before it. 


GOVERNOR OF ROMB.AY 

VARANASI 

Bombay Governor’s Camm 
July 16, 1959 


I am very glad to learn that “Nagarjun” 
is publishing its Annual Number for the 
year 1959. I have had occasion to look 
through the pages of the journal, and 
have found it of great interest and value. 
I congratulate all those who are connected 
with it, for their good work, and wish 
the ent^prise all success. 

Sri Frakaas 
Governor of Bo m b ay 



MINISTER OF 


B. GOPALA REDDI 

S» Dupleix Road, revenue and aviL expenditure 

New Delhi INDIA 

^ July 16, 1959 


My dear Shrt Pandeya, 

1 am glad to learn you are bringing out an Annual number of “Nagarjun” 
on the 15th August, 1959, to mark the completion of two successful 
years of its existence. 1 wish your journal continued success in the service 
of promotion of culture and science. May it continue to maintain the 
present standard. Wish “Nagarjun” every success. 

Yours sincerely, 

* B. Gopala Reddi 

Shri L. K. Pandeya, 

Editor, **Nagarjun'’ 

58*D, New Alipore, 

Caldutta^SJ 


iHt BHOPAL 

The /8lh July, 1959 

% 

We are all proud of our ancient Ayurvedic system of treatment. The whole 
system is based on knowledge of nature and what nature supplies to 
humanity for relief from disease and illness. It is obvious that this knowledge 
about the utility of metals, herbs and the methods of their use for the 
advancement of human health and welfare of mankind must have been 
gained by prolonged arduous labour and lengthy process of experiment 
spread over thousands of years. Most of the medicines that are now used 
in other systems are nothing but extracts from these very herbs and drugs. 

The greatest tribute that can ever be paid to the value of our great 
Ayurvedic system, is the cure of and relief from blood-pressure by ‘Sarpa- 
gandha*. It is a matter for great rejoicing that with the advent of 
Independence, recognition of the value of Ayurvedic system of treatment 
has revived and deepened in India. Colleges and institutions are springing 
up throughout the land where instruction is given in Ayurveda. Tliat 
instruction now unites the use of modern methods of diagnosis with the 
Ayurvedic systems of treatment, and a modern Vaidya and Kaviraj now 
knows how to reach a correct diagnosis by the use of thermometers. X-rays, 
Cardiograms and what not. 

The Ayurvedic system is suited to the needs of the country and our 
climatic conditions and 1 am sure that as time passes by, it would become 
more and more popular and will advance public health throu^out the 
length and breadth of India, our motherland. 

KaOash Nath Kitl" 





BHOPAL, 
24t/i July, 1959 


Ayurveda, as the name itself shows, is the science of life. It is a proud 
heritage of our country and but for its neglect in the immediate past is 
entitled to take its place of pride amongst the various systems of medicine 
at present in use in the world. “Nagarjun” is doing yeoman servira by 
emphasising the aspects of Ayurveda and the depth of knowledge contained 
in books dealing with Ayurveda. If the practitioners of Ayurveda use the 
Magazine for giving their clinical experiences and discussion of scientific 
aspects of that science, I have no doubt “Nagarjun*’ will rank with such 
magazines as “Lancet” and “Practitioner”. I congratulate you on your 
resolve to bring out an Annual Number of “Nagarjun” on the 15th August 
and wish it all success. 

H. V. Pataskar, 

Governor, Madhya Pradesh 


CHIKF MINISTER SACHIVAL.AyA. BOMBAY 

GOVT. OF BOMBAY iOthJune, 1959 

Asadha 9, tm 

Journals and newspapers promoting human 
welfare, culture and science are a great 
asset in the uphill task of ushering in 
an era of cultural renaissance in our 
country. 

1 am glad to know that Nagarjun, a 
monthly journal dedicated to the cause of 
Ayurveda, has completed two years of 
useful existence and that further steps by 
way of establishment of Nagarjun Research 
Institute, preparation of Ayurvedic 
Encyclopaedia and starting of a Hindi 
Journal on Ayurveda, are being taken 
for the promotion of the ancient science 
of Ayurveda. While wishing Godspeed 
to the Nagarjun Annual, I hope it will 
continue its good work for the progress 
of Ayurveda. 


GOVERNOR OF RAJ BHAVAN 

KERALA TRIVANDRUM 

August 14, 1959 


1 am happy to learn that the second 
annual number of “Nagarjun** is to be. 
published shortly. The journal has done 
yeoman service for the advancement of 
Ayurveda. 

I send my best wishes. 

B. Ramakrishna Rao 


y. B. C^van 
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MlNlSm TOB WORKS, HOUSINC AND 8UPn.y. 
INDU 

NEW DELHI 
I8th July, 1959 
27tk Asadha. 1881 

• 

I am glad to know that the Annual 
Number of *‘Nagarjun** will bo published 
on the 15th August to mark the comple¬ 
tion of two successful years of its existence. 

I am aware of the services rendered by 
the Journal for the revival of Ayurveda. 
Ayurveda, an ancient system of healing, 
has contributed greatly to relieve the suffer¬ 
ing of countless persons in our country. 
There is still scope, however, for further 
research and development of this science. 

1 earnestly thope that the efforts would 
not be wanting to improve and expand 
the scope of utility of Ayurveda for better * 
service in the future. 

I send my best wishes to “Nagarjun** for 
the success of its efforts in this behalf. 

K. C. Reddy 


GOVERNMENT OP INDIA 
MINISTER. COMMERCE A INDUSTRIES, 

NEW DELHI 
26ih August, 1959 

“Nagarjun” is making a notable contribu¬ 
tion to the cause of Ayurveda and I hope 
your plans for publishing an Ayurvedic 
Encyclopsdia, a Hindi journal of Ayurveda, 
and the establishment of a Researdi 
Institute will see early fruition. 

There Is no doubt that the basic principles 
of Ayurveda have a sound and rational 
basis and it is on account of this that 
Ayurveda has still survived inspite of all 
the handicaps it had and has to face. 
What is, however, required today is 
standardisation and quality control of 
Ayurvedic drugs and medicinal preparations. 
I wish your endeavours to popularise 
Ayurveda all success. 

Lai Bahadur 


CHIEF MINISTER JAIPUR 

GOVERNMENT OF RAJASTHAN July 24,1959 

Dear Shri Pandeya, 

Many thanks for your letter dated July 13, 1959. Your Monthly Journal 
‘‘Nagarjun’* since its very inception has been trying to propagate and popu¬ 
larise the various aspects of Ayurveda in a scientific manner. Ayurvedic 
system i) not only in consonance with our traditions but is amply suited even 
to-day to meet the needs of the vast masses in the country. 1 need hardly 
say tliat in keeping with the standard of your magazine, the Annual Number 
that you propose to bring out on the occasion of Independence Day will be 
equally distinguished by comprehensiveness and excellence of its reading mat<^ 
rial, which will be of great use . not only to those professionally interested 
in the science of Ayurveda but also to the lay-public in the country. On 
this occasion 1 send my greetings and best wishes for an eVer-Increasing life 
of usefulness to your worthy magazine. 

Yours sincerely, 

Mrdiaiilal Sukbadia 


Shri L. K. Pandeya, 
Editor, 

*‘Napanun“ 
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AYURVEDA THRIVES IN KERALA 

India’s Ancient Cult of Healing and Promotion of 
Physical Well-being ha« lived Through Centuries 
in Kerala, the Spice-Garden in the South where 
Rare Medicinal Plants grow Luxuriantly 
MEDiaNAL HERBS 

Under the Fostering Care by successive Governments, 
The Ayurvedic System of Medicine Has Flourished. 
Ayurvedic Education has Been Given Modern 
Orientation Under Five-Year Plans 
Advanced Courses leading to Degrees in Ayurveda in the 

KERALA UNIVERSITY 



Ayurveda College Buildings, Trivandrum 

Stale-Recognised Institutions of Ayimredic Treatment Exceed Fonr Hundred. 


INSERTED BY THE DEPARTMENT OF PUBUC RELATIO S 


950 




NAGARJUN 


au,M 
ogony »/ 

BRONCHIAL 
ASTHMA 

reli«»« ^ 

W/VA 

RECOLVIIV 

STANDARD DHARMACSgTICAl WORKS LTD. CALCUTTA 


ANDHRA PRADESH 

T7ie Home for Medicinal Plants and Rasa Oushadha Specialities 

Andhra Pradesh possesses well-established Ayurveda and Unani Hospitals 
and Pharmacies besides 98 Government and 585 Rural and Local Fund 
Dispensaries, and a Herbarium. 

Andhra Pradesh has two Government Colleges—Ayurveda and Unani—besides 
3 Private Ayurvedic Colleges and 2 Private Homeopathic Colleges. 

Andhra Pradesh Indian Medicine Department conducts Research in Ayurveda 
and Unani. 

Andhra Pradesh has three statutory Boards for registration of Ayurveda, 
Unani and Homeopathic Practitioners. 

8226 Registered Practitioners are now engaged in treatment of cases on systems 
of Indian Medicine. 

M. VISWESWARA SASTRY 
Special Officer^ Indian Medicine Deptt. 
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MAX FACTOR’S DUAL PURPOSE FACE POWDER 

MAKES All OTHERS OLD-FASHIONEDl 



When you need but a sheer tnaa- 
parent veil of flattery for your com* 
plexion—in your true skin tone and 
without a trace of shine—puff on 
Max Factor DUAL PURPOSE Face 
Powder extra lightly, brush away 
the excess, and you will have a more 
natural-looking complexion lovcli* 
ness than you’ve ever known before. 


When you need a light cover-up for 
those pesky blotches, freckles or 
aging shadows... puff on Max 
Factor DUAL PURPOSE Face 
Powder more freely. You can be 
confident your complexion will be 
perfectly flawless because DUAL 
PURPOSE Face Powder goes on 
better, adheres better, covers better. 



Max Factor DUAL PURPOSE Pace 
Powder is the modem face powder, 
scientifically compounded to give 
your skin that satin-smooth matte 
finish that is every woman’s desire, 
cither way you use it. Comes in 
shades carefully blended for every 
type of complexion coloring. Fluffy- 
li^t, it never looks heavy or “masky!’ 

US. Pleasantly fragrant... 

economical, too! 


Dual-Purpose FACTOR 


Face Powder 


HOllYWOOD 








AvaiMle from Government Quinine 
Sale Depot, Old Hinduithan BuiMinp, 
Calcutta*]}. De/s Medical Stores 
Private Ltd., 6/iB, Lindsay Street. 
Calcutt8*l6 and from all leading 
chemists and druggists. 
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'Oo you not bear the entrance of a new theme?* 

Do you not hear the asserting cry of tiie newbontf 
see myriad men rise to work; 
to build, to wield the power ot the sun? 

Fashioning life, making a world ttiat oilers a little moret 
a little less of the care, a little more of the joy. 

Yes, ymi feel the awakening— 
an ancient nation sheds the stagnation of the ages. 


TODAY, as In the past, our products help to make homes leaner. 

healthier, happier. But today we are also working for ... " 

TOMOBROW. when the evergrowing urge for batter living will 
demand still greater efforts. And we ahall be ready with wider 
service, new ideas, new products ... 

And Tomorrow... Hlndumtmn Lovor oorvoo tHo homo 

ras'xn 
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NAGARJUN MARCHES ON 


m 

With the release of the present issue the Nagaijun enters the third 
year of its glorious career of manifold and meritorious services rendered to 
the Ayurvedic profession and science. 

The Nagarjun has brought a new standard, a new dignity, and a 
new prestige to the Ayurvedic journalism. The status of its contributors and 
the standard of its articles have won high acclaim both in India and abroad. 

The influence which the Nagarjun* has built up and now commands 
among the intelligentsia is evidenced not only by the recognition extended 
to it by all the leading States of India, but by the respect shown for its 
opinions by the foreign press. 

To Nagarjun goes the credit of mustering the support of all the 
Ceylonese journals, English, Sinhalese and Tamil, through its now famous 
editorial of the May issue, viz., **AII Eyes on Ceylon”, and setting up a 
chain of healthy reactions culminating in the historical decision of Prime 
Minister Bandaranaike and his Government to take steps to establish the 
Asian Health Organisation based on Ayurveda and allied sciences. 

That the Nagarjun is the prime contributor to the birth 
of the idea of AHO shall be amply borne out by the three articles on the 
AHO by Bandaranaike, Mr. A. P. Jayasuriya, the Health Minister of Ceylon 
and Pandit Shiv Sharma, the Colombo Plan Advisor on Ayurveda. Whea 
this great Institution comes into being and starts shedding the lustre'fand 
benefits of Ayurveda on the world in the near future, the Nagarjun would 
certainly be justified in looking at these achievements with a sense of pride 
for having been the first to suggest the possibilities and potentialities of this 
great Institution. 

Thankful as we are to Bandaranaike and Jayasuriya for having taken 
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a bold and historic decision and putting it into practice, under a failure* 
proof scheme almost as soon as the idea was conceived, wc cannot fall to 
remember with gratitude the large mass of our kind readers and eminent, . 
erudite and learned advisors and contributors but for whose generous and 
unswerving co-operation Nagarjun could not have built up so great a reputa¬ 
tion within two short years of its commencement as to influence the decisions 
of even foreign Governments. 

We stand at the threshold of the third year Vith a sense of some¬ 
thing done. Wc enter it with the full awareness of the great task that 
remains to be done. With no intention to waver in our efforts to resuscitate 
Ayurveda till it gains its rightful place in the comity of world sciences, 
we once again call on all our well-wishers to extend the same l^enerous 
and powerful support to Nagarjun as they have done in the past, so that 
the great family of Nagarjun may have the satisfaction of witnessing their 
mapzine march from progress to progress in its service of the suffering 
humanity. 
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* Madhya Pradesh Government is making every possible effort to encourage 
and popularise the indigenous system of medicine. 

* Two Ayurveda Pharmacies arc being run by the Government at Gwalior 

• and ftaipur to ensure supply of reliable and cheap medicine through 

the dispensaries to the people. 

« 

R The State Government offers merit scholarships to encourage students 
to take up courses in indigenous systems of medicine. 

*S s 

m 

* To promote Ayurvedic studies and research, Government have opened 
two fulhfledged Ayurvedic Colleges-^one at Raipur and another at Gwalior. 

a 

* In addition, two private Ayurveda Colleges function at Indore (and a 
few Ayurveda Vidyalayas are run at Indore and Ujjain.) 

* Three Government Ayurveda Aushadhalayas at Raipur, Gwalior and 
Ratlam provide 65 beds to the ailing. 

* Out of 927 Ayurveda dispensaries functioning all over the State 514 are 
State-run and the remainder though run mostly by local bodies are either 
aided or subsidised. 

S» 

R A State Board already functions. 

ISSUED BY THE DIRECTORATE OF INFORMATION & PUBLICITY, 

MADHYA PRADESH GOVERNMENT 
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Ic's no exaggeration at elf to lay that you can hardly think of launching a 
satellite without paper I There are endless calculations to be made. 


scientific data to be computed and analysed, drawings and blue prints to 
be produced and countless other things to be done->all of which take 
reams and reams of paper. 


ORIENT 

PAPER 

MILLS 

LTD. 


In the n>odern %vorld, paper is Indispensible : 
without It, humanity can subsist on a level 
only slightly better than the primitive. 

BRAJRAJNA6AR, ORISSA. 
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Ont^iA/U CSuH ^fM^M^Uce Sf»S^C6U£Kf^ y^fH:^cety 



tcel U the starting point in a country's progress towards 
economic Klf-wtikicncy. In India today there exists 
a wide gap between requirements and production of ited. 
Wbfle the present annual production is only 1,430,000 
tasa, by the end of. the Second Hve Year Pla» 
the eouBtry will need at leoK 
4,000,000 tons a year. 



harrowing THE GAP 


STEEL 

IS THE STARTING POINT 


The public and private aectotg have joined hantb 
to narrow thia gap by the establishment of 
three new steel plants at Rourfcela. Bhilai 
and Durgapur and by expanding the existing workii 
The Indian Iron A Steel Company Limited plan 
to expand their ingot output to 1.000,000 Iona by I96lt; 
as their coMribution towards the needs of iho 
nation's ever growing economy. 


ljs€ Utel only w/iCA 

you must today, 

there wilt bo more tomorrow. 


1MD1AN<I^^> STEEL 


THE INDIAN IRON A STEEL CO. LTD. 

Works: Bumpur and Kulti 
Head Office: 12 Mtssioa Row. Calcutta 

Re4l 
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AYURVEDA HOLDS ITS OWN AND 
DESERVES PRESERVATION, FURTHER 
STUDY AND • RESEARCH 


Hon’blc Mr. S. W. R. D. Bandaraiuiikc, Prime MiNistcr^ Ceylon 


A large number of people in Asian counlries still resort to Ayurveda 
and other allied indigenous systems of medicine. Not only have they been 
benefited by Ayurvedic treatment, but in many instances where Western 
medicine has failed to eflect cures, Ayurveda has succeeded in doing so. 

Thus in spite of the admittedly vast progress made by Western 
medieal seienee and the comparative neglect of Ayurveda in Asian countries 
during Western Colonial rule, the latter not only has succeeded in holding 
its own but has demonstrated that it is a branch of medical science which 
deserves preservation and further study and research. 

It is with this end in view that 1 have accepted the valuable sugges* 
tion of Nagarjun as embodied in the Colombo Plan Adviser Pandit Shiv 
Sharma*s proposals to the Government of Ceylon, and asked our Health 
Ministry to sound interested Asian nations on the setting up of an Asian . 
Bureau of Ayurveda, in order to pool, conserve, organise, and develop the 
Ayurvedic knowledge and talent available^oday for the benefit of humanity 
and prosperity. 
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PART BEING PLAYED BY CEYLON FOR 
THE FURTHERANCE OF AYURVEDA 


Hoii*ble Mr. A. P. Jayasoriya, Health Minister, Ceylon 


1 Am glad to learn that the well-known 
Ayurvedic Journal of India, the Nagarjun, 
is bringing out its Special Annual Number 
at the conclusion of two years of its very 
useful existence. The tremendous influence 
Nagarjun exercises in Ceylon can be evi¬ 
denced from the fact that within a week 
of the publication of its May Editorial, 
*‘A11 Eyes on Ceylon”, almost the entire 
text of the Editorial was reproduced, with 
recommendatory introductions, by all sec¬ 
tions of the Ceylonese Press. The Dailies 
and Weeklies of Ceylon vied with each 
other in supporting Nagarjun’s suggestion 
for setting up an Asian Health Organisa¬ 
tion in this country in their leading 
Editorials, and the text of Nagarjuo's 
article was broadcast by Radio Ceylon. 
The Government of Ceylon itself gave 
serious attention to the far-reaching and 
sagacious advice of Nagarjun and directed 
the Indian Colombo Plan Ayurvedic Expert, 
Pandit Shiv Sharma, to submit proposals 


for the setting up of the suggested orga¬ 
nisation for the consideration of the 
Government. The Government of Ceylon, 
after satisfying itself with the practicabi¬ 
lity and the utility of Expert’s proposals, 
finally accepted the suggetion and is now 
sounding the Colombo Powers and other 
interested Aslan countries on the prospects 
of their joining the proposed Asian Project. 
It would, therefore, be wrong not to accede 
to the request of the Nagarjun, whose 
suggestion for the setting up of an Asian 
Ayurvedic Health Organisation with Ceylon 
as its Headquarters has become a live 
issue with full hopes of its practical con¬ 
summation within two months of its publi¬ 
cation to write a brief note to associate 
myself with the publication of its annual 
number. 

I, therefore, have much pleasure in 
felicitating the Magazine on the meritorious 
work for the spread and popularisation 
of Ayurveda that it has done in the past, 
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and the substantial constructive work that 
is expected of it in the future. 

We, in Ceylon will look with hope 
and goodwill to the extension ofNagarjun's 
field of service in the future. In its own 
way this small country has kept the dignity 
and utility of Ayurveda alive through the 
centuries of its chequered history. Vicis¬ 
situdes of time and fortune have rocked 
this Island again and again and shaken 
its traditions and cultures to their very 
foundations, but it has always emerged 
free, sound and intact, as if by some 
miraculous intervention. 

Among its great traditional possessions 
is the science of Ayurveda which has held 
an unbroken sway over the minds of its 
people throughout the storm, stress and 
struggle to which the Island has been 
continuously subjected by wave after wave 
of foreign conquests. 

Today, after centuries of foreign rule, 
interested in popularisation, for political 
and economic reasons, of medicines of 
foreign manufacture, a good 807a popula¬ 
tion of Ceylon still takes recourse to 
Ayurvedic medicine in times of need. 
The Ayurvedic profession of Ceylon is 
held in reverence and affection by their 
vast clientele. Nearly 7500 Physicians are 
registered as Ayurvedic Medical Practitio¬ 
ners in Ceylon. 

Ayurveda, with its allies, Siddha and 
Unani systems of medicine, now boasts 
of an independent department of its own, 
viz. the department of indigenous Medi¬ 
cine, headed by the Commissioner of 
Ayurveda who is directly responsible to 


the Health Ministry. A Government grant 
of Rs. 2 million per annum is spent in 
developing the Ayurvedic system of medicine. 
There exists also a network of Ayurvedic 
dispensaries run by various Local Bodies 
and receiving annual grants from the 
Ministry of Health. 

How earnest is the Government of 
Ceylon to reestablish and rehabilitate 
Ayurveda can be judged from the fact 
that Ceylon is the only country where 
work of Ayurveda has been taken up at 
the Colombo Plan level along with other 
international "projects of high priority and 
importance. 

Perhaps the readers of Nagarjun in 
India will be glad to know that associated 
with Ayurueda and evolving out of it 
with such additions and contributions 
which the traditional physicians of Ceylon 
made out of the accumulated experience 
of ages of hereditary training, Sinhalese 
system of medicine, called Deshiya Chikitsa, 
has also been serving the people of Ceylon 
with great efficiency. As the contact of 
the Colombo Powers develops in the field 
of Ayurvedic sciences, the interflow of 
knowledge from one eastern medicine to 
another will benefit not only the sciences 
themselves but also the people of the 
various countries participating in this great 
movement. 

We feel sure, that, with the coming 
into being of an Asian Ayurvedic Health 
Organisation (AAHO), with the support 
of the other Colombo Powers, Ayurveda 
will once more step into its own and begin 
to shed its blessings on the entire humanity. 
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AAHO (ASIAN AYURVEDIC HEALTH ORGANISATION) 

Pandit SUv Shanna, Ex^Presidfntt AH InHia Ayunedic Congress 


(The following extract is taken from Pandit Shiv Sharma‘s preliminary note 
which was discussed between him. the Prime Minister and the Health Minister 
of Ceylon. As a result of this discussion the Government of Ceylon accepted 
Pandltji's proposal and agreed to sponsor the .setting up of AAHO — Editor). 


Raison d’ etre 

The Western system of Medicine, spon¬ 
sored by the WHO, is qualitatively and 
quantitatively inadequate to solve the 
health problems of the world. The diseases 
of degeneration are on the increase. Even 
the disease of infection which were coming 
under control as a result of the advent 
of sulfa drugs and antibiotics are reappear¬ 
ing in more obstinate and persistent forms 
than ever before. Only last month. Dr. 
Maxwell Finland, Harvard Professor of 
Medicine, "threw a heavy pall over the 
closing hours of the 72nd Annual Conven¬ 
tion" of the American Association of 
Physicians, meeting in Atlantic City, "by 
telling the truth that the triumphs of anti¬ 
biotics had converted harmless germs 
within the human body into killers". 

Alistair Cooke, reporting on the facts 
brought to light by Dr. Finland whom he 


describes as an “undramatic" type, states, 
"the survey comes from a city whose 
record of clinical research has been cele¬ 
brated since the early 19th century, through 
a team of doctors eminent in one of the 
most distinguished medical schools in the 
world, and from a hospital whose medical 
hies on all its patients are exhaustive to 
the point of hypochondria. 

"Dr. Finland brought no comfort to 
his learned audience by saying that for 
24 years he and his two associates. Dr. 
Wilfred F. Jones (junior) and Dr. Mildred 
Barnes, have been keeping records of all 
deaths from bacterial infection and for 
the past three years have been working 
"night and day* on analysing these 10,000 
deaths which occurred in the Boston City 
Hospital between 1935 and 1959. 

.A control check has been done 

on infectious diseases outside the Boston 
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City Hospital and so far it supports Dr. 
Finland’s team reports that there arc 
more cases of bacterial {liseascs than ever 
before ; that the doctors are savinft fewer 
of the victims, and incidentally, that there 
arc more deaths from septicemia (blood 
poisoning) today in proportion to the popula¬ 
tion than they were before the age of 
antibiotics*’. 

It will therefore be seen that whereas 
the moderns have made no progress 
towards the basic curative approach to 
the diseases of degeneration, their mastery 
over the diseases of infection has not 
merely been halted but has been seriou:>ly 
jeopardised and considerably reduced by 
an approach which, in the long run, has 
merely imparted resistance to the germs 
instead of the human beings. The science 
of Ayurveda has remained unrivalled 
through the ages in the art of imparting 
basic resistance to humans against various 
infections. It is far ahead of any other 
system of medicine in preventing and curing 
the diseases of degeneration. The extension 
of Ayurvedic treatment among foreigners, 
both in foreign consulates in India and 
in the foreign countries, has proved beyond 
doubt that people of all countries, respond 
to the Ayurvedic preventive and curative 
drugs as readily and as satisfactorily as 
do the people of India and Ceylon. Ayur¬ 
veda, therefore, is not merely a system 
of the past but a system of the future. 
Practised correctly and at a level of high 
efliciency, an Ayurvedic Institute in Ceylon 
can become an international attraction 
for patients all the world over. (Case 


reports and correspondence, substantiating 
the statement, are available for perusal). 

If the germs continue to' develop resis¬ 
tance at the present rate, the present-day 
antibiotics may become absolutely worth¬ 
less as curative agents before long. It is 
possible that better and more powerful 
antibiotics may be developed in course of 
time but there is no guarantee that, with 
the passage of time, they, too, like their 
predecessors, may not lose their sting 
against the diseases. Thd Ayurvedic 
approach, on the other hand, to the 
building up of tissue resistance against 
the infections, has remained inviolate 
through the centuries and none of its 
effective drugs had to be abandoned for 
having lost their efficacy with the passage 
of time. The Ayurvedic Asian Health 
Ornanisation, therefore, shall not merely 
be a supplementary health organisation 
helping the WHO. by sharing its burden 
but will be an important contribution of 
high scientific and clinical value to the 
development of medical science and even 
constitute a great emergency stand-by in 
case the antibiotic therapy finally breaks 
down against the rising resistance of the 
future infeetions. 

£conoiiilc PractIcaMUty 

There is a legitimate fear that other 
Asian nations may not take to the idea 
of setting up the Ayurvedic Asian Health 
Organisation as enthusiastically and as 
readily as the press, the people and the 
Government of Ceylon have done. In the 
first place, such a presumption is premature 
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and over-pessimistic. Considerable support 
should be expected from countries like 
India and Pakistan which are officially 
supporting their indigenous systems of 
medicine. But even if such a support is 
slow in forthcoming, or does not become 
available at all, the mechanism of the func¬ 
tioning of the AAtIO Centre in Colombo 
can be made so flexible and adjustable that 
it will be possible for it to adapt itself to 
exclusively national medical activities in 
Ceylon without losing its international 
character. 

9 

Preliminary Set-up 

The establishment of an Ayurvedic 
Research Centre and Hospital in Colombo 
is already under the active consideration 
of the Health Ministry. There already 
exists a sum of Rs. 2,000,000 ear-marked 
for Research in Ayurveda lying with the 
Government of Ceylon. 

This very institution may be converted 
into the first Ayurvedic Asian Health 
Organisation Centre which will also cons¬ 
titute the Headquarters of the AAHO. 
These two million rupees may immediately 
be set apart and sanctioned for the insti¬ 
tution and the organisation to come into 
being. The Prime Minister may make a 
formal announcement that Ceylon has 
decided to become the sponsoring State 
for setting up the . Asian Health Organi¬ 
sation and that as a token of its earnest¬ 
ness to achieve the objective without delay 
it has donated Rs. 2,000,000 towards the 
common pool. 


The work on the institution should be 
started immediately in anticipation of the 
approval of other Colombo Powers which 
the Prime Minister may invite to join the 
organisation. 

A provision may be kept in the preli¬ 
minary constitution that in the absence 
of any support from any other nation, the 
centre will continue to work in Ceylon 
and will eventually become a National 
Ayurvedic Research Organisation instead 
of an international one. As and when the 
other nations join, their claims to parti¬ 
cipate in the administration and direction 
of the organisation will be recognised and 
their due share of representation and 
benefits extended to them. 

. it will be seen from the above that 
the Government of Ceylon will not be 
called upon to find new funds or get new 
personnel for the project and yet it will 
be in a position to start work as soon 
as the Government decides to sponsor the 
project. The Director of the Research 
Institute will act as the Secretary General 
of the Organisation to begin with, thereby 
obviating the necessity of spending money 
on any additional post. 

Even while the other nations are giving 
thought to the proposal of the Prime Minis¬ 
ter with regard to joining the institution,,they 
may be asked to authorise their leading Ayur¬ 
vedic Research Institutions to directly asso¬ 
ciate with the Colombo AAHO Centre so 
that a collation and co-ordination of research 
data may also begin at the AAHO Re¬ 
search Centre even if financial association 
by foreign States is delayed for some time. 
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The sister nations can also be reques¬ 
ted to allow their leading Ayurvedic orga¬ 
nisations and component states or provin¬ 
ces to directly associate themselves with 
the AAHO pending their full-fledged 
participation in the project at the full 
Government level, thereby ensuring its 


international character from the very Incep¬ 
tion of the institution. 

The unanimous view of the Press of 
Ceylon that the projeet will prove .of 
great value to Ceylon itself, apart from 
rendering a great service to science and 
humanity, is substantially correct. 



tENCU IHMUNin 
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“FUTURE OF AYUKVEUA” 


Sri B. D. Jalti, Chivf Minister of Mysore 


(1) Teaching of Ayurveda 

“A strong desire lo revive the ancient 
methods of Indian Medicine in the country 
is spreading through and accordingly 
steps have been taken by the Mysore 
State Government to revive and en> 
courage the study of the ancient Hindu 
learning, while providing facilities lo the 
students for training as far as possible in 
the principles and methods of Modern 
Medicines”. An Ayurvedic College was 
established as early as 1908 at Mysore. 
The course of study was similar to that of 
the. Mysore Vidwal Examination, but inc]u> 
sivc of instruction in Physiology, Anatomy, 
Hygiene, Midwifery and Materia Medica and 
extended over a period of four years. 
After the lapse of about a decade, the 
Government felt the need for starting 
an in-patient ward in order to provide 
clinical training to the students in the year 
1918. 

The re-organisation of the College in 
the year 1928 ushered in many improve¬ 
ments, chief among them being (i) increase 


in the strength of the staff, (2) increase 
in the bed strength of the hospital, (3) 
provision for teaching of Unani system 
and (4) revision of the prospectus for the 
award of diplomas of L.A.M.S. and 
L.U.M.S. A further re-organisation of the 
college was inaugurated in 1950 which 
included (1) revision of the curriculum 
and syllabus of the College, (2) levy of 
tuition and other fees, (3) compulsory 
interneeship and stepping up of the 
standards of training in subjects of Indian 
and Western Medicine. 

Considering the more recent trends 
in education, the standard of instruction 
in the College has been revised and the 
Diploma course is now replaced by a 
Graduate course (G.C.A.M.) extending 
over a period of 5^ years. The course is 
aimed at equipping the alumni of this 
College to become competent practitioners 
of Ayurveda, to explore the full possibili¬ 
ties of the Indian System of Medicine 
with a view to making it wholly self- 
sufficient in all its branches. The teachers 
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uF this College ure being deputed to 
undergo higher studies ul the Post- 
Graduate Training Centre in Ayurveda, 
Jamnagar, with a view to provide the 
College with well-qualiiicd teaching staff 
for the newly instituted Degree Course. 

in addition to the Government College 
at Mysore, there are five private Colleges 
which arc providing theoretical and practical 
study in Ayurveda in some measure. 

(2) Research Institutes in the State 

The need for research in Ayurveda is 
appreciated in all its seriousness for the 
growth of this Science. The Government 
of Mysore sanctioned in the year 1944 
establishment of Sri Jayachamarajendra 
institute of Indian Medicine at Bangalore 
with a hospital of 150 beds to carry on 
research. Though the Institute has not 
made any marked progress on the lines 
of research till now, it, however, provides 
enough opportunity and scope for clinical 
research in future. 

With a view to supply genuine medi¬ 
cines to the various hospitals and dis¬ 
pensaries in the State, the Government 
have established a Central Pharmacy at 
Bangalore. This Pharmacy is also intended 
to provide facilities for research in 
standardisation of herbs and drugs, phar¬ 
macognosy and allied fields. 

Proposals for the constitution of a 
Board of Research in Ayurveda to under¬ 
take the task are under the consideration 
of the Government, having in its purview, 
literary, clinical and pharmacological 
aspects. Adequate provision for this pur¬ 


pose is made under the second Five Year Plan 
of the State and substantial assistance is 
also expected from the Centre. 

« 

(3) Ayurredlc Practice 

In order to evaluate the System of 
Medical practice in India, wc have to 
lake note of (a) the system of medicine 
and (b) the practitioners. 

(a) Any system of medicine to be 
practised should possess intrinsic value, 
capable of providing quick, and effective 
methods of treatment for all ailments, 
fully developed in a scientific background, 
all comprehensive and encouraging. It is 
unfortunate that the indigenous systems 
have become static in conception and 
practice and have not kept pace with 
modern scientific developments. In the 
fields of Surgery, Midwifery, etc. the 
Ayurvedic Practitioners have to look up 
to Modern system of Medicine for help. 

(b) There are, at present, three groups 
of Practitioners, viz., (i) those graduating 
from the Colleges possessing academic 
qualifications, (ii) Hereditary Vaidyas and 
Hakims practising whole or part of the 
systems and (iii) Non-quaiified Practi¬ 
tioners. 

The first group of practitioners have 
come out of Colleges with good know¬ 
ledge of Ayurveda and are also in the 
know of scientific methodology of Modern 
Medicine. They are mostly practising in 
rural areas where medical relief is very 
poor, they being the only available medical 
men within easy reach. Hence, their 
practice has been one of resorting to quick 
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and eflective methods of treatment com* 
bining both indigenous and modern systems 
as the situation demands. A background 
knowledge of Midwifery and Surgery of 
Modern Medicine becomes very essential 
to them as they come across such emer¬ 
gencies which require their immediate 
attention. Regrettably enough, greater lean¬ 
ing towards Modern Medicine is seen 
now-a-days among these practitioners. 
Strict abstinence from such methods being 
many a time impossible, they are not to 
be wholly blamed. But, with improvements 
in research of Ayurvedic methodology, it 
is hoped that these practitioners will use 
more of the indigenous methods of treat¬ 
ment in future. 

The second group consisting of heredi¬ 
tary vaidyas and hakims practises only 
pure Ayurveda and their practice is con¬ 
fined to strict adherence to sastras, 

The third group consisting of non¬ 
qualified practitioners is more harmful 
to Society and it seems necessary that 
steps should be taken early to put an end 
to their practice. 

(4) Evolotion ■ of one system of medicine or 
the retention of Ayorvedn and Allopathy 
separately 

“Ayurveda, if properly developed in 
the light of the progress that has now 
been made by the medical science in the 
West, has great possibilities in bringing 
relief at cheap cost to the masses in India 
for whom it is specially suited". 

"The science of diagnosis and healing 
of diseases had reached a very high 


degree of research and progress in our 
country at the time when our classic books 
on the subject were written. But, progress 
in the modern world is much greater and 
has left Ayurveda behind. We should not, 
however, lament over this. Science is one 
and it is the same Ayurveda that is 
really now clad in richer garments and is 
studied and practised in the name of 
medicine. The science has still to discover 
a great deal of unknown matters and 
perhaps, our Ayurveda though looking 
old-fashioned may have a great deal to 
teach. There should be no iron curtains 
between one and the other. There should 
be free intercourse and respect for truth 
above all else". 

>"It would be wrong and absurd for 
us to ignore this accumulation of past 
knowledge and experience. We should 
profit by them and not consider them as 
something outside the scope of modern 
knowledge. They are parts of modern 
knowledge. But in many directions, modern 
science, as applied to both medicine and 
surgery, has made wonderful discoveries 
and because of this, health standards in 
advanced countries have improved tre¬ 
mendously. We cannot expect to improve 
our standards unless we take full advan¬ 
tage of science and modern scientific 
methods. There is no reason why we 
should not bring about an alliance of 
old experience and knowledge, as exem¬ 
plified in the Ayurvedic and Unani 
systems, with new knowledge that the 
modern science his given us. It is necessary, 
however, that every approach to ihi^ 
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problem should be made on the basis of 
scientific methods, and the Ayurvedic and 
Unani physicians should have also a full 
knowledge of the modern methods. This 
means that there should be a basic train¬ 
ing in scientific methods for all including 
those who wish to practise Ayurvedic or 
Unani systems. Having got that basic 
training, a person may practise either of 
these .systems or homeopathy. The question 
is thus not of a conflict between the various 
systems, but of a sound selection in know¬ 
ledge as it is to-day and then the freedom 
to apply it according to any system. It 
is the scientific approach that is important”. 

The above arc some of the opinions 
expressed by men of eminence like Sri- 
yiits B. G. Khcr, C. Rajagopalachari and 
Prime Minister Nehru, who have thought 
widely over the intricacies of the problem of 
future medical set up in India. The ex¬ 
pert opinion of the Chopra Committee 
appointed by the Government of India 
to suggest ways and means of improving 
the indigenous system of medicine is worth 
noting here. 

“It is clear that both the Western and 
Indian systems have much to give to 
each other, and that keeping them ex¬ 
clusively in water-tight compartments 
will be detrimental to the growth of 
medicine and for humanity. It needs 
no stressing that mankind has a right 
to all that is best in the Sciences of 
health and healing. Yet, the attitude 
of superiority or of aloofness from 
one another which is so often main¬ 
tained by most practitioners of Indian 


Medicine, not only prevents the com¬ 
ing together of the two systems, thus 
impoverishing medical , knowledge but 
also creates unseemly bickerings dnd 
unnecessary acrimony. Not unoften, 
the rival practitioners appear like liti¬ 
gants challenging each other. Utmost 
efforts shquld, therefore, be made to put 
together the best in both the systems 
and to evolve one unified system for 
the advancement of medicine and the 
benefit of mankind. In regard to our 
own country, such a unified system 
will give our people (i) all the benefits 
of the advances that Western medicine 
has made, (ii) at the same time pro¬ 
vide them with a system which will 
be more in keeping with (heir habits, 
tastes and requirements and (iii) which 
from its comparatively cheaper medicines 
will be more suitable to their economic 
circumstances as well”. 

(5) Can Ayurveda and Modem Medicine 
work hand-in-hand ? 

The future medical set up in our 
country should be one of an organised 
and all-comprehensive scheme taking in its 
fold all the ancient knowledge put to strict 
scientific evaluation and incorporated only 
after its real worth has been established. 
Any one system cannot serve as the 
National Medicine of India. There is much 
to be exchanged between the different 
systems. Much work is being done in India 
to-day in regard to the scientific metho¬ 
dology that can help to place Ayurveda 
on the progressive path. National Research 
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Institutes like the Central Institute of 
Research in Indigenous systems of Medicine, 
Jamnagar, Dsug Research Institutes of 
Lticknow, Jammu, etc., Forest Research 
Institute, Dchradun, Nutritional Research 
Institute, Hyderabad, The Central Food 
Technological Research Institute, Mysore 
and various Medical In.stitiitions all over 
the country have all been providing 
research data to the growth of Ayurveda. 


Ayurveda and Modern Medicine supple¬ 
ment and complement each other, the 
former providing ample scope for research 
and new knowledge; the latter forming 
the basis for scientific methodology and 
experimentation, both working hand-in-hand. 
There is no doubt that such a healthy 
alliance is sure to maintain the national 
system of medical relief on a sound and 
scientific basis. 
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CLINICAL EVALUATIONS OF AYURVEDIC 
PRINCIPLES AND TREATMENT 


Dr. P. M. Mehta, M.D., M.S., F.C.P.S.. F.I.C. 


The subject of the arlfclc is too vast 
and profound to be fully dealt with in 
the limited space of the special number 
of the magazine; where again a galaxy 
of the best luminaries and literati, savants 
and scientists are invited to contribute 
their solemn and sagacious views and 
visions based upon their vast experience 
and wide erudition that would serve as a 
guiding star for the future activities of 
Ayurveda. 

Clinical Science is one of the most 
glorious achievements of Ayurveda. It is 
due to the following circumstances. The 
main classics of Ayurveda were compiled 
during the age when disputa¬ 

tions and learned contexts played such an 
important part in India tHat a specialized 
system of dialectics containing strict rules 
and definite postulates to aid correct 
thought, argumentation, right method of 
investigation and critical application of 
all knowledge collected, formed the basis 
of all sciences and the philosophy that was 


considered the queen-mother of all sciences 
at that period. 

(l was not enough if the effort of 
inquiry was merely sincere or intensive in 
guaranteeing the correctness of the results. 
The method adopted must be sound, 
adequate, rational and consistent with 
the fundamental facts of the physical and 
biological rules of the universe and veri¬ 
fiable at all times and at all places. 

As the consequence of the academic 
discussions and discourses in the assembly 
by the leaders of the various schools of 
philosophy, there emerged a systematic 
and rational method of exposition and 
practical application of all disciplines of 
sciences. This was the great Brahman 
period of philosophy and also of the 
Samhita period or the period of systematic 
codification of medicine. This may be 
called the scientific era of medicines in 
India. Ayurveda then attained its age of 
maturity of a rationally expounded science 
of health and disease and evolved a per- 
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fcctiy scicntilic discipline of the clinicul 
und therapeutic science. 

Clinical Science and its essential requirements 
For clinical evaluations of Ayurvedic 
principles and the treatment, we shall have 
to study them from the various aspects 
and find out how far these requirements 
are fulfilled. Clinical Science demands a 
careful and clinical inquiry und thorough 
physical examination of the patient con¬ 
cerning his constitution and the disease- 
condition. It also needs a correct inter¬ 
pretation of these facts and systematic 
reasoning based on them to arrive at a 
diagnosis and prognosis; and to decide 
the right and appropriate line of therapeutic 
measures which is the sole purpose of the 
entire science of medicine. 

Clinical methods or methods of investigation 
in Ayurveda 

Clinical investigation in Ayurveda is 
conducted to evaluate the following :— 

A. Evaluation of the vitality of the 
patient as a whole man 
consists in finding out 

(1) His habitus (ufif^) formed from 
his inherited, congenital or fami- 
tial traits, climatic tendencies and 
personal acquired habits. 

(2) The essential make-up or tone 
of the various systems of his body 

(3) The compactness of body-for¬ 
mation 

(4) The proporlionatcness of the 
body structures (spn<7). 


(5) Homologation of the individual 

(6) Psychic make-up-of the person 

(7) His digestive power 

(8) His physical strength 

(9) His age (stq:). 

B. Evaluation of the disease-condition 
und c.xact pathological changes 
consists in finding out— 

(1) General investigation collecting 
all evidences of disease—subjective 
or objective as presented by the 
paticpl (fJT^). 

This will be done by collecting 

(u) All subjective symptoms by 
proper interrogation (question¬ 
naire) to the patient 

(b) By skilfully conducting the phy¬ 
sical examination 

(c) By devising ingenious technical, 

chemical or physical means of 
examination for inferring the 

condition when direct approach 
to the past is not practicable 

(1I3RR). 

(2) Investigation with special refe¬ 
rence to causative factors 

(3) Investigation with special re¬ 

ference to the condition of 
morbid vitia 

(4) Investigation with special re¬ 

ference to susceptible body- 
eiements 

(5) Investigation with special refer¬ 
ence to curability or otherwise 
of the existing stage of the disease 
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C. Prognostic investigation of the term 
of the patient's life 

(1) By a^itrological calculation ('Hrifn- 

* m^)- 

(2) By interpretation of natural 
marks or lines on the body 

sT^). 

(3) By body-reading 

(4) By recognition of evil-foreboding 
signs in the patient 

It is not possible to go into further 
details ubou,( each factor in this article. 
The logical thoroughness and minuteness 
of methods employed in inquiry and investi¬ 
gation of each and every factor or pheno¬ 
mena of the patient, concerning his habit, 
constitution, illness, and environment as 
described above, will convince everyone 
that Ayurveda sulfers in the estimation of 
the modern world more through the 
ignorance of the world about it than 
through the absence or insignificance of 
systematic or scientific methods in it. 

Clinical Study 

Susruta, the practical exponent of the 
scientific medicine of that age, evolved an 
ideal method of classification of symptoms 
in hexuphasic chronological stages. This 
enabled the physician to penetrate deep 
into the patient's condition and perceive 
meticulously minute and subtle variations 
in appearance and behaviour of function- 
ting and then start appropriate treatment 
at this early stage of the disease when 
no structural changes have occurred. 
Susruta considers the knowledge of these six 
stages absolutely necessary for a physician. 


^ 5r ii 

g- 

‘Tie who knows the various stages of 
pathogenesis viz. stage of accumulation 
provocation diffusion (iKtO« 

location manifestation 

and termination (^) is entitled to be a 
physician. 

It is of vital importance to differentiate 
the first three stages from the remaining 
three stages. In the first three stages, the 
total personality reacts nciirly in the same 
stereotyped way to all kinds of stress, 
strain or traumatic agents—physical, chemi¬ 
cal or biological^and elicits an integrated 
syndrome of inter-related group of non¬ 
specific symptoms. This is known as 
Dosha Reaction in Ayurveda. As these 
three stages exhibit non-specific, one type 
of symptoms, treatment is also done by 
non-specific measures. Here lies the ex¬ 
planation of the initial purificatory therapy 
fasting and digestive therapy (^<4?- 
qr^) and other similar measures that 
arc likely to stimulate the protective 
reaction of the body. Morever, the treat¬ 
ment will be easier, simpler and shorter 
when started in these earlier stages than 
when started later when vitiation process 
has far advanced. ' 

ft is a very happy and inspiring augury 
to find great similarity between the concept 
of the three initial stages of Susruta and 
the fascinating recently evolved new con¬ 
cept of Stress by Dr. Hans Selye. He has 
indeed revolutionised the concept and 
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natural history of the disease in the modern 
times; and there is developing fast the 
tendency to classify the disease process in 
such chronological order. This is really a 
revival of the Ayurvedic method of clinical 
classihcation propounded by the master- 
clinician Susruta. 

The fourth stage is the premonitory 
stage of the disease-process. Prodromal 
symptoms are described in modern medi¬ 
cine in some of the diseases but not 
systematically in a regular way in the 
natural history of all the diseases. Ayur¬ 
veda has, however, adopted it as a definite 
part of the description and clinical study 
of all diseases. Charaka says: 

The knowledge of disease is obtained by 
the study of (1) etiology, (2) premonitory 
symptoms, (3) signs and symptoms proper, 
(4) homologatory signs and (5) patho¬ 
genesis. Thus the all-comprehensive know¬ 
ledge of the natural history of the disease 
is attained by the quinary clinical methods 
of study. The description of symptoms of 
the 4th stage are very interesting and 
instructive. They are the mixture of symp¬ 
toms produced by the local organ-system 
or part affected (specific «nf^) as well as 
of the general vitiation process (non-speci¬ 
fic 

In the next or fifth stage, the patho¬ 
genic elements have firmly established in 
the local organ-tissue-system or one part 
or limb of the body ; and there is now 
the beginning of the organic or structural 
changes in the body. To facilitate the 
study of symptoms in various stages 


Ayurveda has made an interesting* and 
ingenious classification of symptoms. 

(1) The primordial symptoms (1st three stages) 

(2) The premonitory „ (4th stage) « 

(3) The prime or paramount (Sth stage) 

(4) The potential „ (for diagnostic 

(5) The prognostic (general) & therapeutic 

tests) 

Another peculiarity of clinical study of 
symptoms in Ayurveda is that the classi¬ 
fication is also made as general (crnrRT) 
and particular (f^). The latter being 
grouped in three basic categories of Vata- 
Pitta and Kapha to regulate more accuracy 
in the line «of treatment. Though the 
symptoms in the fifth stage are predomi¬ 
nantly of the specific disease («nf^), they 
are always associated with some symptoms 
of Dosha disturbance (^) of one, two 
or three vitia individually or collectively. 
Susruta’s dictum is quite clear on this point. 

The entire series of diseases evolved 
and existing in the universe cannot dis¬ 
associate from the elemental organisations 
of life viz. Vala, Pitta and Kapha. 

Dr. Hans Selye also pronounces that 
some manifestations of the General Adaptive 
syndrome (Dosha symptoms) will avoidably 
be superimposed upon the specific symp¬ 
toms caused by the specific causative agent 
of the disease. Here lies the grandeur of 
the clinical science and fundamentals of 
Ayurveda. The concepts visualised in the 
prc-microscopic age continue to be eternal 
truths even in the present electron-micro¬ 
scopic and atomic age. 
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The concept of the three primary orga¬ 
nisations ( ) is again a superb 

universal conctpt of life that is applicable 
to all living organisms which include in 
its category unicellular life—the tiny specie 
of undifferential protoplasm as well as the 
man with his highly differentiated cells, 
tissues, organs and systems? Ayurveda has 
thus considered the cell as the functional 
unit of life. Many lower forms of life 
consist only of a single cell (ameba) ; and 
even Man,ltas commenced his life at the 
unicellular stage, namely the fertilised 
ovum. The fundamental phenomena of life 
are identical in all living organisms. 
Though in the lowest sphere of life, the 
material form of existence is too insigni¬ 
ficant to be noticeable it is anyhow made 
up of dynamic systems manifesting ceaf^eless 
activities of living and reproducing. These 
dynamic systems which fully sustain life 
and carry out effectively all life functions 
are the three primary fundamental orga¬ 
nisations of every living organism—these 
three organisations of Ayun'eda are 

(1) Bio-material organisation («q;) 

(2) Bio-thermal or metabolic „ (fro) 

(3) Bio-motor or motivation „ (fm) 

And these thrM fundamental dynamic 
integrated organisations are the main factors 
that lead to individualisation of man as 
well as that of each of his body reaction 
or behaviour in health and in disease. 
This concept is meticulously studied and 
critically applied in diagnosis and in pro¬ 
phylactic as well as curative therapy in 
Ayurveda. 


CUnkal classification of manifestation of 
Diseases 

Charaka lays down as a general clinical 
law that the manifestation of actual disease 
condition is the resultant of the varying 
interaction of the etiological factors, the 
triumvirate (f^^) organisations of the body 
and the body-tissues. 

If fiwrtr ftartr 

mnrna Rfh i srat fStfRific 

sngfHrrW fTW etsf- 

ST ?TfT I^TilS^T 

TTSTft IT Iff %JtT IT i 

5 iffr f^*i< affr fttwr 

fig i 

‘ “Here we shall describe the suppression 
or the incidence of the disease which 
occurs us a result of the variations in 
the etiological factors, intensities of the 
constitutional humors and susceptibility 
of the body elements. If all these three 
factors do not mutually associate or support, 
or if they do so after a long lapse of 
time or in a very mild form, either 
there occurs no manifestation of the disease 
at all or the disease takes a long period 
to evolve or appears in an ambulatory 
or abortive form. Under the contrary 
conditions, there occur contrary results. 
Thus are laid down the different causes 
of the modes of incidence or suppression 
of all diseases”. 

Concerning the resultant of the encoun¬ 
ter of the etiological factors with the 
vitia and body-tissues, the author describes 
the following possibilities. 
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(1) If the etiologicul excitant and consti¬ 
tutional vitia and body tissues arc 
not mutually agreeable at all t.c. 
the excitant factors and vitia arc 
of the opposite types and the body 
tissues arc resistant or more or less 
immune to them, then there does 
not occur any manifestation of 
disease (st 

(2) If they arc agreeable but all of 

them are very mild or weak, there 
will be manifestation of a mild, 
abortive or ambulatory type of 
disease—forms fruotes>oligosympto- 
matic form (fRf> )wr«T— 

r^^K). 

(3) If mutual agreement and combina- 
nations of all these three factors 
are gulfed by a long interval, there 
will be a delayed development of 
disease; here will be prolonged 
incubation period and the clinical 
course of the disease (f^ror 9^). 
Under the above conditions the 
disease docs not run a fixed, 
regular or constant clinical course 
and manifestation of symptoms 
occur in an irregular way 

atypical or incomplete type of 
disease. 

(4) If all three are fully agreeable 
and sufficiently helpful, there will 
be full development of disease con¬ 
dition manifesting all classical symp¬ 
toms in due order of time and in 
degree of intensity giving a text¬ 
book type picture of the disease. 


(S) If the etiological factors arc more 
severe and acute, the vitia just on 
the threshold of excitement, and 
the body-tissues quite suscep¬ 
tible, the result is the manifes¬ 
tation of a very acute or even 
fulminant type of disease which 
runs a»very acute course and there 
is great exaggeration of general 
and local symptoms (tfbj 

These are the 
general postulates of manifestation 
of the clinical course in any disease 
condittpn. Constitutional factor 
being an individual factor, there 
will always result individual differen¬ 
ces in the clinical picture, course and 
termination of the disease. 

Clinical knowledge as applied to practical 
therapeutics 

The diligence of the skilful clinicians 
who previously determined the exact role 
played by each viz. etiological excitant, 
constitutional triumvirate and nature of 
body-tissue, becomes fully fruitful when 
he applies all his knowledge to practical 
therapeutics leading to the successful 
result. 

Posology, the science of dosage, is 
considered in Ayurveda the most impor¬ 
tant requisite for therapeutic success. In 
consideration of this view Charaka has 
valued the knowledge of the art of poso¬ 
logy even superior to the theoretical 
knowledge of drugs. 

nuTT ^naiwTT i 
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The art of prescription depends on the 
knowledge of dosage and time and in 
this art, in iurn depends the success; 
hence the skilful physician stands ever 
superior to those possessing merely u 
theoretical knowledge of drugs. 

In the dialogue between the disciple 
Agnivesa and worshipful Guru Atreya the 
subtlety, utility worthiness of the know> 
ledge is expressively expounded. 

ie 

fg': fk 

sitTwmt 

^ Ri I el * 1 . II 

The difference in the variations of 
humoral discordance, drug, place, time, 
strength, food, homologation, mind, cons¬ 
titution and age are so minute that they 
baffle the understanding of even those 
whose intellect is clear and broad ; it is 
needless then to speak about those whose 
understanding is but limited. Therefore, 
both these viz. the correct application of 
medications and means of emergency 
treatment, in case of complications arising, 
we shall explain in detail later on in the 
section “Success in Treatment.*' 

Atreya even warns against the use of 
medication without giving due consideration 
to all the above factors. 


Therefore, the wise physician should 
do the treatment after carefully examining 
the morbidity and the remedies from the 
ten points of view described previously. 
He should not depend entirely on the 
literal formula of drugs. 

Charaka lays special emphasis on the 
point that determination of dose should 
not be made on collective basis of human 
beings but on the special characteristics of 
each individual or personality. 

ART i 

The dosage of medicine is dependent 
upon individual patient. 

^rVmrat g ft«rT?twT5ift7Tft?fg. i 

He is the best of physicians who knows 
the science of administration of drugs 
with due reference to clime and season, 
and who applies it only after examining 
each and every patient individually. 

The text books of modern science 
prescribe treatment for Homo sapiens in 
general, giving the limit of minium and maxi¬ 
mum dose which can be safely given to 
man without barm. This is the scientific 
general formula worked out ftilly by 
experimental and observational methods 
and properly standardised and is hence 
all-essential for correct guidance and is 
valid for the average. But practical appli¬ 
cation and use of scientific knowledge in 
the best interest of each individual is the 
real art of medicine—Ayurveda pays more 
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attention to these details of the individuals. 
To stress the importance of accuracy of 
dosage Kashyapa has aptly said ^ 

I Measured dosage is the founda- 
tion of the therapeutic science. The measure¬ 
ment is the key-stone of science. Ayurveda 
believed that the greater the exactness of 
measurement, the higher the scientific value 
and better desired results. This concept 
has been significantly expressed in the 
statement 

The art of using drugs can never be 
attained without the proper knowledge of 
the science of measurement. 

This keenness of the Ayurvedists 
regarding the meticulous accuracy in dosage 
becomes too evident even in the term 
meaning measure, which has been selected 
for denoting dosage, the word irntr is 
derived from the root m to measure. Thus 
significant stress is laid on accurate 
measurement of doses. While the word 
*Dose' is derived from Greek (doses— 
didomi-givc) which is cognate to the 
Sanskrit root (^=to give) where significant 
meaning is mere giving. 

To explain the correlation of clinical 
knowledge and practical therapeutics 
Charaka says 

5T*r^JT?f?| II 

Treatment depends on the accurate 
recognition of the measure of humors and 


the other factors. The physicians ignorant 
of this science of specific measures of 
humors etc. cannot subdue diseases. To 
attain the ideal of easy comprehension 
combined with exactitude, the ancients 
reduced the therapeutic science nearly to 
mathematical formula. 

Ingestion v/as the main method of 
adminstration of food and drug at that 
time; and hence taste (r?r) which was 
the main index was grouped into six 
categories to fit easily with” , the three 
categories of triumvirate (^) vitia ; and 
they evolved fiurther the general formula 
co-ordinating each of the triumvirate 
humors with a group of three of the Taste 
categories ; one group of three increasing 
and the remaining other group decreasing 
the force of each of the vitia (Char. Vim, 
1-6). 

The niathemetical formula concerning 
Dosa (^>t) and Rasa did not end here. 
As Dosa was worked out by combination 
and permutation to 63 forms, so was 
Rasa (r^) also worked out to 63 forms 
by the same method. 

Rasa was also considered in its 
comparative (rtc) and superlative (mt) state 
as was Dosa (c^'h) considered. Thus speci¬ 
fic determination of Rasa and Dosa (^^- 
and reducing them to mathemati¬ 
cal formula of inter-relation is the most 
significant attainment of exactness in 
practical therapeutics conceived and achiev¬ 
ed by the sage-physicians of Ayurveda— 
Charaka who devotes one full section of 
Vimana (f ^HW« i) of eight chapters to 
this specific determination of all details 
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of various factors concerned in production 
of disease as well as the factors important 
in diagnosis, drug and treatment, discusses 
this interrelation of Rasa and Dosa 
^>t) in great details in the first chapter 


of Vimanasthana and thus 

emphasises the great importance of 
accurate knowledge of the clinical science 
and its appropriate application to the 
therapeutic Science. 
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HINDU MEDICINAL CHEMISTRY-PROBLEMS 


B. B. Bbalt, M.Sc., Uyurveda Uttama (Barocla). P.G.T.C. in Ayurveda, Jamnagar 


Where the standards differ there will be opposition. 
But how the standards in the .world be unified".—Mo-ti) 


Inlroduclioa 

Jlindu system of med'eine attracted the 
attention of western scholars at ‘an early 
period of Indie studies. But the recent 
years have witnessed an awakening interest 
in and a growing recognition of the impor* 
tance of research in the field of Ayurveda. 
Because of the vastness of the realm of 
science one is necessarily limited to u small 
S(Xtor in what one can say with any degree 
of confidence or assurance about the 
programme of scientific research and the 
discussion here, has been confined to the 
subject of Ayurvedic chemistry. There 
exists a close partnership, a rich partner¬ 
ship, a fruitful partnership between chemistry 
and medicine and chemistry has to its credit 
outstanding contributions of far-reaching im¬ 
portance to the field of medicine. The great 
results of recent medicinal researches have 
all been obtained by a research team including 


a chemist and not by an individual. A 
medicinal chemist works in an applied 
border line and is expected to know about 
many phases of science which funnel in¬ 
formation into hi.s own. But the clinical 
research (diagnosis and treatment of 
diseases) is within the province of physi¬ 
cians and surgeons and trespassing on 
their territory has been carefully avoided. 

Reviewing the subject of Hindu medi¬ 
cinal chemistry, one does appreciate the 
ancient scholars for their intelligent 
approach to various problems with the 
then existing knowledge and facilities. Prof. 
P. C. Ray said, “We have no reasons to 
be ashamed of the contributions of the 
ancient Indians to the science of chemistry. 
On the conlray, considering the time and age 
in which they flourished, I am justly proud 
of them'*. (Essays and Discourses). But 
in light of the modern techniques and 
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equipments ut our disposal, the processes 
and the methods of preparing Ayurvedic 
medicines seem unsystematic, in some 
eases, to the extent of being called crude. 
It is always emphasized to improve upon 
and systematise these methods. But without 
studying the chemistry underlying these 
processes improvement and systemati> 
zation arc not possible. The mechanism of 
the chemical reactions aimed at by these 
processes, ought to be clearly understood 
From where to get genuine (?) and 
standard (?) Ayurvedic medicines is a 
common question from the people to the 
Ayurvedists. The demand is legitimate 
and compels answer, This is because, apart 
from adulteration, cases have been noted 
in which administration of improperly 
prepared Ayurvedic medicines, especially 
the inorganic ones and particularly of 
mercury, has resulted in unbearable and 
in some cases, incurable ill-effects on the 
patients. Further, standard books on Ayur¬ 
vedic pharmaceutical preparations describe 
more than one method and receipe for 
preparing the same drug. This, sometimes, 
gives rise to absence of uniformity in 
chemical constitution and physical proper¬ 
ties of the differently prepared samples 
of the same medicine. Which of the methods 
of preparation of a particular medicine, 
can be considered standard, is a contro¬ 
versial problem amongst the Ayurvedists 
themselves. Unless and until the chemistry 
of these processes of preparing medicines 
is clearly revealed, the preparation of a 
right drug for which ihe therapeutic values 
arc claimed in Ayurvedic standards, can¬ 


not be assured. In that case (absence of 
correctly prepared medicines), attempts 
to study the pharmacological actions of 
the medicines and to verify or estabfish 
their claimed therapeutic values, whatever 
the source of these medicines may be, will 
not be justified. Substitution of one method 
and recipe qf preparing a drug for the 
other is so common that the existing 
diversities make the progress in the direc¬ 
tion of investigation, a difficult problem. 
But the state of affairs cannot be allowed 
to continue and it is really higiT time, that 
immediate measures to remedy the siluu- 
tion be adopted simultaneously from all 
directions. A few selected problems are 
presented in this article. 

Preparation of ‘Bhasma’ 

There* arc two stages in the preparation 
of 'Bhasma*. In the first stage, the metal, 
mineral or gem is subjected to 'Shodhan* 
treatment. The word 'purification* is not 
a synonym for the term ‘Shodhan’. If 
viewed through a chemist’s eye and purity 
of the substance concerned considered, the 
'Shodhan' treatment, sometimes, causes 
addition of foreign bodies (impurities) 
instead of their removal. The 'Shodhan' 
treatment is claimed to cause the removal 
of the objectionable ingredients in and 
undesirable properties of the substance 
and bringing of the substance in a state 
which is most suitable for its conversion 
into the 'Bhasma'. The 'shodhan' treatment 
for metals ordinarily consists in plunging 
the red hot metal into liquids like butter¬ 
milk, sour gruel, cow's urine, sesamum 
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oil, decoctions of powdered seeds of 
Dolicos Biflorus Linn. etc. Then follows 
the ‘maran’ treatment which literally means 
kifling of the metal and turning it into 
ashes. For ‘maran* of each metal definite 
solid and definite liquid regents are pres¬ 
cribed. The 'shodhit’ metal with the pres¬ 
cribed solid ‘maran’ reagents is triturated 
in a mortar with pestle using the specified 
liquid maran reagent. When the whole 
mass is converted Into a uniform paste,, 
tablets about 1*5''—2*5* in diameter and 
about 0*2*—0*5* in thickness are prepared 
and allowed to dry. The dry tablets are 
then placed in a shallow, saucer-shaped 
earthen basin (‘sharav’) and are covered 
by another shallow earthen basin of the 
same size placed inverted over the former. 
The joints of the basins arc sealed by 
applying n strip of cloth soaked in fine 
paste of yellow or black earth. It is then 
healed in a suitable manner and taken 
out of the furnace only when it cools 
down to nearly room temperature. 

Quality Control for ‘Bhasma* 

In the preparation of ‘Bhasma’, the 
process of triturating substances with 
various ‘Maran’ reagents to form a 
uniform paste, preparation of tablets, 
drying of the tablets and heating of the 
dry tablets, in a closed earthen basin 
('Sharav Samput’) are repeated till the 
powdered tablets (’Bhasma* powder answer 
the following tests:— 

Physical Tests 

(1) 'Nischandrikatava :—The ’Bhasma* 
powder should show complete absence of 


any shining particles with metallic lustre. 
The test is not conducted with any instru¬ 
ment but with the aid of the human eye which 
by the way is not a bad resort. But even 
the best trained eyes differ in their judge¬ 
ment and the means prove more quali¬ 
tative. The ’Maran* reaction should convert 
the crude drugs (from which the ‘Bhasma’ 
is prepared) into some chemical compound 
void of shining particles with metallic 
lustre. The test of ‘Nischandrikatva’ is 
related with the phenomenon of reflection 
of light and some new methods can be 
devised to interpret this test of ‘Nischan¬ 
drikatva’ in some quantitative terms. 

(2) ‘Rekhapurnatva’ 

“That ‘Bhasma’ is called ‘Rekhapurna* 
which when rubbed in between the thumb 
and small finger enters the fine lines on the 
thumb and the finger (and is not easily 
removed by rubbing with cloth)’*. 

(3) ‘Varitaram’:— 

“The expert in chemistry calls that 
’Bhasma’ as ’Varitaram’ if it floats on the 
water surface when sprinkled on the 
surface of water." 

The surface of the liquid behaves as 
stretched membrane. The particle size of 
the ’Bhasma’ should be so small that the 
surface tension force (of the liquid) pre- 
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venting the ‘Bhasma’ particle to enter the 
volume of the liquid, overcomes the 
gravity force acting on the *Bhasma* 
particles, dragging them to settle down at 
the bottom of the vessel containing the 
liquid. 

That *Rekhapurnatva* and ‘Varitartva* 
tests lay a great importance on the fine 
particle size of the ‘Bhasma*, is clear. It 
has also been mentioned that the floating 
'Bhasma' particles should not sink down 
even when heavy things like paddy grains 
are placed over it (‘Rasa Ratna Samu- 
chchaya*). The particle size of ‘Bhasma* 
satisfying the said tests will vary with 
every ‘Bhasma*. It will be interesting to 
study the panicle size and related proper¬ 
ties of ‘Bhasma’ powder and to establish 
chcck-up standards for each ‘Bhasma*. it 
is probable that the particle size will vary 
also with dilTcrcnt samples of the same 
‘Bhasma’ prepared according to various 
recipes and methods of preparation. But 
in that case also, one can specify a definite 
particle size of ‘Bhasma’ for a particular 
recipe and method of preparation. 

(4) Colour of Bhasma :^The colour 
of the ‘Bhasma’ as described in ‘Yogratna- 
kar* should be as follows: *- 

"ffw’ I 

1 ?^^’ srrwn; qKTftwt; n 

awfJpnV: it** 


Colours of ^Bhasma’ 


Name of Bhasma Colour 


Gold 

like that of ‘Champak* flower 

Silver 

Black 

Copper 

Black 

Bell-metal 

light blue colour of fog* 

Lead 

. like that of a pigeon 

Tin 

White 

Iron 

like that of ‘Jambu* fruit 

Mica 

Brick colour. 


Chemical Tests 


(1) Apun^rbhava*:— 

gigismcppm* | 

J^ffr ii 

“Bhasma which when heated with 
jaggery, powdered seeds of Abrus Pic- 
catorius, borax, honey, and ‘ghreet’, docs 
not get converted into the original substance 
(from which the ‘Bhasma’ is prepared), is 
culled ‘Apunarbhava”. 

(2) ‘Nirulthatva’ 

^ sfiTT Wt ^ *TTJR>H 1 

swr^fs sr. ^ 

"The ‘Maran* reaction for ‘Bhasma’ 
should be known as completed if the 
‘Bhasma’ powder, which when strongly 
heated in a closed crucible with sugar, 
‘Ghreet’ and previously weighed amount 
of silver, does not get mixed up with silver 
and weight of silver remains unchanged. 
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Otherwise the ‘Maran' treatment should 
be repeated”. 

This means that the ‘fiiinsma' powder 
becomes useful as drug only when the 
‘Maran* reaction for ‘Bhasma’ is brought 
to eompletion and docs not prove rever> 
sible under the conditions mentioned in 
the two tests. The *Bhasma should be such 
that the chemical compound formed in 
the ‘Maran’ reaction cannot be reduced to 
the original state under the conditions 
of the tests. Hence no alloy formation 
with silver should take place and no 
change in the weight of silver should be 
observed. Conditions of temperature while 
conducting the tests, arc not clear, because, 
the Sanskrit word ‘Ohmalc' only means 
‘when strongly healed’. Conditions of 
temperature for conducting the tests arc 
required (o be discovering some expla¬ 
nation of such principles in a new or in 
a quantitative term. 

The copper ‘Bhusma can prove useful 
as a safe drug only if it does not impart 
even the slightest colouration (Blue) to 
sour liquid like lemon juice or buttermilk, 
when placed in the liquid even for a 
period extending over twenty-four hours. 
Study of this inactive copper compound 
(with reference to the said test) can help 
a long way in evolving quality control 
standards for copper ‘Bhasma’, Study of 
Amrutikaran* process of copper ‘Bhasma’ 
with corm will prove helpful. It will be 
interesting to study the role of ‘Amruti¬ 
karan* process for mica ‘Bhasma’ in render¬ 
ing the ‘Bhasma’, ‘Nischandrik’ (without 
shining particles having metallic lustre). 


All these tests are required to be 
examined de novo. To study these tests 
is worth any troubles because here lies 
in dormant conditions the vital factors 
of developing some physico-chemical 
methods of standardization of ‘Bhasma*. 
Repeated trituration in mortar followed 
by heating brings the ‘Bhasma’ particles 
in a state of fine division. Metals brought 
to a finely divided state become activated 
and exhibit certain properties which are 
not common metals in ordinary state. 
For example, silica in a finely divided state 
is a good absorbent. ‘Bhasma* prepared 
from minerals normally contain silica. 
Study of physical properties like particle 
size, surface urea, tyndall beam. Brownian 
movement, adsorpliuii of gases, magnetic 
properties, X-ray dilTruction patterns, 
diffcrcntiul thermal analysis etc. of 
‘Bhasma’ powder may not be directly 
related to the therapeutic properties of 
‘Bhasma’, but it cun help in revealing the 
chemical properties and ultimately the 
structure. The therapeutic properties may 
have to do with the composition and the 
knowledge of these properties can enable 
one to co-rclatc them. 

Methods of Preparation of ‘Bhasma’ 

IMPROVEMENT AND SYSTEMATI¬ 
SATION 

“The scientific approach to reality 
consists in separating our experiences into 
simple parts so as to see them more 
clearly and of connecting these parts so 
as to knowingly reconstruct what impressed 
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That the methods of preparing Ayurvedic 
medicines are required to be improved, 
are required to be systematised is the 
demand of the day. But the scientific 
attitude demands that before starting for 
improvement and systematisation, the 
existing situation be studied from all 
angles. With this view, every method of 
preparing each ‘Bhasma’ presents a prob¬ 
lem for investigation. Study of the chemical 
reaction taking place at every stage of 
'Shodhan’ and 'Maran* operations is a 
matter of great importance. Chemical 
analysis of the crude drugs (from which 
the *Bhasma’ is prepared), the intermediate 
products and the 'Bhasma*—the medicine 
cun facililulc the understanding of the 
chemical reaction taking place. The line 
of attack in brief, can be chalked out as 
follows: Starting with a particular 
'Bhasma', all available standard recipes 
and methods of preparation for the 
'Bhasma' should be studied. 'Bhasma’ 
should be prepared by ail avulJuble 
standard methods and recipes and the 
chemical analysis of the crude drugs, the 
intermediate products and the 'Bhasma* 
prepared by various methods, should be 
conducted. The comparative study of the 
chemical analysis of the difTerent samples 
of the same ‘Bhasma’ will help in finding 
out whether the samples are chemically 
the same, nearly the same or entirely 
different. 

To be more particular, one can say 
that it will be easy to start with simple 
‘Bhasmas’ like Tin ‘Bhasma’, Zinc ‘Bhasma’ 
and Lead ‘Bhasma’. It may be pointed 


out that by the routine method of chemical 
analysis, detection of elements in traces 
is not assured. These tracq, elements may 
have an important contribution to the 
therapeutic value of the medicine. Hence 
use of chromatographic, spectrographic 
or spectro-photometric methods must be 
made to study these substances. Such 
studies can prove of great value in under¬ 
standing the chemical reaction taking 
place in the various ‘Shodhan’ and 
‘Maran’ processes and thereby extending 
assistance in planning for improving and 

systematising the methods of preparation. 

( 

‘Makar Dhwaja’ 

In the preparation of ‘Makar Dhwaja’ 
one part by weight of gold leaves (accord¬ 
ing to other recipe, 4 parts by weight of 
gold Icavbs) arc triturated with eight pans 
of mercury and a uniform paste is 
formed. To this amalgam, sixteen parts 
by weight of sulphur are added and the 
mixture is triturated in a mortar with 
pestle to obtain a black mass. Addition 
of herbal juices as ‘Bhavana Dravya’ Is 
also done. The black mass obtained on 
trituration is placed in a bottle covered 
with' seven wrappings of cloth soaked in 
yellow soil. The bottle is placed in a 
sand-bath and is covered with sand upto 
its neck. The sand-bath is then subjected 
to gradual heating. A red hot iron rod 
(’Shalaka’) is introduced in the bottle at 
regular intervals to ascertain that the mouth 
of the bottle is not choked up with 
sulphur. On inserting the red hot iron 
rod in the bottle, when blue colour flame 
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of sulphur does not appear at the mouth 
of the bottle and smell of sulphur dioxide 
is not noticed^ the bottle is closed with 
a Srick-cork and is then scaled with cloth 
pasted with soil or a mixture of jaggery 
and lime. The heating is then continued 
for about sixteen to twenty hours or even 
more. The sand-bath is th^n allowed to 
cool by itself and the bottle is taken out 
of the sand-bath only when it attains 
touchable temperature. The bottle is then 
carefully broken into two halves by heating 
the bottle at its middle and wrapping the 
hot portion with wet pieces of cloth. The 
sublimed compound condenses at the 
neck of the bottle and is collected. This 
is the celebrated Ayurvedic medicine 
‘Makar Dhwaja’ and in words of Prof. 
Ray, “Reputed to be a panacea for a 
variety of ills that human flesh is^heir to** 
(History of Chemistry in Ancient and 
Medieval India). 

The trituration of Mercury with gold- 
leaves results in the formation of an 
amalgam. On addition of sulphur the 
excess of mercury combines with sulphur 
to form the black sulphide. On heating, 
the excess of sulphur goes away and the 
sulphide of mercury formed, sublimes to 
give a dark red colour cake condensed at 
the neck of the bottle. 

Gold combines with mercury to give 
amalgams Au»Hg, Au.«Hg, AunHg, Au-Hg, 
AuiHgH. and AuHg:i (A Text Book of In¬ 
organic Chemistry, Vol. Ill Part 2 by 
Friend J. Newton). According to E de 
Souza, if the amalgam be heated to the 
boiling point of sulphur or mercury, until 


the weight is constant, the composition 
approximates to HgAuy and to HgAun in 
a bath of diphenylamine. V. Merz and 
Weith found that the weight alters with 
lime so that the amalgam contains 1.07'*,', 
of Hg after heating for 20 hours in a bath 
of sulphur vapours, 0.40"u after 44 hours 
and 0.33'X> after sixty hours. (A Compre¬ 
hensive Treatise or Inorganic and Theo¬ 
retical Chemistry, Vol. IV, Chap. XXXI.) 

In the preparation of ‘Makar Dhwaja’ 
“During the sublimation, the gold is of 
course left behind. The general belief is 
that by association with gold the mercury 
acquires the most potent elTicacy. A later 
work ‘Rasa Pradip’ is sceptical about the 
part which gold plays and recommends Us 
being left" (History of Chemistry in Ancient 
and Medieval India). Ayurvedic scholars 
authentically claim greater elUcacy of 
‘Mukar Dhwaja’ than that of ‘Rasa Sindur’. 
(the same preparation without gold). 
Spcctro-chemical analysis of ‘Mukar 
Dhwaja’ and ‘Rasa Sindur’ prepared under 
similar conditions, must be made to find 
out composition difference, if any. G.A. 
Hulett conducted distillation of amalgam 
of 6.759gm. of mercury and 45.5 gm. of 
gold and found that the first distillate 
contained 0.027 parts of gold to 1,000.000 
mercury. The second distillate contain^ 
less than 0.01 mg. of gold in 6700 gm. of 
mercury. (Abstract of American Chemical 
Society 1^12, Vol. I, page 15). The distilla¬ 
tion was carried out at about 200" C. in 
a flask where the air pressure was 25 mm. 
or 5 mm. pressure of Oxygen. The original 
paper appeared in Physics Review 33-307- 
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16, 1911. Under the title ‘'distillation of 
amalgams and purification of mercury” 
by George Augustus and Hullet. The 
process of preparation of ‘Makar Dhwaja' 
is not conducted under reduced pressure 
and the conditions of temperature and 
pressure arc required to be studied. Gold 
may have a catalytic role and the com¬ 
pounds must he studied from that angle 
also. 

Another belief of Ayurvcdisls required 
to be investigated is that the cfllcacy of 
'Makar Dhwaja* and 'Rasa Sindur* in¬ 
creases with increasing amount of sulphur 
used in the preparation, the maximum 
amount being six times the weight of 
mercury employed ('Shad Gun Gandhak 
Jarit*). The chemical formula of mercury 
sulphide iIgS indicates the amount of 
sulphur a little less than one-sixth of the 
amouitt of mercury. Mercury with sulphur 
forms three crystalline mercury sulphides 
The red form «HgS corrc.sponding with 
cinnabar or vermillion, colour of which 
varies from scarlet red to brownish red 
and lead grey. The naturally occurring 
cinnabar has a rhombohedrally crystallised 
hexagonal system with hardness 2.0-2.S 
and density 8.176. The artificial cinnabar 
forms red hexagonal prisms of plates. The 
second is the black cubic form corres¬ 
ponding with mctacinnabarite-<i HgS. 
Metacinnabarite is black with a red or 
brownish streak. The third one is the 
0HgS not found in nature. It is prismatic 
in habit -and has deeper red colour than 
ordinary cinnabar. It is obtained in crys¬ 
tals not e.xceeding 0.003 mm. in width and 


0.03 mm. in length. The crystals taper 
towards the end and have no distinct 
faces. (A Comprehensive Treatise on Inor¬ 
ganic and Theoretical Chemistry By J. W. 
Mellor, Vol. IV. Chap. XXXI and A Text 
Book of Inorganic Chemistry, Friend J. 
Newton, Vol. Ill, Part 2). 

The existing information on gold 
amalgams and mercury sulphide stimulates 
one to study the chemistry of ‘Makar 
Dhwaja’, 'Rasa Sindur’. The mercury sul¬ 
phide formed in 'Makar Dhwaja’ and 
•Rasa Sindur’ may be one of* the above 
said forms of sulphide or a combination 
of all varieties. 

Heating Operations 

In the preparation of Ayurvedic medi¬ 
cines, Ayurvedic books read about heating 
operalioilVi in terms of number of dung 
cakc.s dimensions of the furnace, the pit, 
and qualitative terms like ‘Mandagni’ 
(mild heating), 'Madhyagni’ (normal heat¬ 
ing), 'Tivrugni’, 'Chandagni’ or ‘Drudhagni' 
(strong heating), 'Tivrataragni’ (stronger 
heating), Tivratamamagni’ (strongest heat¬ 
ing) and 'Kramvordhdhdhagni’ (a uni¬ 
form and gradual rise of temperature from 
low to normal and high and from high 
tb higher and highest). These terms can 
only communicate false or imperfect im¬ 
pressions because mild heating for one can 
prove strong healing for the other. These 
and other such terms ought to be defined 
and clearly expressed ns to create no 
ambiguity. In this age of science we can¬ 
not afford to talk of heating operations in 
these vague terms. We must speak of it 
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ill terms of temperature and time for which 
it (temperature) should be maintained. 
Details of the .various methods of healing 
entployed in the preparation of Ayurvedic 
medicines particularly the ‘Bhasma’ and 
the necessity and importance of the know¬ 
ledge of temperature employed while 
preparing Ayurvedic medicin^ are publish¬ 
ed in an article 'Put' and Pyrometry in the 
Nov. 58 issue of 'Nagarjun*. 

‘Ashta Sanskar' of Tarad’ 

hIGHT TREATMENTS Ol* MERCURY 

a 

Mercury before it can be used in medi¬ 
cinal preparations must be subjected to 
‘Ashta Sanskar’—eight treatments which 
are as follows :—(I) 'Swedan Sanskar*, (2) 
'Mardan Sanskar’ (3) *Murchhana Sanskar’, 
(4) 'Utthapan Sanskar*, (5) *Patan Slanskar’, 


(a) 'Urdhva Patan’, (b) ‘Adhah Patan’ (c) 
Tiryak Patan’, (6) 'Rodhan Sanskar*, (7) 
’Niyaman Sanskar’ (8) Dipan Sanskar. For 
the details of these operations *Rasa Hra* 
day’ or some book on Ayurvedic chemistry 
may be consulted. Ayurvedists firmly 
believe that these eight treatments impart 
to mercury high therapeutic values. It will 
be interesting to study the difference, if 
any, between the ‘Ashta Sanskarit* mercury 
(i.e. subjected to eight treatments) and the 
double distilled mercury washed with 5",', 
nitric acid and to find out whether (1) 
•'Ashta Sanskar’ (eight treatments) impart 
some such property to mercury useful for 
its therapeutic value (as the Ayurvedists 
claim) or (2) double distilled mercury run 
through 5% nitric acid can be used for 
the medicinal preparations. 



997 



AUO. 1939 


THE BIAS AGAINST ' 
ALL THINGS FACTORY-MADE 


"To be biased in the study of any 
scientific subject is to wear a cork 
leg in the march to progress." 

HORDER 

People are conservative. They like what they 
are used to. Sometimes this protects them from 
cheap and nasty innovations. Sometimes it 
leads them to a blind resistance to change. The 
great discoveries of Lister and SemmeKveiss and 
Simpson all met with unreasoning opposition 
even from scientists. 

A notable example of unreasoning conser¬ 
vatism is the prejudice that many people have 
against all things factory-made. No valid 
explanation can be offered, especially when one 
considers that most synthetically manufactured 
drugs and hormones available today are an 
improvement on the natural forms; in fact, most 
of them arc cheaper, more efTcctive* more easily 
standardixed and without many of the unto¬ 
ward reactions ob.scrvcd in their ‘natural’ 
counterparts. Most illnesses today are treated 
with such drugs — and with excellent results ! 

Yet on a subject us vital as Nutrition, we 
find that there arc people, even doctors, who 
are guided more by old beliefs than scientih- 
cally established fact Hydrogenated fats suffer 
greatly from such beliefs. It is believed, for 
instance, that they are inferior to animal fats 
when used as a cooking medium. Yet numerous 
workers in this and other countries have con¬ 
cluded that hydrogenated fats are as good as 
animal fats for cooking, if not better. 

Research studies in Europe and the US 
show that the basic energy and food value of 
hydrogenated oils is the same as that of the oils 
from which they arc prepared. In the case of 
DALDA, the leading brand of vanaspaii, this 
means primarily groundnut and til oils — both 
of which have a long record of excellence as 
a cooking medium. 

These researches also indicate that, as a 
source of fat, hydrogenated oils like dalda 
are equal to butter. Dr. Aykroyd, the former <. 
Director of Nutrition Research Laboratories, 
Coonoor.says: ‘Vanaspaii is awholcsome food 
and there is no objection from the nutritional 
standpoint to an increase in its consumption.’ 

In the USA. H. J. Deuel has found that 
products like dalda, which arc made of 
hydrogenated oils (95% of the oil in dalda 

DL/P.7-23 


is partially hydrogenated), are digested and 
absorbed just as well as butler fat. Langworthy, 
also in the United States, has proved that the 
digestibility cocHkients of vegetable oils hard¬ 
ened up to a melting point as high as 45 arc 
as good in humans as those of butter fat. And 
the melting point of dalda is never above 
37^ C — which coincides optimally with body 
temperature. 

DALDA has moreover one great advantage 
over the oils fropi which it is made. It is an 
excellent source of vitamins. Seven hundred 
International Units of Vitamin A, nearly one 
quarter of an adult's daily requirement, go into 
every ounce. And it is well known how deficient 
^ the Indian diet is in this vitamin. Besides this, 
56 lU of Vitamin D arc also added. IR normal 
cooking, these vitamins arc well retained, 
though if subjected to great heat for a long 
time, they will bo lost from dalda as from 
any other foud. 

There is a fmal point worth remembering. 
A great deal of medical research lias been con¬ 
ducted on the subject of the cnti.sation of athc* 
rosclerosis and coronary and cerebral throm¬ 
bosis. E.xcvssive fat intake and faulty fat 
nielabolism-have Ijccn blamed by some people 
as factors causing these conditions in later life. 
Nobody yet knows how true this is. What wc 
do know is that cholesterol when raised in-a 
person's blood (serum) and when raised for a 
long period of time i.s deiinitcly incriminated 
in the pathogenesis of atherosclerosis. Thyroid 
disorders, diabetes etc are diseases of the 
human which are characterised by raised scrum 
cholesterol levels in the blood. Atherosclerosis 
is a very frequent accompanying compUcation 
of such diseases. 

Much more knowledge is needed, and 
wc welcome, therefore, the Government's 
announcement that the Indian Council of 
Medical Research is makiug investigations to 
try and establish the facts. 

DALDA has been used in India for nearly 
30 years. Today it is u part of Indian cooking, 
accepted both as an excellent fat to cook with 
and as a good food in its own right. And not 
the least of the reasons for its success is that it 
is factory-made, a modern product untouched 
by harid in manufacture, hygienically packed 
and made to a strict specification. 

HINDUSTAN LEVER LIMITED, fOMDAY 
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CLINICAL RESEARCH IN AYURVEDA 
AND ITS UTILITY 

Vildy* G. V. Poraidli 


?IT^: ?mT: 

^TT Hr^RRin irftrT^T 

'Si 

The science of Ayurveda, particularly 
its therapeutics, have been built* up on 
clinical experience itself. No modern means 
and methods available to a research worker 
of today were available to the ancients 
and yet the volume and accuracy of the 
knowledge that we hnd codified in the 
form of Ayurveda is amazing and testifies 
to the high intellectual capacity of the 
sages. They studied the functions of the 
'^Living Body’’ that is to say, the body 
composed of the Panchmababhutas or the 
five elements and the soul together and 
did not miss the place and function of 
the mind in the scheme of things. 

We have to take into consideration, 
therefore, the typical approach of Ayur¬ 
veda in maintaining the health as well 
as prevention and cure of diseases. In 
practical life it is the medicines that dis¬ 


tinguish one medical system from the other. 
Looking at it from this angle, Ayurveda 
is found fault with by some, for the huge 
number of herbs and the still greater 
number of prepared medicines that are 
used in the treatment. They ever feel 
that this results in ’’Vagueness” at the 
cost of accuracy. For instance, in Homceo- 
pathy the physician tries to find out the 
one and only medicament that suits a 
particular set of symptoms. 

It will be interesting to study as to 
what are the advantages and disadvantages 
of the accuracy and those of vagueness 
and whether the so-called vagueness is 
really so or the name for it would rightly 
be comprehensiveness. 

1 am reminded of the experience of a 
friend of mine who had to go in search 
of a particular homoeopathic preparation 
of a specific potency to treat a patient 
of allergetic dermatities which unfortu¬ 
nately, somehow, the physician did not 
possess and how on the brink of disap- 
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pointment only because of the good fortune 
of the patient, more or less, he was able 
to trace the next best potency after a good 
deal of search lasting for u few hours. 
This next best thing had therefore to be 
tried, and of course it could not give 
results to the expected extent. As this 
case was rather severe, delay of every 
minute in procuring the medicine was 
adding to his discomfort and irritation. 

If the health of the big population of 
a sub-continent like India was to be pro¬ 
perly looked after, there is an obvious 
need for developing the science of Ayur¬ 
veda, which gives a very wide scope to 
choose the treatment. Indeed so much of 
this help would be locally available without 
sacrificing quality. 

It has to be noted that during the 
times when Ayurvedic practice flourished 
there were no pharmacies supplying the 
required ready-made Ayurvedic medicines 
and every Vaidya was a self-sufficient unit 
in as much as he did not have to depend 
on some one else preparing medicines for 
him but he used to prepare bis own 
medicines, mostly from the drug resources 
available to him and the recipes used were 
usually traditional to the particular school 
to which he belonged and he used them 
competently. 

At this stage it must be made clear 
that the Ayurvedic Pharmacy developed 
at the hands of the Vaidyas since ancient 
times on the lines as the modern phar¬ 
macy developed at the hands of the specia¬ 
lised pharmacists, inasmuch as the diflerent 
recipes were formulated. But it differed 


from the modern Pharmacy inasmuch as 
the recipes of Ayurvedic preparations had 
an individuality of their own at the hands 
of the Vaidya who adjusted them accoVd- 
ing to the particular Kgion where he 
practised, according to the climatic condi¬ 
tion to which his patient was accustomed 
and according to the availability or un¬ 
availability of the medicines from the resour¬ 
ces at the command. This is ndt to be 
taken as an example of ambiguity or 
backwardness of knowledge *on the part 
of the Ayurvedic Pharmacists,(Vaidyas) 
who followed very precise principles of 
Ayurvedic Pharmacy in the formulation 
of his medicines and so developed their 
recipes and prescriptions according to the 
requirements of the Individual patient so 
as to do him maximum good out of the 
treatment given to him. 

The conception of health and disease 
in Ayurveda is distinct from other'sciences 
of medicine. According to the Ayurveda 
the body is composed of five elements 
namely mq, ?r3i, strintr which 

are the finite constituents of the unit of 
the human body. The physiology of a 
human being is examined by the proper 
balance of the three Doshas (humours) 
viz. Vata, Pitta and Kapha and any im¬ 
balance of the same results in a condition 
of loss of health or disease. 

^ miflf n: i 
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The imbalance in a patient may be 
caused by a plurality of factors, such as 
it may be congenital or it may be due 
td his being in the particular period of 
life or it may be due to the impact of 
environment on him such as the climatic 
condition or it may be contributed by his 
indulgence in a particular type of diet or 
may be due to the particular mode of 
living. This manifests itself into a parti¬ 
cular set of symptoms. Both the Vaidya 
as well as • the modern Physician start 
with the study of the patient with the 
symptoms, but the latter proceeds further 
to classify and sub-classify the symptoms 
and arrives at the final name of the disease 
(The labled symptoms of disease) for which 
there is generally a narrower field of 
treatment which is said to be specific for 
a particular disease. The narrWer the 
group of symptoms, the more accurate is 
said fo be the specificity of treatment, 
and hence the physician is satisfied with 
his choice of treatment for the particular 
patient. On the contrary, the Vaidya starts 
with the study of the patient with the group 
of symptoms and goes back to the ulti¬ 
mate causative factor which has given 
rise to them, viz. the imbalance of the 
Doshas which have affected the Dhatus 
and the Malas. Having ultimately traced 
the ultimate causative factor of the disease 
the Vaidya proceeds to study the minu¬ 
test contributions of the Dushyas i.e. Dha¬ 
tus and Malas and also the phase 
of the disease, which gives him a clearer 
picture of the causes of the disease. 
Having reached this stage, the Vaidya has 


now before him the widest range of 
treatment, consisting of treatment—medical 
or physical (aq^) and he is now in a 
position to judiciously choose the particu¬ 
lar treatment, which according to him is 
best suited and also easily available for 
the patient at that particular juncture 
and which is decided upon after taking 
into account the type of region he lives 
in, its climatic condition, the particular 
season of the year, the constitutional 
peculiarities of the patient (Prakriti), the 
vitality of the patient, the metabolic com¬ 
petence of the patient and his age etc. 
Such are the considerations that account 
for a special treatment being prescribed 
for each patient by a Vaidya with suitable 
variation in the constituents and the dosage. 
Further the vehicle for the medicine (ngqm) 
and the time of administering the same 
are also variable according to the above 
factors. 

Thus it would be seen from the above 
that in arriving at a particular treatment 
for a particular patient at a particular 
juncture, the science has displayed a pro¬ 
found depth and accuracy in understanding 
the causes and conditions responsible for 
the disease and yet has provided a wel¬ 
come flexibility in the choice of treatment 
without sacrificing in the least the effica^ 
of the same. 

It would not be too much to say that 
it is on this account that Ayurvedic treat¬ 
ment has been able to cure the cases of 
Asthma (?aT?r dn), dysentery 
Ascites d*t) and Rheumatism (vtmqm) 
with greater success than the so-called 
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Stereotyped modern treatments which are 
aimed at prescribing a particular medica* 
ment only for corresponding diseases without 
taking cognizance of the number of other 
factors, which according to Ayurveda are 
important and significant in deciding upon 
the accurate treatment. 

It can be easily seen, therefore, that 
what is ‘'Vagueness*’ at first sight proves 
to be a welcome “Comprehensiveness” alter 
better understanding. 

The armoury of medicaments at the 
disposal of the physician is also a multi¬ 
purpose treasure. Ayurveda praises the 
medicament that adapts itself in different 
ways and possesses many properties and 
is of good quality 
For instance 

f^WiSTT q«!n ^ i nt-Ji. 

Myrobalan when chewed acts as an appe¬ 
tiser, taken in the form of powder it is 
mild laxative, and when boiled is useful 
as an astringent for internal or external 
use. 

Ayurveda has successfully brought into 
use substances like mercury, sulphur, 
aconite . .. finding out wherever required 
processes of mitigation so that their un¬ 
wanted or toxic properties were removed, 
or altered. 

er i 

Ayurveda has studied the effects of 
single drugs in an original manner, viz. 
taste (<9), postdigeslive effect (^<nv), 
potency (^) and specific action (wre) 


and the properties of every single drug 
are described in that context. Then again 
some are credited as being effective by 
their taste, some by their postdigestive 
action and so on. 

This is also the case with articles of 
diet, which are also described in this 
terminology. T^e knowledge of dietetics 
in Ayurveda is admittedly a unique trea¬ 
sure we possess for the benefit of mankind. 
There are examples where only corrected 
diet has saved a patient from even a 
surgical operation, that had’ , become 
necessary. Use of medicaments of which 
m, ^ and mm are known condu¬ 

ces towards the quality of treatment Ayur¬ 
veda envisages. 

Clinical research in this sphere will 
enable Ayurvedists to evolve a methodo¬ 
logy, so as to confirm the existing know¬ 
ledge and includes many newer substances 
in their armoury of medicines. It' may 
also stimulate a different and yet fruitful 
angle in the followers of modern medicine. 

This is an age of antibiotics and a 
question is always raised as to what 

Ayurveda can do in the field of diseases 
brought about by germs. It is now 

realised in an increasing measure that 
germs also get Immunised to the germ¬ 
killing medicines. This constitutes a signi¬ 
ficant drawback to this type of treatment. 
Will Ayurveda, which is claimed to streng¬ 
then the resistance of tissues be able to 
deliver the answer which will be a very 
important field for research. 

These suggestions do not in the least 
mean that there is no specific medicine in 
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Ayurveda or that there is no scope for 
dnigwise research in Ayurveda. That also 
must be donq as is only proper but the 
fsict cannot be ignored that when empha* 
sis is laid on this type of research, 
Ayurveda as such hardly makes any pro¬ 
gress. Ayurveda encourages the physician 
to confidently treat a disease without 
knowing even the name of the same 
it -k^wh). A physi¬ 

cian, therefore, must first master the art 
of detecting the nature of disorder and 
be able ^td treat the same. He may, of 
course, employ specific remedies as he 
chooses. 

There is an advantage in taking into 
consideration all the abovementioned factors 
throwing light on the viewpoint of Ayur¬ 
veda, that the treatment in Ayurveda aims 


at avoiding the risk of complications, side 
effects and after effects. Ayurveda claims 
to prescribe a treatment of this quality 
when it says :— 

ji^: i 

•nth •T u 

Clinical research in Ayurveda carried 
out with a view to bring out the signifi¬ 
cance of all these factors in the field of 
treatment will advance the science of 
Ayurveda and enrich the medical science 
in general as well. No pains and expen¬ 
ses should, therefore, be spared to carry 
out vigourously as much clinical research 
as possible in as short a time as possi¬ 
ble •and fruits of this research will be an 
ample reward by themselves. 
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PHARMACEUTICAL SPECIALITIES 


AURINOL ear drops 

B-COHPLEX SYRUP (low potency) 

B-COHPLEX FORTE SYRUP 
(high potency) 

B-COMPLEX ELIXIR with 
glycerophosphates 

EMULSION of Hypophosphites 
with paraffin liquid 

GRYPANIL gripe mixture 

MAGLAX emulsion of Milk of 
Magnesia with paraffin liquid 

HALT A VITAMIN A COMPOUND 

MILK OF MAGNESIA 

(plain or mint flavoured; 

NASANOL nasal drops 

OPTINAL eye drops 

TUSSANOL cough syrup 
with thyme extract 

VASAKANOL cough syrup 
with vasaka syrup 

VITAHINISED EMULSION 

of Hypophosphites and shark 
liver oil. 


A. P. C. TABLETS 

(aspirin, phenacetin and caffeine) 

ASPIRIN TABLCTS 

t 

DI-IODOHYDROXYQUINOLINE TABS. 

EPHEDRINE HYDROCHLORIDE TABS. 

ISO-NICOTINIC ACID HYDRAZIDE* • 
TABS. 

PHENOBARBITONE TABLETS 
SULPHADIAZINE TABLETS 
SULPHADIMIDINE TABLETS 

sulphagOanidine tablets 

SULPHAMERAZINE TABLETS 
SULPHANIUMIDE TABLETS 
SULPHATHIAZOLE TABLETS 
TRI-SULPHA TABLHS 
VITAMIN TABLETS 
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PRINCIPLES OF CHARAKA IN THE 
LIGHT OF MODERN MEDICINE 

M. M. Desil, M.D., F.C.P.S., F.R.F.P.S. (G). D.T.M.H. (Eng.), lion. A.all. Physician, B.Y.L. 

Nair Charitable Hospital, Lecturer in Medicine, Topiwala National Medical 
• College, Editor. Current Medical Practic, Bombay. 


About two thousand years ago, there 
flourished in India, during the reign of 
the illustrious Kushana King Kanishka 
(122—162 A.D.), a learned Brahmin who 
excelled in the art of healing and made 
himself ao immortal by his knowledge 
and work that even today his name is 
remembered with great reverence. This 
was Charaka, one of the three great names 
in Ayurvedic medicine of ancient India, 
viz, Charak, Susruta and Vagbhata. He 
practised his art and science during the 
Brahmin period when the highest achieve- 
ments in Ayurvedic medicine were made. 
His principles of medicine have formed 
the backbone of Ayurveda which has been 
the most important school of medicine 
that has been followed in India for several 
centuries, before the Western or Allopathic 
school acquired greater popularity. 

Charaka excelled as an eminent physi¬ 
cian, though his treatise on medicine also 


includes sections on surgical aspects of 
diseases. He compiled the Charak Samhifa 
which * is a classic in old Indian medicine. 
His Samhita was a revision of the work 
of Agni\esa, who was a pupil of Punarvasu 
Atreya. Atreya was a physician and taught 
at Taxila. It was during the same period 
perhaps that Susruta, the surgeon, taught 
at Varanasi (Banaras). 

Charaka Samhita was revised by Dridha- 
bala in the ninth century A.D. so that 
in its present form it is a much revised 
edition with perhaps additions and altera¬ 
tions made by subsequent revisers. 

The Samhita is a compedium in which 
principles of medicines are closely inter* 
woven with religious and philosophical 
beliefs of those days. The matter is narrated 
in the form of verses with the result that 
descriptions arc often terse and difficult 
to interpret in the right perspective. Some¬ 
times, it is difficult to interpret the shades 
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of meaning and the subtleties of obser¬ 
vations in the light of modern knowledge. 
Many commentaries have been written to 
amplify on his writings, notably amongst 
them being those of Chakrapanidatta and 
Gangadhar Hoy. 

It is unfortunate that detailed records 
of the various periods in the history of 
India are not available and it is difficult 
to imagine with any amount of accuracy 
as to what sort of social conditions, sense 
of values and opportunities were available 
to the physicians in those days. Travelling 
was difficult, communication with collea¬ 
gues in remote places was not easy and 
exchange of ideas and views of each other's 
experience must also have been practically 
impossible. Printing was not in vogue and 
all observations had to be passed on to 
others verbally, from generation to gene¬ 
ration, or recorded on palm leaves in long 
hand. Medicines were mostly obtained 
from vegetable sources or sometimes from 
mineral or animal sources. It was during 
such a period in the history of mankind 
that Charaka made learned observations 
and laid down principles which have been 
practised by several generations of physi¬ 
cians in this country. Through the Samhlta 
we know about Charaka as a physician. 
We know very little, however, of Charaka 
as a man but from some of the statements 
made in the Samhita one can possibly 
conjecture as to the other qualities of this 
illustrious man. 

In the Samhita, Charaka has described 
symptoms of a large number of diseases 
known to him and their treatment in great 


details. It seems that Charaka*s knowledge 
of anatomy of the human body was 
mainly a result of external observations. 
He probably did not dissect bod cs as Was 
done by Susruta who had a greater know¬ 
ledge of this subject. In those days, a post¬ 
mortem examination of the dead body was 
strictly forbidden and one who would 
commit the sin of even touching a dead 
body had to submit to purification by a 
ritual bath or religious ceremonies. 

According to Charaka there are 306 
bones in the body. He deserfoed the size 
and length of the various bones. Sections 
of his work include such aspects of medicine 
as ditetics, eugenics, preventive medicine, etc. 

Charaka has described the symptoms 
of tuberculosis, leprosy, diabetes, dysen¬ 
tery, malaria, anuria, epilepsy and various 
mental bisturbances. Many of the diseases 
are further subdivided according to the 
clinical picture. The treatment of’diseases 
comprised of oral administration of pills, 
‘•milks*’, “juices”, “boluses”, “cakes” and 
“puddings”. Sections dealing with thera¬ 
peutics provide a mine of information. The 
treatment of snake bite is given in vivid 
details. Diagnosis of mental diseases by an 
analysis of dreams was suggested by 
Charaka, a line of approach which was 
recommended by Freud, two thousand 
years later. 

He recommended the treatment of 
ascites by tapping and his technique hardly 
differs in general from the technique adop¬ 
ted by us even today. 

He was aware of the fact that sugar 
was passed In the urine of diabetic patients. 
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Tuberculosis he considered as airborne, 
contracted from wounds or through the 
respiratory tract. He described the syrnp* 
tonis of dehydration as weakness, loss of 
weight, dry skin and lethargy. 

Like other Ayurvedic physicians of 
those days Charaka laid great stress in his 
compedium on the body-mind, relationship. 
After several centuries of progress it is 
now that greater importance is being given 
to psychosomatic medicine in Western 
medicine. Not merely the inter-relationship 
between t^^e' body and the mind but also 
various forms of insanity such as dementia, 
puerperal insanity, toxic insanity, etc. are 
described. There is reference to distur¬ 
bances of memory, intellect and behaviour. 

Charaka knew that some of the diseases 
could occur as epidemics or endemics and 
they are probably airborne or waterborne. 
He has described several diseases of the 
stomach* and the intestines, anxmias, 
asthma, etc. 

It is no surprise that a man with a 
shrewd sense of observation would not 
fail to observe and think of the causation 
of- various diseases. Some of his obser¬ 
vations in connection with the xtiology of 
diseases should still be true today. 

The influence of external factors such 
as the weather, the climate of a place, 
geographical situation, etc. have been 
described in relation to some of the 
diseases. He has touched upon factors such 
as personal habits, mental hygiene, tem- 
parament and ways living as playing 
their role in the xtiology. He observed 
that the constitution, either lean or obese, 


had some part to play in predisposing to 
diseases. 

He divided diseases into four groups 
according to the xtiology, viz. (i) agantu 
(exogenous); (ii) nija (endogenous) ; (Hi) 
manasika (psychic) and (iv) swabhavika 
(natural). 

The most important principle of 
Charaka pertaining to the causation of 
disease has been his theory of tridoshas. 
According to this, there arc the three 
dhatus in the body, viz. vata (wind), pitta 
(bile) and kafa (phlegm). These three 
dhatus are forces which are responsible 
for the various vital and metabolic acti¬ 
vities in the living body. A proper balance 
between the three is obtained in a normal 
healtl^ individual. 

According to Charaka’s commentators 
kafa builds the material for formation of 
the living cells. Vata promotes their growth 
and activity; the role played by pitta is 
the co-ordination of the activities of kafa 
and vata. Kafa is considered as ‘Mnertia'*, 
vata is considered as activity and pitta as 
a sort of ‘'catalytic" factor which is respon¬ 
sible for the co-ordination of these two 
groups of “processes”. 

Health in Ayurveda is defined as a 
balanced condition of vata and kafa i.e. 
neither extreme activity nor extreme 
catabolic activity nor excessive anabolism— 
the role which is brought about by pitta. 

Diseases are caused when there is a 
disturbance in the balance between vata 
and kafa^ where there is neither excessive 
activity of one or the other. Death results 
due to the uncontrolled activity of vata 
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or kafut i.e. when either there is loo much 
''inertia** (for instance, coma) or by ex¬ 
cessive activity of an uncontrolled degree 
(hs In convulsive disorders), or by an 
uncoordinated activity brought about by 
the action of pitta. 

How far would it be possible to bring 
such beliefs in line with the theories of 
diseases existing in the modern or Western 
medical science ? 

In order to appreciate the principles 
of Charaka in the light of modern know¬ 
ledge, it is necessary to have a proper idea of 
Ayurveda. Ayurveda is the study of life taken 
as a whole, from birth to death, at all planes 
and in all its phases and not merely per¬ 
taining to the treatment of sick persons. 
It includes within its compass various 
influences on the human body, by factors 
external or internal, at various times during 
life. It would thus seem that Ayurveda 
does not merely concern itself with clinical 
medicine, but with clinical, social and 
preventive medicine. It has thus a much 
wider conception of health and life. It 
pertains to measures that can confer the 
.best which can be obtained from life by 
way of emotional satisfaction and physical 
good health. It seems to be more dynamic 
and inspiring and possessing greater indi¬ 
viduality than perhaps other schools of 
medicine. Moreover, it is not merely an 
art, not only a science, but a philosophy 
at a much higher plane. 

The role ascribed to vala, pitta and 
kapha can be considered as similar to 
what we ascribe to the hormones in modern 
medicine. It has to be realised that beliefs 


of those ancient physicians were not always 
substantiated because of lack of availabi¬ 
lity of the methods of experimental medi¬ 
cine and because of particular circumstan¬ 
ces obtaining in those days. 

Since the time of Charaka 80 genera¬ 
tions have passed and whatever may be 
the limitations of a modern science, the 
human thought has naturally advanced; 
the modern school of medicine has to be 
considered as highly evolved in many 
respects. It may not be possible to inter¬ 
pret everything that Charaka said, but we 
have to judge whether his findings were 
on the right lines and in the right pers¬ 
pective, at a time in the history of man¬ 
kind, two thousand years ago. 

Charaka's theory of tridoshas has been 
interpreted by different authors and com¬ 
mentators in different light. There has 
been a tendency to interpret the three 
doshas in a literal sense and to consider 
that diseases caused by vata were thought 
by Charaka as arising due to "flatulence**. 
On such a basis we could hardly agree 
that a number of diseases are merely the 
result of "flatulence” in the body. The 
term pitta does not necessarily correspond 
to biliousness as we know of it today. 
Diseases described by Charaka as due to 
ka/a were not necessarily respiratory dis¬ 
orders caused by phlegm or expectoration, 
or accompanied by it. 

Gananath Sett has suggested that vata 
comprehends the phenomena of motion, 
which comes under the functions of cell 
life and the functions of the central and 
autonomic nervous systems. Pitta includes 
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Time was when anything that held itself 
together—and another product within— 
served as a container. Shape, sire and 
linish mattered little, the purity of contents 
even less ! 

Not so today. Apart from being attract¬ 
ed by the design and quality of the 
package, customers want to make sure 
that the contents are pure, unadulterated. 
Like the young lady above. She is ma¬ 
king certain that the baby food she is 
about to buy is genuine. The unbroken 
diaphragm under the lid tells her that 
the contents have not been adulterated. 
It is a pilfer-proof can. 

Thunks to pilfer-prooflng techniques, 
packaged consumer goods—amongst them 


foods and pharmaceuticals on which 
nation’s health depends—are bought in 
large numbers, their purity taken for 
granted. Pilfer-proof containers protect 
the maker's ndine and guarantee that the 
buyer is getting his money’s worth. 

The Metal Box Company of India Ltd 
have given the lead in the design and 
manufacture of a wide ran^ of pilfer- 
proof containers and closures. In the years 
ahead, as India’s economy expands rapidly, 
an increasingly greater and more complex 
burden will have to be borne by the 
packaging industry. As leaders in the field. 
Metal Box are ready to meet this challenge 
of the future with all their resources and 
all their experience. 


The Metal Box Company of India Ltd 

Barlow House, 59 C Chowringhee, Calcutta 
Feoerto «arf Saks Offlnt «t ; 
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the metabolic activities of the body and 
heat production, as well as the processes 
of digestion,^ blood formation and the 
Various secretory and excretory functions. 
Kafa is primarily applied to the functions 
of production of various body fluids. His 
comments are a little at variance from 
the explanation of the thdoshax given 
above. The three dhatus are present univer¬ 
sally in the human body and not restricted 
to any particular system or organ. 

Some of the Ayurvedic principles are 
on a metaphysical plane. Divorced from 
the social and cultural settings of the 
ancient times they cannot be easily com¬ 
prehended. However, they* suggest a close 
connection between mental and physical 
health of the individual and his way of 
living, his relationship to the society, to 
the surrounding ‘'milieu** and at large to 
cosmic influences. 

known in modern medicine diseases 
are caused by various stiological factors 
such as injuries, bacterial invasion, meta¬ 
bolic disturbances, endocrine disorders 
intrauterine influences, congenital lesions), 
external poisons, etc. Pathological changes, 
behaviour and symptoms of some other 
diseases are known to the medical science, 
yet we are not aware of the cause of such. 
Notably amongst these are the various 
neoplastic diseases. Wherever the stiology 
of diseases has been known, this has been 
proved by extensive experimental and 
clinical observations. If the principles of 
medicine which were enunciated in olden 
limes have to be substantiated they have 
to be brought into line with modern 


medical thinking, since the ialter has been 
the result of objective evidence. This would 
mean that the writings of ancient Ayur¬ 
vedic physicians must be correctly inter¬ 
preted to find out as to which of their 
observations stand true today and which 
of them cannot stand the scrutiny in the 
light of modern knowledge. 

As far as the symptoms of many 
diseases that were described by Charaka 
are concerned, we can differ only a little 
from bur knowledge of the same today. 
Some of the remedies described by him 
are still used in Ayurvedic medicine and 
are effective. With greater knowledge of 
methods of assessing and evaluating the 
therapeutic merits of drugs as existing 
today, it is possible that many such re¬ 
medies can be statistically evaluated in 
experimental animals and in patients. 

A study of the Charaka Samhita is a 
very fascinating experience not merely to 
Ayurvedic physicians but to all medical 
practitioners of whatever faith and belong¬ 
ing to whatever school of thought. Practi¬ 
tioners of the Western school of medicine 
can even do well to critically study the 
Samhita as a comparative subject. Medical 
historians should not but fail to read this 
masterpiece of Charaka. The Samhita is 
like a vast treasure and its deeper study 
can bring out valuable and useful infor¬ 
mation. One cannot but fee! surprised and 
happy that such depth of knowledge in 
the art of healing existed in this country 
at a time when many of the countries in 
the world were not even civilised. 
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TlJE RIGHT PERSPECTIVE EOR RESEARCH 
IN AYURVEDIC SCIENCE OF MEDICINE 


Baldcv Sharuia, 


Preface 

» 

There is a demand for research in 
Ayurveda. 

The advocates of Western medical science 
in India, if science at all it are in a 
patronising mood. 

We, Ayurvedists, or at least some of 
us, seem to have taken it for granted 
that we are in need of their guidance. 

What are they trying to make us 
believe ? That Ayurved has to prove its 
scientific claims ? That Ayurvedic drugs 
•need being tested according to modem 
laboratory and clinical methods ? 

Let us not be misled! We might 
waste our energies, time and money on the 
wrong lines. 

Let us have a clear perspective I 

Ayurvedists—Where ? 

We speak on behalf of the Ayurvedists. 
Our only objective today has settled down 
to this: that we must prove our worth 
to the moderners. In other words we must 


modernise Ayurved and the Ayurvedists. 

This objective is a conconiilant of the 
condescending attitude of those who hold 
sway over our political and economic 
destiny. For them Ayurved is a mystic 
lore, for the simple reason that they have 
so far remained completely ignorant of it. 
What stares them in the face and preju> 
dices them, is the absolute independence 
of the Ayurvedic physician of the Western 
methods of clinical diagnosis and his in¬ 
competence in the surgical field. They do 
not seem to take into consideration the 
fact that the Ayurvedic physician has been 
denied all facilities of state-aid by way 
of systematic training and maintenance 
for centuries of alien rule. Nor do they 
think of the organised damage caused to 
its literature and scientific standing by the 
aliens. Even now, under our own national 
government, the vested interests of the 
army of Allopaths, mobilised by the Hritish 
rulers for their own economic advantages, 
and the minority of modernised intelligentsia, 
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among whom the ideology nurtured by 
the foreigners still lingers, continue to 
cherish an attitude antagonistic to us. 

A slogan is constantly being hammered 
into our brain, viz., there is need for 
research in Ayurved. Strangely enough, we 
have also taken up the slogan, as if there 
really is need for research in Ayurved. 

What our critics and unluckily also 
our advisers in power, mean by research 
in Ayurveda, is that the Therapeutic action 
of Ayurvedic drugs should be established 
by modern clinical, laboratory and analy¬ 
tical tests. 

Let us think over the problem seriously. 
Such a research, in the first place, is 
needed only for any new drug, discovered 
when it is yet of doubtful therapeutic value. 
Who would think of wasting one's energies 
and time for making such a research into 
the Therapeutic value of drugs, which 
have established and proved their value 
through centuries and centuries of clinical 
use by millions. Should we, for example, 
put to test the therapeutic value of Shat- 
pushpa, Triphala, Ardraka, Hingu, Madhu- 
yashti etc. ? 

To ask us to lose ourselves in such 
a fool’s chase, is to throw at us a chal¬ 
lenge, which springs from the antagonists’ 
derogatory premise, viz., “We are not 
prepared to recognise you or give you 
any chance to prosper, because your science 
and all your drugs have yet to be proved 
as having any value in the therapeutic field’’. 

Secondly, we have to consider whether 
our drugs tested and analysed according 
to modern methods of research would 


yield any information applicable according 

to Ayurvedic principles. Would the modern 

methods of research give us information 

whether a particular drug is Vataja or 

Vatahar, Pittaja or Pittahar, or Kaphaja 

or Kaphaghna or whether it is Ushna- 

virya or Sheetvirya, or Guru, Laghu, 

Sandra, Pichhaja, Vayasya, Ayushya, Varnyu 

and so on. And is not such knowledge 

the most essential part of knowledge 

about any drug^in Ayurved ? And is it 

not true that without such a knowledge 

any drug would not be consicjcrcd as 

having any therapeutic value in Ayurveda ? 

Of what use would then be this research 
« 

to the Ayurvedists ? 

Let us, however, agree on one point. 
Two kinds of drugs do require such a 
research. ^Firstly, those which are of doubt¬ 
ful value; and secondly, those which 
possibly have such potentialities, which are 
not yet explored. Any drug may be put 
under the second classification. But neither 
of the two classifications, justifies the atti¬ 
tude of our critics and advisers, for the 
simple reason that Ayurveda has the richest 
Materia Medica, as compared to any 
other, of thousands of proved drugs. 
They are proved, not on emperical basis, 
but proved by experience, which can 
easily be taken as the most extensive and 
intensive, in the history of the medicine 
of any country. 

Progressive research in the two types 
of drugs, classified above and also in any 
new discoveries and adaptations can be 
carried on by any system of established 
medicine. But in order to do that, that 
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system of medicine has to have full scope 
and facilities for study, extensive applica¬ 
tion and proper equipment. And this is 
exactly what we Ayurvedists must be pro¬ 
vided for by the State, instead of mere 
derogatory criticism and waylaying advice 
for unnecessary research. Equal opportuni¬ 
ties, if not the deserved status of the 
national medicine, given to Ayurved, would 
enable us to show to the modern world 
that Ayurved can stand on its own and 
solve the 4iealth-probIem of the nation, 
far mo(e* efficiently and economically. 

“Prabhava” of drugs is the only field 
where modern so-called scientific methods 
of research can be useful to us. Modem 
medicine is guided only by “Prabhava’* 
of drugs, which, in Ayurveda, is not the sole 
determinant for the clinical use^of a drug. 

According to Ayurved, the dynamic 
effect of a drug is the most important 
part to be explored by a research student. 
Here modern science completely fails to 
help us. 

The Ayurvedic science has its anchor 
on the basic principles of life, the dyna¬ 
mic forces, Vata, Pitta and Kapha. Modem 
science is anchor-less. It treats diseases 
according to varied principles. Sometimes 
it is the deficiency of vitamins and some¬ 
times it is the glands. Body minerals or 
salts are the main considerations sometimes. 
It is allergy in some some cases. Bacteria 
or microbes are the only objects of attack 
very frequently, etc., etc. 

Similar is the variation in Therapies. 
Serum—vaccine^gland—vitamin—antibiotic 
and so on. 


According to the eminent nobel-prize- 
winner physician Dr. Carrel, modern 
medical science treats man with the help 
of the laws of mechanics, physics and 
chemistry, which are applicable to inert 
matter. His assertion is clear in the follow¬ 
ing words 

“The childish physico-chemical concep¬ 
tions of the human being, in which phy¬ 
siologists and physicians still believe, have 
to be definitely abandoned”. 

It should be as clear as day-light to 
every understanding Ayurvedist that research 
into the properties of drugs according to 
the modern methods, is going to be partly 
futile and partly harmful to Ayurved. 

It will be harmful in the sense that 
if 'Ayurvedists begin to use drugs on the 
basis of the physico-chemical effects of 
drugs, they would have to bid good-bye 
to the basic principles of Ayurvedic science. 
They will not then treat “Man”, but 
only diseases or parts of “Man” and not 
“Man” as a living being as one unit, 
but as inert matter and in parts. In short, 
they would then cease to be Ayurvedists. 

Research, on modern scieritific lines, 
on Ayurvedic drugs would surely provide 
modern medical science, many valuable 
drugs, to be used by them according to 
their principles, but Ayurved will be lost 
by itself. Perhaps an applause to the effect 
that Ayurvedic drugs are a valuable con¬ 
tribution to modern medical science would 
flatter us, but at what cost ? 

And, what an irony of fate! we are 
being asked to put in all our energies for a 
task, which is not going to benefit u$ 
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but benefit only those who refuse to offer 
us a status and resources, which they 
would like to continue to command. 

What is perhaps the strangest part of 
it all is the fact that most of the Ayur- 
vedists too, have begun shouting the slogan 
of "Research”. 

There is yet another slogan. "Modernise 
Ayurved", by which we perhaps mean 
so many different things. To some it 
means that we should assimilate into our 
practice some of the valuable modern 
drugs. To others it means that we should 
adopt modern methods of clinical and 
laboratory diagnosis. It might also mean 
that we should keep authentic data and 
systematic clinical records like modern 
hospitals and research institutes, 

(a) Regarding the first of these three, 
we do not deny the possibility of making 
use of new drugs, provided we are able 
to determine not only the "Prabhava” 
and physicO'Chemical effect of those drugs, 
but also their dynamic effects on “Man” 
according to Ayurvedic principles of the 
Science of life. 

Modern medicine discards and discovers 
evernew drugs and seems to talk loud 
of its new discoveries for a time. And 
for some time it also appears that a new 
discovery has achieved remarkable success. 
But here is what Dr. Carrel thinks of 
modern medicine. “Modern medicine is 
far from having decreased human suffer* 
ings, as much as it endavours to make 
us believe. We die in much larger propor¬ 
tion from degenerating diseases and linger¬ 
ing deaths caused by chronic affections”. Dr. 


Carrel was on the staff of the famous 
Rockfeller Institute of Medical Research 
in New York for 30 years I And he was 
awarded a nobel-prize for his researches.* 

We must not be unscientific. To behave 
like scientists, we must be in possession 
of information regarding the totality of 
the effects of^ a new drug on “Man”. 
Ayurved proceeds on these lines. The after- 
affects or side-effects of new modern speci¬ 
fics are well-known to be injurious to 
“Man” in many ways. Modern scientists 
have begun to discern that diseases today 
are appearing in new and ever more chro¬ 
nic and dangerous forms. While modern 
medicine glories over the conquest of a 
certain disease, “Man” becomes a victim 
to a new and more serious and degenera¬ 
ting illness. 

“Specifics and specialists are only a 
source of general degeneration of “Man” 
and increase of chronic diseases”. I'have 
again quoted Dr. Carrel. The experience 
of his lifetime is given in these words. 

Modern medicine does not deal with 
‘*Man” scientifically. For us it is an esta¬ 
blished fact. Our dynamic conception of 
the science of life, gives us. The attitude 
of scientists enjoins upon us the duty of 
determining the totality of the effects of 
a drug, before we can make use of it 
clinically. 

Let us not play with human life like 
the modem “Scientists**. Every Ayurvedist 
must give it a serious thought before 
making use of the modern drugs. We are 
moreover not yet properly equipped to 
test the dynamic properties of medern 
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drugs. And till wc have such facilities, we 
must but wait. 

Why should we anyway go in for the 
new drugs, when we have our own very 
rich store of drugs, proved through ages 
and experimented upon millions and 
billions of human beings ? What is after 
all the stability of the new drugs? They 
come and go and new ones take their 
place before long. The modern scientists 
discover the damage they have caused, 
only after they have actually wrought it on 
a large pa/t'of humanity. 

There is no such drug which needs 
resuscitation in Ayurved, and wc would 

I 

be damaging our own cause by wasting 
our energies for the selection and adoption 
of new drugs. 

(b) The second meaning given to the 
slogan of modernising Ayurved is the 
adoption of the modern methods of diag¬ 
nosis &y Ayurvedists. To a great extent 
we would welcome this progressive step. 
It is a step, which can prove very helpful, 
but it involves a possibility, which can also 
lead an Ayurvedist astray. For example, 
in the case of Visham Jwar, an Ayurvedist 
should not be guided by the fact that it 
is a typhus fever or some other fever. 
Similarly in the case of Pramehas, it should 
be of little consequence to him, whether 
it is albumen or sugar, which is patho¬ 
logically detected in urine. Sometimes 
the patient’s condition ■ remains the same, 
in spite of the fact that the particular 
bacteria can no longer be pathologically 
detected. The Ayurvedic treatment would 
have to continue as before, regardless 


of the presence or absence of the 
nicrobes. 

An Ayurvedist must base his treatment 
on the causes of a disease, inherent in the 
constitutional changes of a patient. He 
would lose himself, if he were to make 
the organic lesions and atrophies, bacterias 
and parasites, his target of cure and des¬ 
truction. Mere administration of insulin 
would not revive the capacity of pancreas 
to secrete it. What an Ayurvedist is 
supposed to do is to revive that capacity 
by treating the patient and his dynamic 
forces and not merely help his pancreas, 
with the administration of insulin, which 
must victimise the patient for the rest of 
his life. 

Wry often Ayurvedic treatment, unlike 
the modern, would be almost the same 
for pulmonary tuberculosis and asthma; 
and similarly for pneunonia and influenza; 
also for rheumatism and paralytic affec¬ 
tions ; so also for defects of hearing and 
sight, insomnia, loss of memory and hemi- 
crania; similarly for nervous hypertensions 
and debilitated conditions (where according 
to modern science, sedatives are prescribed 
for the former and tonics for the latter, 
and both are contra-indicated for the 
opposite condition), so on and so forth. 
The basic difference is our diagnostic 
approach, which is based on dynamic 
factors, unlike the modern which is based 
on parts of man rather than Man as a 
whole. 

It is evident that Ayurvedists may lose 
themselves and cease to be Ayurvedists, 
if they base their method of treatment 
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generally on modern diagnostic methods. 
We do, however, agree that in many 
instances, the modern diagnostic methods 
would be of great help to us in guiding 
our course of treatment. 

Wc must also guard ourselves against 
the danger of losing the most essential 
attribute of a physician, viz: the ability 
to determine a pathological condition with 
the help of an experienced eye, intuition, the 
ancient technique of pulse, visible and 
perceptible symptoms and clinical methods. 
Exclusive dependence on modern diagnostic 
methods is already depriving the modern 
physician of his power of observation and 
intuitional decision. Why should we, 
for example, depend on an analysis of the 
blood, if our eye can easily define a case 
of a jaundice ? 

(c) The third interpretation given to 
the slogan “Modernise Ayurveda”, is some- 
thing with which we entirety agree ; and 
everywhere, where facilities arc available, 
authentic data and clinical records can be 
kept. 

What can one expect from poor chari¬ 
table dispensaries and hospitals run by 
isolated philanthropists here and there ? 
What competent staff, equipment and 
laboratory is required for maintaining a 
proper clinical and pathological record, 
with facilities for the preparation of 
standardised drugs, does not need much 
imagination, to be understood. Ayur- 
vedists must be given financial and moral 
aid by the Government, at least equal to 
that given to the Western medicinal Insti¬ 
tutions. Only then and then only there is 


any sense in demanding of us proper 
statistical records, which would determine 
the scales of administering.health to the 
nation cither in our favour or on the 
other side, if at all such a comparison be 
necessary, in the interest of the nation. 

Synthesis or Integration 

This is a phenomenal problem, which 
must not be treated lightly. And there is 
so much to be done, before we can be in 
a position to decide it one <way or the 
other. Yet let it be said, as a’lr^ady ex¬ 
plained before,^ we cannot use modern 
drugs, indiscriminately, no matter how 
much effective they have been proved in 
certain fields. Let us repeat that we cannot 
play with human lives as the modern 
scientists are doing. 

Wc cannot usefully adopt all the 
modern diagnostic methods, though some 
of them could certainly be of great help 
to us. Even this has been already discussed 
herein. 

We cannot accept the various divergent 
theories of disease, on which modern 
science bases its treatment of them. Ours 
is a definitely more rational and coherent 
theory of disease, which applies to all 
pathological phenomena and is fault¬ 
lessly workable for clinical approach 
and the control of his dynamical forces. 

In the field of surgery, we are prepared 
to incorporate into Ayurved the modern sur¬ 
gical technique. It is not foreign to 
Ayurved or Ayurvedic principles. It is a 
well known fact that surgical skill had 
reached a peak in India, perhaps not yet 
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reached by modern surgery. And it would 
not in any way be derogatory to our 
prestige to admit that through centuries 
of neglect and discard our skill has been 
lost to us, though knowledge of it is still 
to be found in the Ayurvedic Texts. 

If Ayurvedic drugs have to be incor¬ 
porated into modern medicine, well and 
good. It would not, however, bring any 
credit or benefit to Ayurved. It would 
surely enrich the Materia Medica of 
modern medicine. Medicines or drugs are 
not the ^ property or monopoly of any 
particular system. It is the principles, on 
which it is based and with which it treats 
the sick, that distinguishes Ayurved from 
modern medicine. 

Make an Ayurvedist a good surgeon, let 
him use the modern diagnostic and labora¬ 
tory methods to the extent useful to him 
and leave it to him to use any modern drugs, 
which *he finds valuable according to his 
principles of health and disease. This, we 
think, is the integration of .the modern into 
the ancient. 

)\hat Needs Being Done 

(a) In the following pages wc attempt 
to give to the Ayurvedisis an outline of 
what is essentially required to be done 
for the (a) revival (b) presentation and (c) 
actual practice of Ayurved. 

Be it clearly observed and understood 
at the very outset that we fully decry what 
has been so far done by the Ayurvedists 
in order to present Ayurved to the 
moderners or our English-speaking critics. 

We are not prepared to waste our 


labour just to convince our critics, that 
Ayurvedic terminology or principles, corres¬ 
pond to such and such terms and findings 
of the modern scientists. 

We must decide it once for all that 
what we do hereafter is for our own 
benefit, so that we can understand Ayurved 
better and make better use of it. 

It is a shameful state of affairs that 
we should be concerned only with the 
thankless and fruitless task of humouring 
our critics. That would only show that a 
sense of inferiority obsesses us. In olhet 
'words it means that for our own convic¬ 
tion and confidence we depend on our 
critics* attitude. 

Let us be sure that wc have a full 
rational faith in what Ayurved stands for 
and that we do not worry in the least 
what our critics think about it. This docs 
not, however, apply to any constructive 
criticism which our friends would make. 

Let our energies be concentrated on 
the task of research in Ayurved and its 
revival, only with one unified aim before 
us, viz : to understand it better for our¬ 
selves and for the good of the suffering 
humanity. 

The outline of research given here. Is 
couched in the brifest form: and it is 
believed all Ayurvedists would be able 4o 
follow the line of work to be carried, with 
the help of the guiding hints detailed 
hereinafter. 

The Actual Task 

We have to drive deep into our ancient 
classics and sort out the different subjects 
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and edit them in an order intelligible to 
the itchoiurs and students according to 
their present-day mental receptivity. 
Every treatise thus prepared, would serve 
as a text-book of exposition of each 
separate subject, to enable us to grasp 
the ancient wisdom and learning, which 
otherwise lies scattered in the ancient 
classics • in an order or we might say 
’’disorder” which went with the students 
of that period, in which they took shape, 
but does not conform to the present-day 
methods of presentation of knowledge. 
1'hcre was in those by-gone days, an 
educational and mental background which 
absorbed so many conceptions pertaining 
to logic, methaphysics and philosophy, as 
things granted and established. And the 
ancient authors wrote in conformity with 
the then existing intellectual soil, adopting 
the style and method, which prevailed 
during the time. 

The classifications demarcated below 
would not only require, of the scholars 
engaged in the task, a thorough research 
into the ancient classics, but would enable 
them to bring each subject into a form 
and order, which would facilitate its 
mastery for the students of Ayurvedic 
science. 

All centres of research into Ayurved 
should deem it their task of the first impor¬ 
tance to sort out relevant portions from 
the Ayurvedic classics, bearing on each 
of the different subjects and then bring 
them into scholastic order, each as a 
complete separate treatise. 

An unknowledged pioneer of the cause 


of Ayurved once said, *‘Do we even read 
Ayurved properly ? Only if wc did that, 
so much, that we desire, ’would follow”* 
How true arc these words! The task out¬ 
lined here would set the pace going. It 
would make us “read” Ayurved properly 
scrutinizingly, deeply and intelligently. The 
rest, which is also not little, would have 
to be followed on and would follow on 
only after we have completed this tusk. 

(a) Subjects for Research. 

(1) Psycho-somatic Parallcllism in 

Ayurveda. , 

(2) Principles of cosmic evolution us 
applied to Ayurved, including 
Prakrili, Purushu and Punch- 
Mahabhutas. 

(3) The Trhlhatus: as factors in the 
qvolution of the living organism ; 
as Trigunas; as three forms of 
energy; as psycho-genic factors; 

t 

as physiological factors ; as body 
constituents. 

(4) The Tridhatus: as manifested in 
psychological disorders; as mani¬ 
fested in physiolgical disorders. 

(5) Tridoshas as manifested in parti¬ 
cular diseases and organs. 

(6) Tridoshas acting as dynamic and 
material factors of disease. 

(7) The anatomical construction of 
man according to Ayurved. 

(8) Physiological functions according 
to Ayurved. 

(9) General Pathology of diseases 
according to Ayurved; 

(10) Hygiene and prevention of disease. 

(11) Dietetics in Ayurved. 


1020 



NAOARJUN 


(12) The Pancbkarmas. 

(13) Thckalpas. 

(14) Surgery^ in Ayurved. 

(<15) Types of constitutions according 
to Tridhatus, Saptadhatus and 
psychic structures with relation to 
disease, diathesis and the preventive 
and curative techniques specifically 
suited to each. ‘ 

(16) Etiology, histology and morpho* 

logy of diseases according to 
physiplogical, psychological and 

dynamic factors. 

(17) External factors (diet, climate, 
habits, environments,* injuries etc.) 
contributivc to diseasd. 

(18) Epidemics and contagious diseases, 
their causes, prevention and control. 

(19) Diseases due to unexplainable 

causes. * 

(20) Diseases—incurable or difficult to 
•cure etc. 

(21) Theory of disease according to 
Tridosh. 

(22) Theory of disease according to 
psycho-pathology. 

(23) Theory of disease according to 
physiological factors. 

(24) Diagnosis of diseases according 
to Syndromes related to Tridosha. 

(25) Diagnosis of diseases according to 
structural and physiological symp¬ 
toms. 

(26) Diagnosis of diseases according to 
psycho-pathology. 

(27) Diagnosis of diseases with the 
technique of feeling the pulse. 

(28) Diagnosis of disease with the help 


of constitutional characteristics, 
congenital diathesis, environments 
etc. 

(29) Treatment of diseases with the 
technique of Tridosh. 

(30) Treatment of diseases with the 
technique of psycho-pathology. 

(31) Treatment of diseases with the 
technique of physiological factors. 

(32) Treatment of diseases with the 
help of psycho-therapeutics. 

(33) Treatment of diseases by general 
constitutional formuls. 

* (34) Treatment of diseases by specific 
drugs and formulae. 

(35) Treatment of diseases by regulation 
of diet, habits, climate, environ- 

. ments etc. 

(36) General rules, restrictions and 
routines, (daily, seasonal etc.,) 
with reference to different ages, 
constitutions, vocations etc. 

(37) Treatment of diseases requiring 

special techniques and care : — 

(a) Obstetrics. 

(b) Pediatrics. 

(c) Toxicology. 

(d) Odontology. 

(e) Ophthalmology. 

(f) Care of the wounded. 

(g) Physio-therapy—Mcchano Thera* 
py—massage. 

(38) Classification of drugs with re¬ 
ference to their health-giving pro¬ 

perties. 

(39) Classification of drugs in their 

relation to saptadhatus, etc. 
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(40) 

Classification of drugs 

in 

their 


relation to physiological 

functions 


etc. 



(41) 

Classification of drugs 

in 

their 


relation to psychic states. 

etc. 


(42) 

Classification of drugs 

in 

their 


relation to the Tridoshas, 

etc. 


(43) 

Classification of drugs 

in 

their 


. relation to Panchmahabliutas, etc. 

(44) Metals and stones classified under 
the above-mentioned headings. 

(45) Poisons classified under the same 
headings. 

(46) Identification, habitat and the 
growing of herbs. The times and 
method of their collection and 
preservation. 

(47) Preparation of medicine etc. 

(48) Purification of poisons, metals etc. 

(49) Eugenics and Ayurved. 

(50) Social hygiene and behaviourism 
conducive to health in Ayurved. 

(51) Essential characteristics of a 
student and a teacher of medicine 
according to Ayurved and the 
objectives for a physician. 

(52) Chronological evolution of Ayur¬ 
ved with special reference to its 
progress from age to age—and 
changes and discoveries made from 
time to time. 

(53) Ayurvedic principles, theories, 
findings etc., and indigenous drugs 
accepted and adopted by modern 
scientists. 

(54) Modern diagnostic methods, to be 
adopted by Ayurvedic physicians. 

(55) Modern drugs or discoveries, if 


any, to be assimilated intet Ayur¬ 
ved, their usefulness according to 
Ayurvedic principles. 

(56) The defective approach by moddrn 
Ayurvedists in its study and 
practice. 

(57) The philosophy behind the science 
of Ayurved. 

The list of subjects given above, for 
sorting out, classification and systematised 
presentation, are not exhaustive or final. 
They can be improved upon, added, deleted 
by those engaged in the tasl^. ^Some of 
the subjects have been sorted out and 
presented by some eminent scholars. But 
most of them‘are a new approach to the 
study of Ayurved and an analysis of (the 
different aspects of its vast knowledge. 

The TasW Thereafter 

As already stated, our first task is to 
acquaint ourselves with Ayurved. No one 
needs get startled at this rather audacious 
statement. Ayurved is an ocean of know¬ 
ledge. Who can boast of having but a 
partial glimpse into it ? The modern 
Ayurvedic practitioner, barring a few 
eminent exceptions, is content with acquain¬ 
ting himself with a good number of well- 
known remedies and a workable experience 
in diagnosing ordinary cases. The rest 
is tall talk and a confusing demagogic 
explanation of Ayurvedic terms and 
principles in pseudo-scientific modern terms, 
which neither help the Ayurvedists nor 
the others. 

(a) After, therefore, the actual task, 
detailed in the last section, has been 


1022 



NAOARJUN 


prope&Iy accomplished, we shall find our> 
selves in a position to embark upon the 
task of demonstrating in a purely objective 
sense the manifestations of Vat, Pitta and 
Kapha in the dynamic, psychic, physio* 
logical and physical spheres of the human 
organism, caused by articles of food, 
medicinal agents, climatic condititions, 
external factors and psychological varia* 
tions. 

(b) Likewise the control of these 
manifestatidhs in all the spheres, with the 
help of* articles of food etc., mentioned 
above will have to be objectively observed. 

What we would require,^ for this monu* 
mental task, would be the following reper¬ 
tories exhaustively prepared:— 

1) Normal manifestations of the three 
dynamic and vital potenfials (Vat, 
Pitta and Kaph) in the human 

. organism in general. 

2) Normal manifestations of the same 
in separate parts or organs of the 
body. 

3) Abnormal manifestations of the 
same in the human organism in 
general. 

4) Abnormal manifestations of the 
same in separate parts or organs of 
the body. 

(c) Then we shall proceed to the task 
of determining the Panch-mahabhautik 
constituents and their proportions in every¬ 
thing that can be used by man for health 
or the conquest of disease. To determine 
it, we shall have to experiment on hundreds 
of human beings and verify the results. 


(d) Further shall we delve deeply into 
determining the effects of drugs etc., 
according to their Ras (k^). Then would 
come their Gun Virya (^)t Vipak 
and Prabhava All these 

would require them to be used on human 
beings and their efforts determined accord¬ 
ing to the Ayurvedic principles and not 
according to the modern laboratory 
methods, which determine the chemical 
constituents and reactions of drugs and 
their physiological prabhava only. 

In the course of our research into the 
'properties of drugs etc., we shall discover 
the shortest route by which perhaps our 
masters were able to do it. We must 
discard the hypothesis that they had a 
mystic or intuitive method to determine 
the properties of drugs. 

(e) Then shall we proceed to put to 
test the compounds or multiple formulas 
for the conquest of pathological conditions 
singly and in syndromes and also for the 
control of constitutional, temperamental 
and age-produced conditions. 

(f) The Panch-Karmas and the Kalpas 
would come in last in the line of our 
research. 

(g) Psycho-therapeutics would consti¬ 
tute a separate field by itself, in which, 
we must admit, western medical men haVe 
chalked out a path, which we shall have 
to learn and follow. Only then we shall 
be in a position to put to test what lies 
buried in our ancient texts, concerning it, 
couched in sutra-forms, not intelligible to 
the modern students. 
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(h) And let us not forget our diagnostic 
methods. What we should like to know, 
by putting them to test, would be whether 
they confirm to the diagnosises, made with 
the help of modern methods, where the 
modern methods are such as can give us 
the required findings. Modern methods of 
diagnosis, however, arc a failure in detect¬ 
ing pathological conditions, which really 
count in Ayurved. For example, to say 
the least, modern methods cannot give us 
the finding whether an ailment is Vataja, 
Pittaja or Kaphaja. Mostly, therefore, we 
shall have to verify our findings with the 
help of the technique of Upshaya ( aiitnr ) 
i.e. by the control of the symptoms related 
to them. 


CoDclnslon 

Thus, and only thus shall be completed 
the task of the revival of Ayurved and its 
presentation to the modern student. 

It is a himalayan task indeed ] But is 
not the science of Ayurved himalayan in 
the sense that it represents the highest 
peak of human insight into the phenomena 
of life ? 

The task would require years of her¬ 
culean labour. Let us join hands and 
march shoulder to shoulder to bring glory to 
Ayurved and relief to the sufferin^humanity. 

Let our objective be the establishment 
of Ayurveda' as the medicine of the 
Universe. 
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THIS JOURNEY TOOK FORTY YEARS 


It's a long way from a students' qrcle 
rally to India's most modern bicycle 
factory. A young man, a keen cyclist, 
started off In life woy bock in 1910, 
opening a cycle trading firm with a 
capital of a few hundred rupees. The 
venture matured in time into the Ps. 1 
crore Sen-Roteigh factory near Asansol, 
opened In 1952. 

A truly national enterprise—with Indion 
capital end monogement and techni* 


cians, almost a|l Indian—which is pro* 
grossing vigorously. The imported volua 
of components hos dropped from 80% 
in 1952 to a bore^% today; production 
of bicycles has jumped 300% during 
this period. 

The Sen-Roleigh factory is not only 
helping to moke Indio self-sufficient .but 
has put the Indian bicycle industry On 
the world map as regards quality and" 
technical excellence. 


SEN-RALEIGH INDUSTRIES OF INDIA LTD»» CALCUTTA 


For Long Lustrous Hair Use 

RAMTIRTH BRAHM1 OIL 


Hair and Brain Tonic and 
Useful for Eyes, Memory, 
Sound . Sleep and Body 
Massage, RAMTIRTH 
BRAHMl OIL is useful to 
every one in all seasons. 



Now Available Every¬ 
where in NEW Bottle, 
RAMTIRTH BRAHMl OIL 
is prepared sciratiflcally 
with precious ingredients. 


Prices: Rs. 4/- for big bottle and Rs. 2/- for small. 

Available Everywhere 

_YOGIC ASANA CHART- 

To be healthy and to keep fit, ask for our attractive ASANA CHART 
showing different Yogic Asanas, which will be sent on receipt of an M.O. 
for Rs. 2-50 only. These ASANAS can be easily performed at homb. 


SHRI RAMTIRTH YOGASHRAM 

DADAR, (Central Rly.), BOMBAY-14. 

Phone : 62899 Oram: Pranayam*', Dadar, Boihbay 
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ONE SYSTEM, ONE REGISTER 
AND EQUAL OPPORTUNITY 


Priya Vrat Sharma, M.A. {'Double), Sahityacharya, Principal, Government Ayurwtiic 

College, Patna ami Superintendent, Indigenous Medicines, Bihar, Patna. 


sfprm ^ » 

vt ii** 

As the above Shloka of * Mahimna* 
Stotra indicates, truth is one and there 
are various ways to attain it. The problem 
of medicine is not an exception. From 
the very beginning of the creation, men 
are considering the big problem of curing 
the diseases of the suffering people and 
maintaining the health of the living beings. 
This branch of exploration is called 
‘Ayurveda*. In remote past we find acti> 
vities of this science as proved by the 
recent excavations made by the archaeo« 
logical department especially at Mahenjo> 
daro and Harappa. In the Vedas several 
diseases and their cures in different ways 
have been described. Besides drugs, there 
are also magical cures, enchantments etc. 
Surgical operations are also dealt with. 
Not only in the Vedas, but outside them also, 


^ there are some methods of cure tradi¬ 
tionally current among the public. As has 
been mentioned in the “Positive back¬ 
ground of Hindu Sociology’*, Ayurveda 
was current and concurrent. Not only in 
the form of culture lore but also in the 
form of folk lore and that is why Sushruta 
has mentioned in his treatise that Ayurveda 
was founded before the creation of world 
and this is the reason why it is difficult 
to trace the relation of Ayurveda with 
some Veda, Rig, Yaju or Atharva. In olden 
times, the process of metamorphosis went 
on usually and many systems came into 
being after some period as in the history 
of medicine. Even in Ayurvedic texts we 
find that there are 18 methods of cure 
of diseases as described in the Shloka 
quoted below in reference to Upashaya 

« fif w i" 

— 

The systems prevalent today such as 
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Allopathy^ Homeoputhy, Hydropathy, 
Nature'Curc etc. arc the olfshoots of 
Ayurveda. They have their origin from 
Ayurveda. Allopathy’s origin is only a 
matter of yesterday and Its father Hippo* 
crates is much junior In knowledge to the 
old grand-father of Ayurveda. 

Allopathy’s architect is standing on the 
foundation of Ayurveda. Not only in 
medicine alone, but In Surgery also 
Allopathy has borrowed many things from 
Ayurveda. The operations of Lapralory, 
Hydrocele, Nasoplasty etc. are some of 
the clear instances of the Ayurvedic 
methods, disseminated and propagated 
throughout the world by the ever-travelling 
Rishis many of whom crossed the 
borders of their country. The Buddhist 
monks also played a prominent part in 
the dilTusion of this knowledge in other 
neighbouring countries. The knowledge 
of Ayurved reached Greece through Arabia 
and was trnsformed into Allopathy. Many 
treatises such as Charak, Sushrutu and 
Vagbhata were translated into Arabic as 
‘Sharak’, ’Shashrad’ and *Buhat’ and later 
on in European languages. In different 
systems one or the other aspect of medicine 
becomes predominant. Such as in Allo¬ 
pathy, the Germ theory and 

Surgery have got prominent places. 

Similarly, Homeopathy is nothing but the 

as exemplified in 
the so-called nature-cure is an 
offshoot of Ayurveda having predominance 
of and application of 

Panchabhautik Oravyas in crude form such 
os water, fire, soil, air etc. 


India is the place where heterogenous 
elements arc assimilated and synthesised 
by the processes of social metabolisms 

t 

that is going on since long. Several rcli<* 
gious and philosophical doctorines have 
been synthesised by the ancient sages. 
Modern scholars such as Dr. Radha- 
krisfanan made notable efforts in this 
direction. They ^avc unified not only the 
apparently controversial issues of the 
country but also discussed the comparative 
values of the East and the West.^Similarly, 
in the field of medicine also the* process 
of integration was started on reco*mmen- 
dation of the Ushamania Committee (1921) 
and Ayurvedic Colleges on this line were 
established all over the country. The first 
of its kind being the College at Madra.s 
(1925) and the .second at Patna (1926). 
Important H:ontributions were made in 
this field by late Pt. Madan Mohan 
Malviya, Mahamafiopadhyaya Kaviraj 
Gananath Sen, Captain G. Shrinivas Murti, 
Dr. Gopala-Charlco etc. but the actual 
work of synthesis was done in the period 
beginning from 1945 which we call *’Yadava 
Yugu”. Late Acharya Yadavji Tricumji of 
Bombay made remarkable contributions in 
this field. Late Dr. D. A. Pathak, Dr. 
Ghanekar, Sri D. A. Kulkarni, Dr. P. M. 
Mehta are some of the notable personali¬ 
ties who contributed much to give real 
shape to the age. In the same period in 
1946 the first Health Ministers’ conference 
passed a resolution and in the same year 
a committee under the Chairmanship of 
Lt. Col. R. N. Chopra was appointed by 
the Government of India to investigate 
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and report on these matters. Their report 
was published in 1948. Chopra Committee 
made far-reaehing recommendations in 
this direction. They strongly supported 
the view that immediate steps should be 
taken to synthesise the Indian and Western 
medicines so that after some time there 
would remain only one unified national 
system of medicine. They put several 
instances of other independent countries 
like Russia and China where this object 
was successfully achieved. The recommen* 
dations 9 f’ the Chopra Committee are as 
follows:— 

“We wish to clearly state our views 
in regard to what is generally spoken of 
as different “system” of medicine viz., 
Ayurveda, Siddha, Unani, Tibb, Western 
medicine. Homeopathy and the Jike. We 
hold that, if the aim of all of them is 
the same i.e. the maintenance of health, 
and prevention and cure of disease, they 
should all be properly investigated and 
integrated in the form of a single system 
which should be capable of suitable alteration 
and adaptation in accordance with time and 
other conditions. 

Science is universal and Medical Science 
is no exception. We do not believe that 
there can be separate systems of Western 
or Indian Medicine. Such multiplicity of 
systems is only believed in and encouraged 
by people who have not clearly grasped 
the significance of the noble ideals as 
preached by the great Acharyas of Indian 
Medicine and the Savants of the Western 
Medicine. The so*called “Systems*’ merely 
represent difibrent aspects and approaches 


to medical science as practised during 
different ages and in different parts of the 
world; anything of value emerging from 
these should be utilised for the benefit of 
humanity as a whole and without any 
reservation. 

We wish to emphasise here that the 
Committee do not believe in the multiplicity 
of systems of medicine. Science is universal 
and Medical Science is no exception. The 
so<alled “systems* merely represent differ¬ 
ent aspects of and approaches to medical 
science as practised during different ages 
and in different parts of the world. Any¬ 
thing of value emerging from these should 
be utilised for the benefit of humanity 
as a whole without any reservation and 
integrated in the form of a unified system 
for the country. 

Utmost efforts should therefore be made 
to put together the best in both the 
systems, and to evolve one unified system 
for the advancement of Medicine and the 
benefit of mankind. In regard to our own 
country such a unified system will give 
our people (i) all the benefits of the advan¬ 
ces that Western medicine has made and 
(ii) at the same time provide them with 
a system which will be more in keeping 
with their habits, tastes and requirements 
and (iii) its comparatively cheaper medt^ 
cines will be more suitable to their 
economic circumstances as well. 

Synthesis is not difficult. The evolving 
of such a unified system is not a task of 
insuperable difficulty. Western Medicine 
after all, represents a development of the 
ancient system of Ayurveda which had 
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been adopted firstly by the Greeks and 
then through them by the Arabs and later 
by the Europcfns in accordance with the 
gehius and needs of their own country. 
In effectt “the so-called different schools 
are only progressive stages of the same 
science of healing pursued on the same 
lines of investigation and experiment. “The 
difference in the fundamentals of these 
systems is, therefore, not so great as it is 
sometimes imagined and in reality there 
is much more in common between them. 
The part ^played by nature in the cure of 
disease is a principle common to all the 
systems and is acknowled^ by all of 
them. Indeed, in recent yfears, all the 
three systems have borrowed extensively 
from each other, and incorporated these 
borrowings into their practice. The 
Committee are convinced that an inte¬ 
gration of the Ayurvedic, the Unani and 
the Western is both possible and practi¬ 
cable. It is only in this way that we can 
collect and bring together all the good 
points from each and use them in the 
preservation of health and the treatment 
of diseases. Even if a line of treatment 
does not appear to have a scientific basis 
but is effective, it should not be discarded 
but efforts should be made for finding its 
scientific basis. In further support of our con¬ 
viction we quote below the views of certain 
eminent Indian and Western authorities'*. 

In the opinion of the. Chopra Committee, 
the task of synthesis, although difficult, is 
not impracticable. This can be achieved 
gradually in stages. For this they have 
suggested the following three steps 


The first step : In the beginning Indian 
and Western subjects should be taught 
side by side in both types of institutions. 
The process will be that of supplementing 
and not of real integration at this stage. 

The second step : The second step will 
be the teaching of each subject by the 
same teacher, instead of by two or more 
as previously, who will give the student 
a unified view of the Indian and Western 
medicine. 

The final step: The final step will 
result from the work in the research insti¬ 
tute, where eminent experts of the Western 
and Indian systems will work side by side 
discussing, testing, checking and verifying 
the various hypotheses and theories, with 
a view to either rejecting or harmonising 
them. 

The recommendations of the Chopra 
Committee were considered by the Govern¬ 
ment of India and final dicisions were taken 
as follows :— 

1. “Integration of different systems of 
medicine on the lines contemplated by the 
Chopra Committee is impracticable, as the 
theories and principles of modern Medicine 
are very different from the theories and 
principles enunciated by Ayurveda and 
Unani. The evolution of an integrated 
system will be possible only after the mfr 
thods of modern scientific research have 
been applied to the principles and practice 
of Ayurveda and Unani and it has been 
ascertained and proved of merit and value 
in these systems". 

2. “The Central and Provincial Govern¬ 
ments should decide that modern scientific 
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medicine should continue to be the basis 
for the development of the National Health 
in the country.” 

3. “Facilities for research on scientific 
lines into the Ayurvedic and Unani systems 
of medicine should be promoted on as broad 
a basis as possible on the lines recom- 
mended in para 2S1 of the Chopra Com¬ 
mittee’s report. The results of such research, 
as are of proved value will not only 
enrich the Ayurvedic and Unani systems 
but will also be incorporated in modern 
medicine so that eventually there will 
emerge only one system of medicine. A 
start should be made by establishing one 
centre of research for this purpose. In 
order to work out the details of its deve¬ 
lopment, a small committee consisting of 
suitable persons representing the Ayurve¬ 
dic and Unani systems of Medicines, modern 
medicine and the natural and biological 
sciences should be appointed.” 

4. “Pending the results of the Research 
and the ultimate evolution of a unified 
system of medicine as contemplated in 
the previous sub-paragraph, the question 
of the nature and content of the training to 
be proved for those who wish to practise 
Ayurveda or Unani requires careful con¬ 
sideration. At present the Ayurvedic and 
Unani systems are taught in institutions 
of widely differing standards and even the 
best of them do not provide an adequate 
grounding in the basic science essential 
for the practice of any system of medicine. 
It is, therefore, proposed that a full course 
of education in modern scientific medicine 
should be the basis on which special train¬ 


ing in Ayurveda, Unani and other systems 
should be engrafted for those who want 
to specialise in those systems of medicine. 
Such special training in Ayurveda, Unani 
and other systems can perhaps be incor¬ 
porated during the last year or so in 
the under-graduate medical courses in the 
modem medical colleges for the benefit 
of those who* desire to qualify themselves 
in those systems or alternatively Ayurvedic 
and Unani systems can form subject of 
Post-graduate studies. The question of 
the curriculum of studies for \hosc who 
wish to practise Ayurveda and Unani should 
also be examined by the Committee as 
suggested under the previous sub-paragraph. 
On the basis of the recommendation of 
the Committee a uniform policy can be 
prescribed. 

5. “Existing practitioners of Ayurveda, 
Unani and other systems who have had 
a basic training in the principles of modern 
scientific medicine may be given such 
further training in Public Health work as 
may be necessary and utilised by the pro¬ 
vincial Governments in the expansion of 
the Health services to the extent necessary”. 

In this way, the Government of India 
also accepted the idea of the ultimate 
evolution of a unified system of medicine 
in the country. To promote (his view 
Research centres and post-graduate training 
^ntres were established in different place.s. 
To give suggestions on the details in this 
connection and consider the various aspects 
of the problem Pandit Committee (1952) 
and Dave Committee (19SS) were formed 
which made important recommendations. 
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It will be observed that the decision 
of the Government of India on the Chopra 
Committee and the Pandit Committee’s 
recommendations was that research in 
Indian systems of medicine should first 
be done before an integration with modern 
medicine took place, that training in 
Ayurveda and Unani etc. should be given 
mainly to the under-graduate students in 
modern medicine and that alternatively 
Ayurveda, etc. should form the subject 
of post-gfaduate study for the modem 
medical student. Thus the training of Ayur¬ 
vedic students was relegated to the back¬ 
ground until such time ’as research had 
proved the merit of Ayurveda. 

[tis clear that Government’s intention 
was to recognise the merit of Ayurveda 
only after research on modern methods 
had proved its work but really speaking, 
the merit of Ayurveda should not have 
formed a subject of contention and the 
proving of such merits to the authorities 
of modern medicine should not have been 
made a condition precedent for its re¬ 
cognition by Government. The previous 
recommendations of the Chopra Committee 
in regard to the formation of central bodies 
for training and research was not imple¬ 
mented by Government and this, as the 
Udupa Committee observed, caused the 
present deadlock and created the impres¬ 
sion that the integrated system was a failure. 
This, for some time, has created a great 
obstacle in the way of developing the 
unified system of medicine. 

This resulted in ‘Suddfaa Ayurveda’ 
movement on one side and assimilation 


of Ayurveda in modern medicine on the 
other side. The Medical Association of 
India asserted that there should be only 
one system of medicine in India e.g. the 
Modern medicine and Ayurvedic drugs 
proved to be useful and effective may 
be included in the modern medicine and 
thus an Indian Pharmacopoeia would be 
developed. But after close observation it 
would be clear that this unification is quite 
different from that supported by the 
Chopra Committee. The Chopra Committee 
pleaded for one system of medicine after 
proper integration and synthesis of both 
the systems giving due consideration to 
every aspect of these systems but the 
advocates of the Indian medical association 
wapted that Modern medicine should live 
at the cost of ancient medicine. 

Evolution of one national system of medi¬ 
cine is essential for a free country for 
efficient public health organisation. In 
China, the public health has been orga¬ 
nised on the following principles 

1. Emphasis should be given more on 
the preveptive than the curative 
medicine. 

2. Indigenous medicine should be 
encourged and in the long run a 
national system be evolved. 

3. More attention to be paid towards 
the masses of the country. 

Likewise, now we are the people of 
free India and so should ponder over the 
problem without any prejudice. The 
Ayurvedic and Unani systems of medicine 
have been playing an important role in 
maintaining the health of the country and 
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Fighting disease and 

SICKNESS. 


Th« HEALTH PLANS of tho Contro ond tho Statoa 
•nviMgod under the SECOND FIVE-YEAR FLAN 
will account for an ei^eaditure of several 
hundred erorea of rupees. This noney will 
be spent for Improving Senitatloiu training up the 
Medical Personnel and building 19 a network 
of Hospitals and Clinics throughout India. 


At every stage of theae Plans to fight Disease and 
Sickness, from their dravring up to their 
final ixnpiementatiea. Paper will form an 
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this 4 a no way should be ignored. Even 
in these days of scientific developments, 
masses in thp country mainly depend on 
die ancient system of medicine for the 
cure and prevention of the diseases. 

Ayurveda is a vast term comprising 
ail the prevalent systems of medicine and 
so national system of medicine of India, 
if it is to be evolved, stiould miturally 


have predominance of Ayurveda. Secondly, 
the modern medicine with so weak a founda¬ 
tion cannot assimilate the Ayurveda properly 
while the Ayurveda with its highest 
generalisation and scientific methodoloQr 
is quite capable of assimilating all the 
systems easily and as such Ayurveda should 
be declared as the national system of 
India. (To he could). 


In Case of DIABETES 

DIAMELIN 

WILL BE FOUND EXTRAORDINARILY EFFECTIVE 
•* Composed of : 
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PRAKRITl—VlKRiri ASPEC'I’ OK 
DIAGNOSIS AND TREATMEN’I’ 


Kaviraj Dr. Ragh'jvir Praiiad Trtvedi, B.A., Ayurveda Vachaspati. Ayurveihcharya with 
^ Modern Medicine d Surjuery (B.Il.il.) Professor of 

Physiology. Ayurveda College, Jamnagar. 


The whole concept of Ayurvedic System 
orTreatment, if I am not wrong, is shroud¬ 
ed in mystery for the modern researchers 
in Medical Science throughout the globe. 
And as far our experience goes, the Indian 
counterpart, leaving aside a few exceptions 
whose number is limited to less than a 
dozen, has not at all attempted to follow 
Ayurveda scientifically (no question of any 
devotion and sincerity) with the result 
that the great contribution of Ayurveda 
for the alleviation of the human sufferings, 
physical or psychological, in this country 
or elsewhere in the world, has remained 
practically untouched and unexplored. 

Ayurveda deals with the preventive and 
curative aspects of medicine in a splendid 
and most uptodate way. It has its own 
philosophy, its own cult and its own 
methodology for diagnosis and multi¬ 
faceted individualistic mode of treatment, 
matchless, original and comprehensive. The 


system is based on certain clcrnui truths 
and/acts whose application is propounded 
in various classical texts. The texts provide 
plenty of scope for research and also 
point out lines for future devciopmeitt 
of the science of life. In this sense Ayur¬ 
veda is both dynamic and progressive. 
The system is so complete in itself that 
one who has been trained in the Ayurvedic 
system of treatment will have full con¬ 
fidence to face any health problem, be it 
seasickness—airsickness—maladies due to 
gas warfare or atomic radiation and so 
on and so forth just as other medicos face. 
For anything that is in store, the Ayurvcdjc 
physician feels fully armed. His armamen¬ 
tarium has been daily proving its worth 
when it successfully encounters the most 
baffling health problems of the human 
society in India. He can also prove his 
bonafides if he is allowed and autho¬ 
rised to sec the cases outside India, 
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say, Ukraine, Poland, Germany, France, 
Canada, Cuba, Ghana, Nyasaland, Kenya, 
Egypt, Iran, U.S.A., Brazil, Argentina, 
Newzealand, Australia, Japan, Outer 
Mongolia etc., etc. 

There is some truth when some one 
says that Ayurveda and Allopathy arc 
poles apart. It is why, as a consequence 
of this belief, they donT believe in the 
synthesis of the two systems. It requires 
fuller exploration before being dropi>ed 
for good. While Ayurveda has a steel 
frame and deep foundations the Modern 
Medical Science is still very shaky and 
has a tender foundation. That is why, 
what they thought 20 years, nay 10 years, 
ago has been abandoned by them in the 
light of new experience accumulated by a 
multitude of scientists working day in and 
day out in their multi-million pharmaceu¬ 
tical projects. The contribution of Ayur¬ 
veda which it has made in almost all the 
branches of Medicine if allowed to be 
grasped by the modern scientists in its 
true perspective the development of the 
modern medical science will begin to have 
its roots penetrating deep into the structure 
to show steady and all round progress. For 
this the two shall have to be brought 
together. This will enrich the two systems 
and so a common ground for the synthesis 
of the two can then be worked out. 

If some homely similes are allowed to 
classify the stand of the two medical 
systems, 1 shall call one the Science of 
the Guest and the other the Science of 
the Host. The modern medical system 
depends upon eliminating the unwanted 


guest which wants to penetrate or has 
penetrated the host. Ayurvedic •system 
of medicine concentrates its efforts on the 
host It wants the host to understand the 
environment and also appeals to it to 
accommodate itself in such away that 
the environment may not overpower 
him to cause sickness. The modern system 
appeals to the*host to fight the environment, 
to destroy the elements responsible for 
causing trouble and thus keep fit to live 

long. Wc can evolve a me()ical system 

from the experience of the two which 

will tame the guest and nut. let the guest 
have any rest'in the host which is well- 
prepared to pl'ove superior to the guest 
to meet the eventualities. So, practically 
there exists a wide scope for synthesis of 
the modern and the ancient medical 
systems. This synthesis is not, certainly not, 
at undergraduate level where the mind is 
quite raw and can run amuck M any 

direction. It is surely at the level of post- 
graduation and research where the two 
should sit together and try to follow each 
other for the common good of mankind. 

What we call as Prakrit! is the normal 
way of living of an individual whatever 
environmental changes may take place i.e. 
whether snow falls or tropical hot winds 
blow or torrential equatorial rains follow, 
the individual’s Prakrit! should remain in 
accordance with the definition of *Swastha’ 
as enunciated by Sushrula ; 

*r: ffw ii 

According to it the criterion for perfect 
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healthy of an individual is balancing of 
the Doshas, Agnis, metabolic activities of 
the and pf the excretory functions 
td^ether with perfect mental peace, satiety 
of Indriyas and gleeful soul. Ayurveda 
brings about certain specific changes in 
the daily and seasonal activities of the 
individual, guides him to follow certain 
dietetic regimens and di'rects him to 
follow* various rules regarding «lt7r 
and so that the individual may accom¬ 
modate himself to the environment he 
has been 'placed in and may continue to 
enjoy perfect health. 

When the individual *disregards the 
golden, rules of upkeeping'health the im¬ 
balances of 'disorders of wrafwr, 

n5irsR?n, unhappiness of sets 

in to cause the so-called In other 

words fc| i p T«r is Prakiti and is 

Vikriti. The whole business of Ayurveda 
has bein to fight this when it has 

set in as a disease and also to protect the 
natural of the individual by provi¬ 

ding him with instructions as contained 
in It is why we get a number of 

quotations such as: 

0 HT^TF^fWT nttST tlHWlFT I 

H) *rTpT» t 

?rT ftAKrfill 

0 ^ ^ I 

y) tniTa} 

ftw 5TT2ri% I?!?!?: .^mr: 11 

In order to keep the individual perma¬ 
nently unaffected by the environment and 


simultaneously to perpetuate perfect health 
Ayurveda has given the conception of a 
Purusha which has besides a body 
a soul (irpm) and a mind And so when 
a vaidya is called to treat the individual 
he is reminded not to throw a medicine 
just as a laboratory man puts some re¬ 
agent in a test tube but to feel in its fuller 
depth that he is to deal with an individual 
having a body, a soul and a mind. The 
modern physician behaves like a laboratory 
man. This is why, while the drug relieves 
the individual of a few distressing symp¬ 
toms he develops a few more. It has been 
our experience that most modern drugs 
affect the in the individual. There is 
no definite word in current modern 
physiology for sfN (ojas). They have no 
conception of ^'1? as we, the Ayurvedists 
hold. Ayurvedic drugs are free from this 
defect of causing Modern medical 

authorities should ponder over this aspect 
also, otherwise the modern treatment will 
not be able to convert fkffh to qffh. 
Ayurvedic drugs can restore Prakriti in 
the individual though a few symptoms 
may remain at the time of discharge from 
a hospital. I know for certain, a good 
many instances when a patient when 
discharged from a modern medical hospital 
gained sufficient weight but after one or 

t ft1 

ftaft *f^>rnra ?tf’ 

ft it 

— n. ^r. ^ 
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two months his weight decreased and 
symptoms recurred. But the patients 
discharged from Ayurvedic wards were 
just very lean and thin but after a month 
or so they put in some weight and showed 
good health without any recurrence to 
the old trouble. It is because of this, that 
the Ayurvedic system of treatment has been 
favoured by people in the past, now and 
also will receive equal respect in future. 

I have a patient in the general ward 
of an Ayurvedic Chikitsalaya who had 
oedema around eyes, pronounced pallor, 
no appetite, dyspnoea on exertion, legs 
swollen and very uneasy. The pathologist 
examined his blood and reported blood 
Haemoglobin to be 4 gms. per 100 mis. 
He was given an Ayurvedic treatment for 
a month. His was relieved. No 

uneasiness, no oedema and pallor was 
also visible. He began to move and 
showed extraordinary vigour which he could 
not show for the last six months. His appetite 
increased enormously. He was then dis¬ 
charged as relieved of symptoms. But 
inspite of so much change in his condition 
the pathologist could hardly find any 
change in his haemoglobin level. This 
gives us a clean-cut indication that 
in this case does not necessarily mean 
in haemoglobin levels of blood on 
which the modern medicine lays so much 
emphasis. 

According to Ayurvedic measurements 
the patient was on his way to recovery. 
His Vikriti was receding and 

were being restored to their normal 
tone. His changes in spirits also confirmed 


it. This example is one of the many,which 
I and many others have in store.' It is 
quite sufficient for the modern researchers 
to realise the impact of treating not only fffe 
body but a Purusha comprising the three 
already mentioned. 

Ayurveda does not believe in relieving 
symptoms. This is why in the cases of 
vomiting, diarrhoea or haemorrage, Ayur¬ 
veda does not direct the physician to stop or 
check them then and there until and unless 
prakupita Dosha has been subsided. And 
when it is accomplished the patient is 
cured of these embarrassing symptoms 
automatically and for years to come. 

Before concluding this article, it will 
be in the fitness of things to point 
out that Ayurveda does not believe in 
specific remedies. Ayurveda is not interested 
in the race for specific drugs. Its only 
laboratory is the human body itself. The 
Vaidya will assess the damage done to 
the Prakriti in terms of Dushya,* Desha, 
Bala, Kala etc. In the light of these 
factors he will study the individual, then 
he will correlate various factors and then 
he will infer and assess the amount of 
Vikriti. And after a full assessment of 
the he will prescribe a treatment as 
applied to this particular case. It is why 
after following the texts rigorously Vaidyas 

wfiwr: ii 

qjpwpnTT: \ 
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can .treat several cases of differing diseases 
by obe medicine and one disease by several 
medicines. ought not to surprise any one 
V^hen a Vaidya prescribes to a case 

of high blood pressure and also to a case 
of low blood pressure and gets satisfac¬ 
tory results. Ashoka Bark similarly can 
effect a symptomatic relief in cases of 
both menorrhagia and amenorrhoea. If 
there are 50 cases of only one disease 
we in Ayurveda cannot think of only 
one medicine curing all of them because 
the of all of them will be differing 
and so we shall have to prescribe SO 
separate prescriptions. What is true for 
an Ayurvedic yoga is also true for 
too. It is why Ayurvedic research cannot 
be conducted on lines similar to modern 
medical research. We generally come across 
that fireev relieves loss of appetite 
in one and works as a good carminative 
in some others but fails in the third to 


give any desired result. Here the indivi¬ 
dual Prakrit! is to be blamed. For (his 
we have a unique system of which 

is not found in any other system. 

The conception of vim and state 
of has its significance. There is no 
parallel to it in modern medical science. 
There are cases where is applied 

first before proper medication is prescribed. 
If it is not done deliberately or otherwise 
the patient's condition will not improve. 
Then fimm requires full exploitation before 
it is laughed at by some innocent medicos 
or mocked at by some idiots in the medical 
profession. 

Lastly* the whole relation of 

Ayurv'eda requires to be studied in its true 
perspective by the modern researchers with 
full earuesincss. It will open new lines 
to understand the physiological and patho¬ 
logical problems of the human body and 
will contribute substantially. 
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look after It 
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Th« heart pukates and the blood now» 
to all parts of the human body. Can this 
free flow of life’s blood be disturbed ? 

Diffused through the length and breadth of 
this subcontinent is the eet^work of the steel 
tracks, which carry the nation's blood to the farthest 
end. increasing its trade, carrying its produce 
and brining newer life and greater prosperity 
to the millions. Can you brook any inter* 
ruption to this vital flow ? 


IT'S YOUR RAflVYAY 
HELP RUN IT 


lASTERN RAILWAY 
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MALNUTRITION IN POST-WAR 
INDIA—AYURVEDIC APPROACH 


Pranacharya Sri D. Rangacharyulu, Pt[.N,D. (A), Principal, Ayurvedic College, Cuntui—2 


One of the burning iiilernational topics 
of the present day is re|arding the nutri¬ 
tional requiremenls of any country. The 
question of nutrition and ration was never 
a problem or a subject at any time in 
India. Sufficient or insufficient requirements 
of nutrition was never felt in our country 
befofc 2nd World War. 

It is only during war the question of 
required ration for the nation was felt by 
the citizens at the presence of various ration 
depots opend by the British Government 
in the big cities. It was learnt for the time 
being the cause should have been either 
owing to lack of imports from the coun* 
tries like Java, America etc., wherefrom 
we used to import food materials or for 
want of agricultural labourers who were 
recruited by the British in their army. 
Though the war was fought for some years 
the problem of food was not felt so 
seriously as in the post-war period. In 
the period after war it required a separate 
minister and department in every state or 


province for production of food and distri¬ 
bution. The prices of foodstulTs having 
been soaring higher and higher every year 
inSpite of the best efforts of the experts 
in the field and any amount of assistance 
from the side of the Government. 

Before going to the question of mal¬ 
nutrition in the post-war period, it requires 
a very deep consideration and devotion 
over a number of facts that existed after 
the period of war. Agricultural labourers 
recruited by the Britishers for their purpose 
in the war have been addicted during the 
mercenary period to luxurious foods like 
rice, sugar, coffee, biscuits, fruits, etc. 
while their previous staple food had been 
millets, leafy vegetables, dairy products 
etc. It is roughly estimated that at least 
one million such labourers from all parts 
of India should have been recruited. When 
this luxurious habit spread to their family 
members aAer they have been discharged 
and returned to their native homes, there 
has been a change in the dietetic habits 
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or new sort of nutrition in a few percen¬ 
tage of the population of the country. 
Further owing to poisonous gases, ammuni¬ 
tions, bombs etc., used during war time 
both on land and sea, there spreads 
contamination of air, water, soil and 
population. This factor has been expounded 
even in the text books of yore in the name 
of ‘Janapadodhwamsa’ during the post-war 
periods of that ancient times. It is not 
my scope here to vex the reader with 
quotations in an interesting article of this 
type but giving out facts alone. 

Thus we see the post-war period is 
solely responsible for malnutrition not 
only in India but throughout the world. In 
this article it is our foremost consideration 
to statu how our country is affected and 
to mention possible remedial agents to 
avert such malcffecls even now at a later 
stage. 

Before entering into the subject proper 
we must first consider what Is nutrition 
and what is not and we should also be 
in the know of various safe-guards adopted 
in ancient India against malnutrition. 
According to Ayurveda the important 
cause of all diseases and even pre-mature 
death is improper diet or malnutrition. 
It is also said that long life beyond 
conception can be attained by following 
rational diet. 

In yoga it is said, purification of mind 
and soul can be secured only after.follow¬ 
ing saatvic or non-stimulating and proper 
diet. Dhnrmasastras pronounce that certain 
type of diet is needed according to different 
stages and age to safeguard against 


mental emotions and diseases. Even the 
Vedas describe dietetic regime for.* men 
following various paths of life. 

Ancient Indian science, 'culture and 
traditions have recognised the importance 
of nutrition and laid down certain princi¬ 
ples and the people adhered to them most 
rigidly. 

Our science of Ayurveda has gone 
to the extent of prescribing for the common 
man his routine principles of daily diet 
in consideration of the seasons and age as 
means for preventing diseases,* besides 
restricting diet to the invalids se^ratcly 
depending on their diseases. In prescribing 
the diet, not only individual requirements 
but also economical measures of the 
country have been taken into consideration. 
For instance, luxurious and stimulating 
foodstuffs have been forbidden to bache¬ 
lors. Family men who lived on mental 
work have been allowed only two meals, 
besides prescribing one meal on certain 
days and even fasting at certain periods 
of the month and finally for those who 
are above sixty, who have determined to 
renounce the wordly affairs, are prescribed 
only one meal to devote themselves to the 
benefit of the country. Thus so mu.;h 
waste of money for luxurious foods may 
be saved and a large amount of' foodstuffs 
may be reserved from time to time, for 
unforeseen circumstances like famine. 

In this connection I cannot but add that 
some very zealous rulers like Rukmangadu 
had gone to the extent , of enforcing 
complete fasts for his subjects once in a 
fortnight besides restricting only one meal 
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on thp days prior and aAer the fast. 
States *in the ancient days strictly guarded 
and preserved, gardens as well as forests 
ttidt yielded fruits for the fruitarians like 
Yogis and Rishis who mainly lived on 
fruits and uncooked diet, besides encourag* 
ing herds of cattle from which dairy 
products rich with vitamins and proto¬ 
plasmic substances essential for the nutri¬ 
tion of the race. Instead of overstating 
the same affair, this article may be devoted 
to a few scientific principles in prescription 
of diet iri ancient India. The following 
eight factors shall be considered in pres¬ 
cribing nourishing diet of any living being. 

1. The foremost factor is “Prakrulhi’*— 

A 

the natural condition of an article of 
nutrition, when a food material is grown 
and developed on the natural sojl and in 
the seasons favourable for its development, 
such' one retains the ingredients and 
potency, it is supposed to have. Otherwise 
we cannot derive the full benefits of nutri¬ 
tion for which it is intended. We observed 
that the natural conditions of the atmos¬ 
phere are spoiled and marred during the 
world war owing to poisonous weapons 
used and contamination of the soil is the 
result in the post-war period. Further to 
extract superfluous yield, stimulating and 
artificial manures like Superphosphates 
of Ammonia, etc., are being used. Hence 
to expect cent per cent healthy and natural 
contents from such yields is a wrong 
estimation. Prakruihi may mean also the 
natural conditions of a being. Hence the 
natural diet of beings shall also be consi¬ 
dered. 


2. The next factor is ‘Karana’ or the 
process adopted to render the material 
suited and amenable for eating. For ins¬ 
tance, there is rice. Unless it is cleared of 
the small particles of earth it contains, 
washed and cooked, we cannot use it in 
its natural state. During this process, if 
it is over-washed without any remnants of 
Bran, which contains natural vitamins, 
washed with dirty water, under-cooked, 
over-cooked, cooked with a poisonous 
matter like roots of tobacco or barks of 
bluxvomica etc., or cooked in a vessel that 
melts away or stimulates, instead of deriving 
the expected nutrition from it it may 
result in disease or even death. In the 
present day’s Dietology no light is thrown 
on the scientific cookery and no hard and 
fast rules arc devised regarding the process 
of cooking. 

3. The third consideration is regarding 
combination of foodstuffs or ‘Samyoga’. 
The technique of combination of food is 
the development of the day in the science 
of Dietology. But ours surpasses the present- 
day development supposed to have been 
made through the research work carried 
out by the experts of dietology. Let me first 
state the so-called uptodate regulations 
of food combinations, then proceed and 
examine our own. The following may' 
briefly be stated as rules of food combi¬ 
nations. 

a. Two starches in a single meal 
cannot be mingled, if so, the result is the 
formation of Mucus, the basic cause of 
diseases, and even death. 

b. Protieds and starches cannot be 
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taken in abundant quantities without the 
required ingredients of neutralisation lest 
it should cause fermentation and acidity. 

c. Sweet articles shall not be combined 
with acid ones at the same time, if so, 
Toxaemia will be the reaction. 

d. Acids and starches shall not be 
combined, if so, acidity may follow. 

e. Non-starchy vegetables may be 
taken with any food substance. 

f. Toasted articles may go with all. 

g. Non>starchy vegetables in the shape 
of salads are freely recommended to make 
the diet balanced. 

h. Leafy vegetables containing proto¬ 
plasm and dairy products rich with vita¬ 
mins as well as animal magnetism, make 
the food self-sufficient. 

There are a number of food combi¬ 
nations that guide the rigime of diet in 
the ancient science of Ayurveda to make 
the diet taken most nutritious and bene¬ 
ficial, without malnutrition. Let us also 
know and examine what they are and how 
they are beneficial. 

In accordance with Ayurvedic Dieto¬ 
logy the following combinations or Sam- 
yogas arc considered to be irrational or 
incorrect. 

1. Samyoga Viruddha^When certain 
foodstuffs are mixed with certain food 
materials or at certain proportions, they 
are changed as either malnutritions or 
even poisonous substances, when mangoes 
or fish are taken with milk, such a combi¬ 
nation is detrimental to health and when 
honey is taken with equal quantities of 
ghee the chemical reaction is a deadly poison. 


2. The next is Samskara Viruddha or 
improper combination. In the process of 
cooking or preparation of foods when 
certain materials which do not agree*are 
mixed during the process of cooking or 
cooked in undesirable utensils etc., imme¬ 
diate result is disease-producing matter. At 
times such things may even produce 
immediate death. For instance, when 
Haardrika (a certain type of dove)* is fried 
with mustard oil it is really dangerous. 
So also when Spinach is oooked with 
gingelly oil it results in disease. ' , 

3. The third one is Desa Viruddha, an 
incori^t combination of foodstuffs of 
zones. In accordance with Ayurveda the 
whole Universe is divided into three 
zones—Anoopa, Jaangala and Saadhaarana. 
When stimulating and hot diet is taken in 
a dry place (Jaangala Desa) or greasy and 
oily materials are eaten in a place of 
moisture (Anoopa-Desa) they cannot but 
be disease-producing. 

4. Our next consideration is Kaalu- 
viruddha. Kaala means seasons—morning, 
mid-day, and night and also age. In the 
prescription of diet due consideration 
shall be paid to the above mentioned 
factors, if not, malnutrition will be the 
result. 

5. The next consideration Is regarding 
digestive capacity (strength of the digestive 
organs like stomach, liver etc.) of an 
individual, which is otherwise called Agni- 
viruddha. If no consideration is paid 
towards one’s digestive capacity, the 
results would be indigestion and malnu¬ 
trition. 
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6. The very next consideration is 
that a^out Saatmya Viruddha. Saatmya 
means oneness with nature i.e. habi* 
tu»ted foodstuffs which constitute the 
parts and parcels of the physical body, 
as we know habit is the second nature. 
If one is addicted to stimulating foodstuff's 
like coffee, unless the accustomed stimulus 
is produced every day theTe can be no 
push in his digestive organs. Without the 
introduction of the accustomed stimulus, his 
system is ^ enervated, and any other 
nutritious -*diet does not suit him without 
such stimulus., 

7. Then comes Paka Viruddha which 
is produced by unlike utensils in which 
the foodstuffs are codked or baked and 
also by undesirable and poisonous firewood 
etc. like the bark of Nux Vomica etc. 

8. Then follows Veerya Vifuddha—if 
one takes hot and cool drinks simultaneous- 
ly or'•like and unlike things at the same 
time, it may result in after-affects or 
derangements in the system Immediately. 

9. Our next consideration is about 
Koshtha Viruddha which depends upon 
the size of the Alimentary tract which is 
allowed to develop or grow. We know our 
stomach is something like a foot-ball 
bladder which expands to any size, when 
one has afiowed it to develop and grow 
in size by taking in large quantities of food 
without any discretion or discrimination. 
It may not grow in .size when one is 
habituated to take lesser and lesser quan¬ 
tities. When sqch is the case if no consi¬ 
deration is paid to the quantity to which 
he is accustomed to take, the result is 


irregular peristalilic action and disturbances 
of digestion. 

10. Another important factor is Krama 
Viruddha which is produced by taking 
foodstuffs without attending to immediate 
calls of nature when refluxities are pro¬ 
duced in the digestive organs which may 
result in malassimilation and inhibition of 
Toxiemia. 

11. The next one is Vidhi Viruddha 
or violating or transgressing all the prin¬ 
ciples that govern the science of diet. 
For instance, when one for sheer temp¬ 
tation, takes food again when his sto¬ 
mach is loaded with foodstuffs and not 
emptied, it will produce a serious digestive 
disorder. 

12» Our next consideration is about 
Hridi Viruddha. Our mind has much to 
do in the process of assimilation. However 
balanced and nutritious a food material 
be, if one has no liking for it, but takes 
it by force or to please any one, It will 
cause diseases like vomiting, diarrhoea 
etc. Hence one’s predilictions shall be 
considered in the prescription of diet. 

13. Then comes Parihaara Viruddha 
ill which an impetus is produced in the 
system for neutralising toxic materials or 
producing the required stimulus for proper 
digestion by taking certain articles of food. 
For instance, for excessive intaking of pork, 
if hot water is drunk in large quantities 
the matter is digested properly. So also 
by taking large quantities of cold water, 
when excessive ghee is taken, the quantities 
of ghee taken is well digested. 

14. The next one is Sampadviruddha 
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i.c., which is caused by taking foodstuffs 
or fruits etc. when their flavours and 
tastes have disappeared by exposure or by 
using them after a long time when their 
natural ingredients cease to exist. 

15. The last but not the least is 
Avastha-Viruddha—wherein hard and tough 
foodstuffs which are not easily digest¬ 
ible are prescribed or given without pay¬ 
ing any heed to one's state of affairs. 
That is to say, when 3 person is physi¬ 
cally or mentally exhausted and enervated, 
if he is given very hard substances for 
digestion, it may produce further ener¬ 
vation and more exhaustion. On the other 
hand, if he is fed with easily digestible 
substances like fruits or buttermilk they 
may add to his energy. 

In consideration of the third factor 
KARANA all these combinations and 
their relative values shall be considered. 

I leave it to the reader to examine 
and decide whether the modern develp- 
ments surpass the regulations of Ayurvedic 
Dietology in any respect. 

Having considered three main factors, 
let us now go into the fourth one, which 
is called Raasi or quantity of food. The 
quantity is again divided into two groups. 
The first one is the main quantity con¬ 
sisting of all types of prepared food sub¬ 
stances taken at one time i.e. Rice, Curries, 
Chutnies, Dhalt, Soups, Curds, Ghee, 
Buttermilk etc., while the second one is 
the combination of each of the various kinds 
of food materials that constitute the main 
quantity. Hence due consideration shall 
be paid to examine and observe if the 


main quantity that consists of several 
other metcrials is well balanced and«' nutri¬ 
tious. To determine the main quantity 
we will have to take the Habit, age, pse- 
fession etc. into consideration. We must 
also consider the harmony and rationality 
of the combination of different types of 
foods therein. 

The factor' Raasi may be compared 
with the theory of calories or heat produ¬ 
cing capacity of various foods, wherein 
the body is compared with a steam engine 
in which foods are burnt like 'coal. But 
the theory of calories has bqen considered 
to be a fallacy, b^use the food is not 
directly used as fuel, it shall be digested 
and assimilated befdre it is oxidized and 
transformed into muscular and mental 
energy. If the general health is impaired, 
the powef of digestive organs is lowered 
proportionately and temporary rest is 
needed, which can be best accomplished 
by a short fast. In the theory of calories 
the physician tells you how much food 
calories one needs for a day in accordance 
with his height, weight, and age. He 
selects and combines the foodstuffs 
according to their caloric value such 
as meat, eggs, sugar, etc., leaving 
fruits, leafy vegetables, organic mineral 
matters, etc., which keep up ‘balance of 
diet by building up tissues needed, which 
should be replaced every minute in place 
of the worn and torn cells and tissues. 
But in accordance with the Ayurvedic 
Raasi, due consideration shpll be paid to 
the combinations spoken of, in addition 
to all the eight factors n,entioned herein. 
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We shall not also lose sight of the princi* 
pies of the balanced diet newly developed 
and expounded by the prcsent<Klay Dieto> 
k>gists. 

The fifth factor for combination is 
Desa-Vibhaaga wherein the original place 
of foodstuffs as well as zonal residence 
of the individual that consumes them are 
considered. This factor * requires some 
explanation. If the articles of food taken 
have been secured from a cold zone like 
the Himalayas, they are generally hard for 
digestion; on the other hand, if they are 
secured from a hot place, they are light 
and easily digestible. Further people living 
in a hot and dry country are accustomed 
to take easily digestible foods while those 
who live in cold zones are accustomed to 
very heavy and hard substances. In this 
respect one’s habits shall also be taken 
into consideration which is generally called 
SAATMYA in Ayurvedic Science. It may 
be a fact that a personage may be inured 
to take hard food, though living in a hot 
zone while another in the cold zone may 
be habituated to.take light foodstuffs. 

The sixth factor is Kaala which means 
seasons, age of the individual and also 
timings of the day such as forenoon, mid¬ 
day and night. The prescription of diet for 
nuitrition shall depend on the seasons of 
the year, as diet generally varies according 
to the season. It requires change of diet, 


so also what can be digested by an adult 
cannot be digeted by the aged persons and 
the young and it is also a fact that light 
foods are taken during breakfast, hard ones 
during the mid-day, and light and easily 
digestable ones are taken during night as 
supper. Therefore special consideration is 
needed in the prescription of diet for age, 
seasons and also diet taken at different 
timings of the day. 

In the Dietetic regime consideration 
shall be paid to the individual capacities. 
That is to say, in prescribing diet one’s 
.profession, stage of life and country shall 
also.be considered. What is suited to one 
may not be suitable to the other, that is 
why it is said that ’One man’s food is 
another man’s poison’ Hence individual 
consideration is otherwise called Upayoga 
in Ayurveda, the diet prescribed shall be 
in accordance with the capacities of the 
individual. 

The last and the eighth factor is 
Upayukta which means regimes or princi¬ 
ples of diet which are to be used or 
prescribed according to individual capa¬ 
cities separately. All these eight main 
factors govern the DIETOLOGY of Ayur¬ 
veda as the main factors. Unless these 
factors are considered there can be no 
rational and correct prescription of diet. 

(To hi contd.) 
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The ianate impulse compels » child to build So it does to a nation conscious of the 
desire to progress loday, the Second Five-Ycjr Plan is under way and India is busy 
with her venous development projects Bombay Slate is contnbuimg its share towards 
the national progress by playing ns assigned role under the Plan. 

Of the total outlay of Rs. 350 28 crores proposed in the Slate's Second Five-Year 
Qan, Rs 167 26 crores were spent during the first three years from 1956 to 1959 
The provision m 1959-60 is Rs 90 18 crores 

Dunng the first three years, food produci'on increased by about 3 36 lakh tons And 
eompared with the position in 1950-51. nearl> ^.000 more pnmary schools were built, 
secondary schools increased by about 1,000 and the number of institutions for highei 
education almost doubled by the end of the third year of the Plan. 

3^29 miles of roods were constructed, 104 new bndges and causeways were built tene< 
ments constructed for Industrial workers were 13,192, (7000more tenements ire expec¬ 
ted to be completed during I959<1960) Houses built for low income groups were •VbO. 

Irrigation, Power. Industrial and other projects are 
making fast progress under the Plan programme 


Bombau State marches ahead 
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THRO* THE LONG HOT SUMMER 



heat and humidity hold no scare 

happy arc chose who handlooms wear 

at home, at work or a-holidaying 

in softest weaves, light as air, bright and gay 

caressing coolness to keep sultriness away 




FABRICS 


DELIGHTFUL • DECORATIVE • DISTINCTIVE 


Handloom fabrics soill shortly be quality-marked and stamped 
for export. Details available from 

ALL INDIA HANDLOOM BOARD 
Shahlbagh House, Wictet Read, Bembay-I 

DA 99/t*h 
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CULTURAL ACTIVITIES IN 1938 


Humiu'uii Kabir, Minister^ Scientific Research & Cultural Afiairs^ India 


Cultuful activities cannot be divided in 
terms 'of years or even decades. Cultured 
forces arc among the most abiding factors 
in human development apd the depth and 
extent of their influence arc largely derived 
from their duration and comparative im¬ 
mutability. We can only refer to certain 
set-backs or accelerations ir/ particular 
aspects of cultural activity, but rarely, if 
ever, do we find cases of period long past. 
When it is dormant, its influence is never 
completely lost. 

It is in this background that we have 
to consider the expansion in cultural 
activities within and outside India during 
the last 12 months. There has been a 
visible shift in emphasis from programmes 
of expansion abroad to cultural consoli¬ 
dation within the country. India’s relations 
with all parts of the world are growing 
fast. This made it inevitable that cultural 
contacts with other countries should show 
a marked increase in independent India. 
India’s past history also demanded such a 
development. For centuries, our relations 
with many countries of Asia were close 


and contacts extended even beyond the 
limits of the Asian Continent. It was only 
during the British regime that our contacts 
were confined to the western world. With 
the attainment of independence, old 
relations with other areas of the world 
hav^; been restored. Direct governmental 
initiative and non-oflicial agencies of 
various types have co-operated in reviving 
old associations. While maintaining these 
programmes, the last twelve months have 
been marked by an increased emphasis on 
cultural exchanges among the different 
regions of India. 

Even a casual visitor is struck by the 
immense variety of India’s cultural life. 
The range of physical and climatic features, 
the number of languages, the differences 
in religion, customs and institutions and 
the wealth of her artistic traditions have 
combined to make India an epitome of 
the world. Such wealth and variety have 
made Indian culture rich and interesting 
but the vastness of the country and the 
wide diversity of the different regions have 
made economic and political consolidation 
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difficult. In the past, there has been a 
broad unity of sentiment but we have not 
had a close-knit and organised economic 
and political system. Perhaps it was not 
possible to establish such a system without 
the modern improvements in the means 
of transport and communication. 

The establishment of Indian Republic 
has for the first time in recorded history 
given us a united democratic State. Con¬ 
ditions have for the first time been created 
today for the evolution of a nationhood 
that will combine the widest variety of 
local cultures with a basic Indian unity. 
This can be consolidated only if there is 
free and constant exchange among different 
parts of the country. One of the most 
important developments in the current year 
has been the acceptance of a programme 
of cultural exchanges within India. This 
is intended not only to promote the 
cultural and emotional integration of the 
Indian people but also to enrich life in 
each region by bringing into its horizon 
the immense variety of cultural manifes¬ 
tations in other regions of the country. 

Another development during the current 
year has been the increased emphasis on 
the enrichment of the modern Indian 
languages. The Sahitya Akademi has for 
some years been working on a programme 
for the translation into other Indian 
languages of selected classics from foreign 
languages as well as from every one of 
the major languages of India. In addition, 
a programme has now been undertaken 
for providing in each important language 
of India the major facts of scientific know¬ 


ledge and cultural achievement of man. 
The programme is still in its initial stages, 
but it is hoped that before the end of 
the third Five-Year Plan, this programme 
will make it possible for any Indian to 
know whatever is of importance in any 
field of ancient and modern knowledge 
through books published in his own mother 
tongue. * 

Substantial advances have also •been 
made in the development of Indian 
museums. The Salar Jung Mijscum of 
Hyderabad has been taken ovef by the 
Government of India with a view to 
developing it as* a National Museum for 
South India. In addition, substantial 
assistance has for thc'first time been given 
to State Governments and private agencies 
for re-organising and developing museums 
in their cliargc. The first issue of the 
Museum's Annual Review was published 
towards the end of 1958. The constrdCtion 
of a fire-proof building to house, among 
other things, the invaluable spirit collec¬ 
tions of the Zoological Survey of India 
has been pending for almost 40 years. The 
foundation stone of this building was laid 
last December and it is hoped that it will 
be completed within about two years. 

'There have been important additions 
to our knowledge of pre-historic India. 
Excavations have revealed important new 
sites of Buddhism in Orissa and confirmed 
that the so-called Indus Valley Civilisation 
spread far to the south and the east. A 
museum is being set up at .Lothal which 
will be the most important museum of 
this civilisation within Indian territory. 
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A beginning has been made with the study 
of Assyriology and Egyptology in order 
to determine more clearly the relations 
bf ancient India with these contemporary 
civilisations. The year has also seen the 
institution of a school of training in 
archa:ology and enactment of legislation 
bringing our archaological law more in 
conformity with modern * demands and 
modern trends. 

Tagore Birth C«itenary 

For telebrating the Centenary of the 
birth of Rabindranath Tagore in 1961, a 
strong Central Committbe has been set 
up with Mr. Jawaharlal ’Nehru as Chair¬ 
man. State Committees have been or are 
being formed to carry out the programmes 
on a nationwide scale. It has been decided 
that the headquarters of the three National 
Akademies—the Sangeet Natak Akadcmi, 
the Lalit Kala Akademi and the Sahitya 
Akademi—will be named Rabindra Bhavan. 
The Central Government has initiated a 
programme of assistance to State Govern¬ 
ments for settiog up theatres in State 
Capitals to mark the occasion. The three 
Akademies are also preparing their own 
programmes for celebrating the Centenary 
in a befitting manner. 

Tagore was Indla*s first cultural 
Ambassador in the modern age. It is 
therefore fitting that his Centenary should 
be an occasion for promoting closer 
cultural contacts with many countries in 
the world. Programmes have been initiated 
in the U.S.A., U.S.S.R. and many other 
countries for commemorating the occasion 


in a suitable way in recognition of Tagore's 
eminence as a poet and the importance 
of his message of friendship and goodwill 
among peoples of the world. Ceylon cele¬ 
brated during the year the Silver Jubilee 
of an educational institution established in 
accordance with Tagore’s educational 
ideals. Many other countries will undertake 
programmes of publication of his works 
and exchange of delegations, exhibitions 
and books during 1961. 

Perhaps the most important programme 
in the field of external cultural relations 
'during the current year was the organi¬ 
sation of an exhibition known as Five 
Thousand Years of Indian Art. The initia¬ 
tive was taken by scholars and art lovers 
of West Germany. Some of them came 
to India to make a special study of avail¬ 
able exhibits and make recommendation 
for their collection. About a thousand 
exhibits from the earliest Harappa and 
Mohenjodaro seals and Mauryan sculp¬ 
tures to late MedUeval bronzes and modern 
handicrafts are at present in view in Villa 
Huegel in West Germany. This exhibition 
is expected to visit later Switzerland, 
France, Austria, Czechoslovakia, Italy, 
Great Britain and the U.S.A. 

Among other important programmes 
of cultural exchange may be mentioned tlje 
visit of Indian scholars and artists to 
Lf.S.S.R. and other European countries, of 
Buddhist scholars and monks to Japan 
and of a Japanese team of archaeologists 
and professors to India. A Soviet Puppet 
Theatre delighted large audiences in some 
of the major cities of India. A delegation 
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of dancers and singers from Ceylon gave 
performances not only in big cities but 
also in a village near Delhi. 

Gifts have been made to libraries and 
cultural institutions in different parts of 
the world. Scholarships have been given 
to foreign nationals learning Indian 
languages and Indian nationals learning 
foreign languages. A very large number of 
scholarships have been received from over 
20 foreign Governments and organisations 
for the study mainly of scientific and tech> 


nological subjects. It is of interest to note 
that the largest number of scholasships 
offered for training or post-graduate studies 
was made by West Germany. •* 

India has also offered a large number 
of scholarships to nationals of IS countries 
who are studying various subjects of 
scientific, technical and cultural interest. 
These exchangeli of scholarships have not 
only been of direct benefit to the recipients 
but have even larger long-term implications 
for the countries concerned. 



'Wfi shouldve asiced 
Mercury Travels...' 

Getting lost used to be romantic. Today, 
the traveller can get lost before he even 
starts what with health certificates, pass¬ 
ports, visas, foreign exchange, customs 
regulations, baggage and freight, hotel 
reservations and also reservations by 
land, sea or air. 

Don't get frustrated, consult the people 
who Know the modern jungle, call Mercury’s. 



MERCURY TRAVELS (iKDiA) priyatb ltd. 

OBEKOI GRAND HOTEL, CALCUTTA. PHONE: 23*6051 (5 LINES) 
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ONE WOKLD IDEAI. EOK MANKIND TODAY 


Y. B. Chavan^ Chief Minister, Bombay 


Two xlecades ago, a very powerful 
factor In our life, viz. the Second World 
War landed us—most of tis if not all—in 
a realisation which is the* basis of action 
today. The realisalioA was that mankind 
stems from one origin, that there is nothing 
like the East and the West and the 
boundless ability of one group* of human 
beings to master material advantages is 
of n-Aich less importance to us than our 
relations with ourselves and our fellowmen. 
The impact of that War on both the 
Oriental and Occidental Societies awakened 
both to the inlinjte value of the individual 
to the dignity and rights of man, and to 
the need for a revival of faith which is 
the fulfilment of the spirit. 

Old India < 

It was indeed a welcome development 
that we were forced by circumstances to 
abhor physical power beyond a degree 
that is necessary for the enjoyment of a 
healthy life. But this was not the first time 
when the value of mutual appreciation or 
of mutual understanding and of human 


kinship had dawned on us. We in India 

do not need to be told. The history of 

this country is witness to the regard in 

which concepts of universal brotherhood 

and world government has been held for 

ages, and the sacrifices which the people 
% 

here had to make in order to translate 
those concepts into realities. 

1 am not suggesting that men here were 
better or wiser than their counterparts 
elsewhere or that they did not have their 
imperfections, unworthy ambitions or social 
vices. But no empires, such as we know 
them today, were ever born here nor did 
this country ever become the seat of terror- 
mongering dictators or emperors who 
annexed every country where their hands 
reached and obliterated everything they 
disliked or who by their fanaticism created 
an awesome suspense in countries whei^ 
their hands did not reach. Perhaps because 
the limitations which village republics im¬ 
posed upon them, individuals in this 
country did not have the power to gratify 
their ambitions in a dangerous manner. 
And once the wings of vicious ambition 
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were clipped, communities in India perhaps 
began to see and cherish the ideal of love 
and understanding, of brotherhood and 
forbearance. These virtues, in the ages 
that followed, were carried perhaps too 
far and the result was that a peace-loving 
community in their desire to appreciate, 
admire and imbibe the cultural fineries of 
foreigners were confronted with and had 
to submit to foreign rule and subjugation. 

New India 

Today, India has awakened to a mood 
which is a little different from that of the 
Western countries. This mood is that it 
will continue to regard her age-old con¬ 
cepts of universal brotherhood and human 
understanding with all sincerity, but it 
will tolerate no more inroads on her 
freedom and sovereignty and that without 
these two pre-requisities, the noblest con¬ 
cepts of social relations will be all an 
aimless talk. 1 have not made the foregoing 
observations to draw a contrast. There is 
no disharmony in the picture that we see 
before our eyes—of the West realising 
their need for world brotherhood and of 
India and other countries of the East 
standing up and gazing at the grand 
horizons of freedom. If anything, the two 
make complementary sides and each has 
something very vital to give to the other 
to make the world a really happy place 
to live in. 

Universal Outlook 

The process of appreciating Western 
culture, as far as India is concerned began 


long ago. It looks as if it is ingrained in 
the make-up of the people here. A* look 
at the newspapers should be convincing. 
There is not only more of news about th& 
West, there is also an emphasis on the 
developments in the West and very often 
we see the events in Cyprus and Israel and 
GrecM getting - more prominence than 
events of a loc&l nature. I am sure elderly 
people will recall primary text books of 
forty years ago carrying stories of George 
Washington, of Alexander the Great and 
Columbus and the secondary school text 
books of Booker T. Washington, IHorence 
Nightingale, NelSon, Napoleon, Garibaldi, 
Mazzini, Sir Walter Raleigh of the dis¬ 
covery of America, oV the London police¬ 
man, the tales of Troy and many others. 
Most of them certainty deserved a place 
in those books and I have no doubt they 
still enjoy the reverence which the stories 
evoked in the minds of all us. Buf one 
cannot help the question occurring to one’s 
mind whether Indian personalities were 
considered eligible for inclusion in the 
text books of Western Schools and Colleges 
and in what proportion. Going beyond 
the school stage, one cannot help other 
similar questions^how many stories on 
life in India were translated for renders 
abroad. How many countries *have full 
books devoted to the life and works of— 
say Kalidasa for example ? And Shankara- 
charya ? And Tukaram ? And Tulsidas ? 

Exchange of Ideas 

It is necessary that our people connected - 
with secondary education should understand 
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that their role would consist more in the 

i 

transmission of stories on Indian life, 
Indian culture^ religious beliefs, traditions, 
Iferoes, warriors, statesmen, philosophers 
and saints. They will do well to recognize 
that the West wants to learn those eternal 
values of life which our saints practised 
and preached. There is no dearth of 
material on this score. If they want to do 
it all* these days but could not do it for 
want of a medium here is a grand 
medium. 


But I am actually anxious for material 
to flow from the West. I do not want to 
be misunderstood that India does not 
need any more lessons. The more of them, 
the more welcome they are; only the 
choice has to be made by our experts, 
keeping in view the attitude of our boys, 
needs of our economy and the aspirations 
of our Republic. The love for life has to 
be cultivated in younger generations so 
that they may grow into strong healthy 
and happy beings (I.P.S.) 


..be there in a 




« Succesi |d any walk of life it t; 
|tlMsunbl« tenuition. It it all Uie more 
when it k achieved through cooscientMua 
■kilirul application of eRorta for the specific 
object ofsood-will and trust. 
ZanduV.euebiished in 1919 is one ofthe pioneers 
tn ihe^iharmaeeuUcal Geld in India. They have put 
into the market varioui Ailopatlile. Ayurvedic 
anti Biological product} of high efltcacy. to alleviam 
the sufierings of humanity and lead 
them to tullcr happier life. 


z a n d u 
pharmaceutical works 


ltd.p 

Gekhale Road South. BOMBAY 28 


Orvhif 
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POLICY ON TRADITIONAL CHINESE MEDICINE 


The Party’s policy on traditional Chinese 
medicine is an important policy in our 
work in medicine and health. Owing to 
the fact lhat the health administration, for 
a period in the past, did not thoroughly 
carry out this policy, our^work in medicine 
and health suffered very, serious setbacks. 
In the last two to •three years, after this 
mistake had been criticized and rectified, 
the work in traditional medicine has pro¬ 
gressed, and definite achieverAcnts have 
been obtained. In most places suitable 
arraagements have been made for tradi¬ 
tional style doctors in clinica( work and a 
great number of them have joined health 
organizations and hospitals at the basic 
points. Many provinces and municipalities 
have established colleges and schools of 
traditional medicine and the system of 
apprenticeship under traditional style 
doctors is being widely practised. Research 
work in traditional medicine and pharma¬ 
cology has been started, and the collecting 
of tested remedies and unpublished pres¬ 
criptions is being carried out. Western 
style doctors are takihg up the study of 
traditional medicine and some have already 
graduated from the full-time courses 
especially opened for them to study tradi¬ 


tional medicine. The production, processing, 
marketing of traditional drugs have been 
expanded and their use has been increased. 
As a result of these measures, more and 
more people have come to recognize and 
acknowledge the effectiveness of traditional 
medicine and drugs in many diseases. It 
is now well known that traditional medi¬ 
cine has a rich store of drugs and prescrip- 
tions'of proved value. But aside from drug 
therapy, there are, in traditional medicine, 
other therapeutic methods such as acupunc¬ 
ture and moxibustion, t’uina (the system 
of manual therapy -Ed), and Chi’kung 
(the system of breathing treatment—Ed), 
Traditional methods of treatment give 
comparatively satisfactory results in the 
treatment of epidemic encephalitis type B, 
dysentery, acute appendicitis, arthritis, 
neuralgia, burn, bone fracture and dislo¬ 
cation, and numerous skin diseases. In 
regard to diseases such as hypertension, 
late-stagc schistosomiasis Japonica, hepatic 
cirrhosis, chronic nephritis, aplastic anemia, 
etc., traditional medicine has also proved 
its definite therapeutic value. Indeed, more 
and more facts testify to the important 
role of traditional medicine in preserving 
the health of the people. 
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On November 18, 1958, the Central 
Committee of the Chinese Communist 
Party published Us endorsement of the 
report of the Party Committee of the 
Ministry of Health summarizing the 
experience in carrying out full-time training 
courses for western style doctors to study 
traditional medicine. In the text of the 
endorsement, the Central Committee once 
more clearly pointed out that “Traditional 
Chinese medicine and pharmacy summarize 
the experiences gained in the course of 
thousands of years by the Chinese people 
in their struggle against disease. They 
embody a great wealth of practical ex¬ 
perience and theoretical knowledge. They 
arc a great and valuable treasury which 
must be fully explored and enhanced. We 
must organize our forces to thoroughly 
study and systematize them”. The Central 
Committee instructed the various provinces, 
municipalities and autonomous regions to 
establish, where conditions permit, a 
special two-year full-time course in tradi¬ 
tional medicine. It specified that such 
courses should enrol 70 to 80 students 
who should be of medical college standing 
with two to three years* clinical experience. 
By the winter of 1960 or the spring of 
1961, there will be in the whole country 
some 2,000 highly qualified doctors skilled 
in both western and traditional medicine; 
and possibly some of these will have 
become highly proficient in their task. 
The Central Committee also emphatically 
pointed out that “This is an important 
matter that should not be neglected’*. 
Since the publication of this endorsement 


there have been new developments in the 
the study of traditional medicint: by 
western style doctors. Our ^ork in tradi¬ 
tional medicine is now going forward 'at 
an ever increasing tempo. 

However, we cannot by any means be 
satisfied with the results already achieved. 
We must realize that many shortcomings 
still exist in bur actual work. It cannot 
be said as yet that the Party’s policy on 
traditional medicine has been carried out 
sulTicieiitly well, and that people ah have 
a correct understanding of this p6licy. Nor 
can it be said that the bourgeois nihilistic 
ideology of rejecting all national heritages 
is no longer doing harm. The Parly’s 
policy on traditional medicine must be 
fun her implemented so that every medical, 
pharmaceutical and health worker, and 
especially every health administrative 
cadre, will have a clear and correct under¬ 
standing of this policy. The errdheous 
attitudes of slighting and discrininating 
against traditional medicine and pharmacy 
must be further rectified. These important 
tasks still confront the health administration 
today. 

There exists in the ranks of our health 
workers the question of the relationship 
between doctors of western and traditional 
medicine. There also exist in the future 
development of our medical science the 
question of the relationship between 
present-day medical science and our 
traditional medical science. The existence of 
these two questions is a tresult of the 
historical conditions of medicine, pharmacy 
and health work in our country and must 
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be correctly solved according to the actual 
requirements of our more than 600 million 
people and to the laws of development 
of science. l*his is the basis on which the 
Party put forward Its policy on traditional 
medicine. 

Ours is a vast and densely populated 
country. For a long period our people 
lived in a state of poverty and cultural 
backwardness, and consequently suffered 
seriously from disease. This makes our 
medical, pharmaceutical and health work 
all the more heavy. In order to solve the 
probleift of ^medical, pharmaceutical and 
health work for the broad masses of the 
people, we must mobili^ all possible 
medical, health and technical forces. 
Western style doctors arc trained in present- 
day science and have command of present- 
day medical technology usiiilg modem 
equipment; they are able to cure a great 
manjt diseases. Therefore it is imperative 
that we enlist their utmost, efforts in 
preserving the health of the people and 
unite with them so that they serve the 
people well. There is not the least doubt 
about this. But, by relying on western 
style doctors alone, we would be far from 
accomplishing our tasks of combating 
disease. We have a great number of tradi¬ 
tional style doctors who, though mostly 
not trained in present-day science, are well 
versed in the medical and pharmacologic 
sciences and experiences in treatment 
accumulated through thousands of years 
by our people. 

They are also able to cure a great 
many diseases, including some diseases in 


which western medicine is rather ineffectual. 
Therefore, it is imperative that we also 
enlist their utmost efforts in preserving the 
health of the people and unite with them 
so that they serve the people well. There 
is also no ground for any doubt about 
this. Should we disregard the force com¬ 
posed of traditional style doctors, and 
fail to set in motion and organize it 
together with the force composed of 
western style doctors, it would be tanta¬ 
mount to ignoring the people’s need of 
medical care and drugs, ignoring the 
people’s suffering and well being. At a 
conference of cultural and educational 
workers in the Shensi-Kansu-Ninghsia 
Border Region held in October 1944, 
Comrade Mao Tse-tung made the follow¬ 
ing remark : 

"The mortality rate in this border 
region is high both in human ■ beings 
and in livestock, yet a great many 
people still believe in witchcraff and 
sorcery. In these circumstances, it is 
impossible to solve this problem by relying 
solely on doctors with modern training. 
Of course, doctors with modem training 
are better than those of the old school, 
but if they do not concern themselves 
about the sufferings of the people, train 
more doctors and veterinary surgeons in 
the border region and help them to makd 
some improvement, then they will be 
actually helping the proponents of witch¬ 
craft and showing cruel indifference to¬ 
wards the high mortality rate of men and 
cattle". 

Although this remark was made by 
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Comrade Mao Tse-tung in reference to 
the actual conditions existing in that border 
region at that time, it is a penetrating 
analysis of the need for western and tradi* 
tional style doctors to unite and cooperate 
with each other in principle it applies to 
the condition existing in the whole country. 
Only by close unity and cooperation can 
western and traditional style doctors 
together overcome the enemy, disease. 
What has happened in the past few years 
has forcefully borne out this fact. Because 
western and traditional style doctors 
combined their .forces in treating and 
preventing disease, the problem of shortage 
of medical workers was solved. And aside 
from this, as a result of the technical 
cooperation between traditional and western 
style doctors, each striving his utmost and 
overcoming his own defects, each learning 
from and helping the other, the effectiveness 
of preventive and therapeutic measures 
has been greatly enhanced. Much experience 
has been gained in this respect in many 
places; we should be active and widely pro- 
pagate these experiences in order to further 
strengthen the unity and cooperation 
between traditional and western style 
doctors; and the therapies by traditional 
methods and by combined traditional and 
western methods which have been proved 
effective should be given all possible 
popularization. 

It is the duty and responsibility of our 
medical and pharmacological workers to 
study and systematize our medical and 
pharmacological heritage in order to raise 
it to the level of present-day science. 


Science belongs to the whole of mankind, 
and in its development all countries* have 
contributed their share. Wc too have made 
our contribution. In the past our country 
made important achievements in medicine 
and pharmacology; in the future we shall 
have more and more. The task of our 
medical and pharmacological workers is 
not only to gain over-all command of 
present-day medical science and to strive, 
along with medical workers the world 
over, for our own achievements, in prob¬ 
lems urgently awaiting development or 
solution in present-day medipal 'science, 
such as antibiotic research, cardiac surgery, 
brain surgery, the application of radio¬ 
active isotopes in Inedicine and cancer 
research, but also to strive for achievements 
in studying and systematizing our medical 
and pharmacological heritage. All sciences 
are developed by the people on the basis 
of the knowledge acquired by their prede¬ 
cessors ; the* same holds true for medical 
science. Present-day western medicine is 
the continuation of old European medi¬ 
cine. Only, in the last twq or three centu¬ 
ries it has developed with the aid of 
modern natural sciences into a new stage 
and has become the world medicine of 
today. Our traditional medicine incorporates 
all the observations and analyses of diseases 
and clinical experiences of our medical 
workers throughout the ages. Although, 
limited by historical conditions, they were 
not able in their work to profit by the 
modern natural sciences, and, consequently 
their observations and analyses contain 
unavoidable inaccuracies, which should 
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be revised in the light of modern science 
and • technology; yet facts show that in 
their rich practical experience and theore¬ 
tical knowledge arc indeed hidden many 
valuable things, deserving of the appellation 
of *rich treasury*, which we must inherit, 
develop and enhance. Comrade Mao Tse* 
tung has pointed out to us that in the 
long feudal ages we created a brilliant 
ancient culture. The attitude we should 
assume towards this ancient culture should 
be one of absorbing its essence and 
discarding the waste. This is an indispen¬ 
sable *condjtion for the development of 
the new culture of oui» country. In our 
medical and pharmucvlogical heritage, 
there also is a groat wealth of scientific 
value, and we must earnestly absorb it. 
This also is an indispensable condition for 
the development of our hbw medical 
science. And to explore and systematize 
this* rich treasury present-day scientific 
methods must be employed.* Undoubtedly, 
exploring and systematizing of our medical 
and pharmacological science in our country, 
enable our m^ical and pharmacologic;il 
workers to make more creative contri¬ 
butions to the world medicine of today, 
and be instrumental in the development 
of our own unique school of medical 
science. These obviously are beneficial to 
the development of not only our national 
heritage but also modern medicine. The 
Party calls upon western style doctors to 
study traditional medicine precisely because 
th^ have definite knowledge of present-day 
science. They should take up this noble 
task of studying and lystematizing our 


medical and pharmacological heritage as 
a duty which admits of no excuse. In short, 
the nihilistic tendency of deprecating our 
national cultural legacies is wrong, but 
equally wrong is the idea that these 
legacies can be systematized without utili¬ 
zing present-day science. Medical and 
pharmaceutical workers throughout the 
country should all have a clear under¬ 
standing of this issue. 

Natually, in order to do well the work 
of studying and systematizing our medical 
and pharmacological legacy we cannot 
-rely upon workers in western medicine 
alone, but must have the close co-operation 
of doctors of both western and traditional 
medicine. In this work, neither party 
should remain satisfied with their old ways 
and methods. Traditional style doctors 
who have the necessary qualifications 
should take up the study of anatomy, 
physiology, bacteriology, pharmacology and 
other branches of modern basic medical 
science. Western style doctors, on the 
other hand, should also adopt the attitude 
of getting at the truth by verification of 
the facts. They should not limit themselves 
only to the sphere of scientific knowledge 
in present-day medicine and rightly dismiss 
those therapeutic methods in traditional 
medicine which for the time being are 
inexplicable in the light of present-da\ 
science. It n.ust be remembered that 
scientific knowledge forever continues to 
develop. Mankind’s knowledge In medical 
science today is still limited ; there are still 
a great many diseases that cannot be 
cured, or cannot be explained, or, though 
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possible to q^e, cannot be fully explained. 
Therefore this knowledge must be conti¬ 
nuously enhanced. Since our traditional 
medicine and pharmacy are the product 
of our people's struggle against diseases 
over thousands of years, research in and 
systematization of this rich legacy must of 
necessity be of value in conquering new 
territories heretofore unconquered by 
present-day medical science. If we adopt 
an attitude of self-satisfaction with our old 
ways and methods, it will be detrimental 
not only to the research in and systema¬ 
tization of our medical and pharmacolo¬ 
gical heritages, but also to the development 
of present-day medical sciences. 

Research in and systematization of these 
subjects is by no means an easy task, but 
one which entails long and arduous en¬ 
deavor. Therefore, aside from having a 
comparatively high theoretical grounding 
in medicine and a certain amount of clinical 
experience as stipulated in the endorsement 
of the Central Committee on November 
18, 1958, the western style doctors under¬ 
taking this work should wholeheartedly 
and resolutely dedicate themselves to it 
as a life-long cause. Also a part of the 
workers with the above qualifications 
should be selected and conditions provided 
so that they can devote the necessary time 
and energy to the research in and syste¬ 
matization of our medical legacy, just as 
workers in other fields of medical science 
are enabled to devote time and energy to 


do research. Only thus can we hope, in 
a few years’ time, to obtain outstanding 
scientific results in this work. Here it must 
be pointed out that a passive attitude will* 
not do; nor will impatience. Of course, 
aside from the western style doctors who 
are transferred to study traditional medicine 
and pharmacy on a full-time basis so that 
they may specialize in research work in 
this field, we should also call on other 
western style doctors to take up part-time 
study, where feasible, on a voluntary basis 
and on the principle of studying their own 
specialities. But we should not,require all 
western style doctors unconditionally to 
study traditional medicine. This would add 
more difilculties to their already heavy 
burden of work. 

Earnest Implementation of the Party’s 
policy on traditional medicine is the key 
to strengthening the unity between tradi¬ 
tional and western style doctors in order 
to better serve the people, and also the key 
to accomplishing our work in research in 
and systematization of our medical and 
pharmacological legacy. We expect the 
health administration at all levels to unite 
all the traditional and western style medical 
workers, do their best to correctly carry 
out this policy, and achieve further* success¬ 
es in their work.—People’s Daily editorial 
of January 25, 1959 entitled “Earnest 
Implementation of the Party’s Policy on 
Traditional Chinese Medicine’’. 
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AN OUTLINE HISTORY OF AYURVEDIC 
SYSTEM OF TREATMENT IN NEPAL 


Ayurvedacharya Kaviraj Mukti Nath Shanna, Assist. Director, Dept, of Ayurved, Health 
, Services. H.Af's (jovernment of Nepal 


Inspitc of innumerabk: political changes 
from long ago, the Ayurvedic system of 
treatment, under government protection, 
was in a highly developed stai^e upto 1880s 
us the only nationally recognised system. 
As a result of that, there are preserved in 
the* National Library such books as 
Lankabatar, Many Wonderfsl Experiments 
carried on by Saint Nagarjuna, Charak 
Samhita, Chikitsamrita, Nidan by Millhan, 
Nadi Pariksha ^Pulse Examination), Biswa- 
nath Prakash, Yogsara, Yogmanjari, Siddha 
Sara Samhita, Nilkantha Sangraha, Rasa 
Rhidaya, Yogratna Sangraha, Todalanand, 
Uluka Kalpa, Rasaraja Lakshmi etc.~ 
works in ancient script that came out more 
than 1400 years ago. A medical Institute, 
established during the Lichhave period for 
preparing medicines of and treating in 
quicksilver and the oxide of mercury is 
still in existence. 

The ancient method of preparing medi¬ 
cines from quicksilver and the oxide of 


mercury is being incessantly practised in 
this institute till these days. In the past 
there were no hospitals for housing the 
sick people but, in cases when among a 
king’s subjects some fell 111, drugs were 
caused to be distributed from the pharma¬ 
cies. 

In those days there was no separate 
provision for hospitals to maintain health 
of the people living outside the capital. 
Nevertheless, all district magistrates were 
accompanied with one Vaidya each and 
it was, through them that the local people’s 
health was looked after. 

In military too, Vaidyas were appointed 
for each of the various battalions. It was 
due to their services that the commandants 
and the militia in general were kept in 
sound health. Vaidyas had accompanied 
the troops, as health officers, from Nepal 
to India in two Great Wars, and for their 
valuable services they were awarded with 
various medals. Those Vaidyas arc still 
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living. Bui ihis system of commissioning 
Vuidyas in the military has been eliminated 
since 1957 on the advice of the Indian 
Military Mission to Nepal. 

European doctors first made their . 
appearance in Nepal when it established 
diplomatic relations with British-India. A 
hospital was opened at the Legation in 
Kathmandu and doctors were appointed 
to look after the health services of the 
diplomatic mission. At first the Rana 
Prime Minister, and then by his orders, 
some other persons of his favour began 
making use of those doctors for the sake 
of pompousness. 

Vaidyas used to be included as health 
officers in all Nepalese missions to China 
till 1905. Nepal and China regarded mutual 
exchange of knowledge in the field of their 
respective system of therapeutics as bene¬ 
ficial to both. 

When a Nepalese delegation, headed by 
the then Prime Minister Jang Bahadur 
Rana, visited England, a Vaidya was 
included in the team as health officer. And 
in both of the missions mentioned above 
the Vaidyas from Nepal were held in high 
esteem. 

It was quite natural that the neighbour¬ 
ing British-India should have its influence 
over Nepal. Hospitals on European style 
were being established throughout the 
world. As such, the then Government of - 
Nepal opened an English school and two 
separate hospitals, for mate and female 
patients, in Kathmandu on European style 
during 1890s. 

Now, though there arc larger number 


of hospitals run on European stylej 98 
per cent of the populace get their h^lth 
protection by t.he use of herbs of the 
local soil under Ayurvedic system. Lat^ 
Prime Minister Chandra Shumshere, a 
lover of Ayurvedic system of treatment, 
caused an Ayurvedic hospital, with expert 
Vaidyas to supervise the inner and outer 
flanks of it, to" be opened in Kathmandu 
in 1919. He patronised the Ayurvedic 
system to protect it from the invasion of 
Allopathy that had swept over the neigh¬ 
bouring country. The capital’s' ^health 
service was catered through tkis hospital. 
An Ayurvedic college, too, was opened in 
Kathmandu. The'college imparted know¬ 
ledge upto Acharya grade and arrangement 
was also made for granting degrees to the 
students. , 

The then government, having been highly 
impressed by the achievements of the Ayur¬ 
vedic system, cau.sed an Ayurvedic insfltute 
to be opendd at the various districts of 
Nepal. These institutes were kept under the 
supervision of competent Vaidyas. The 
use of local grown herbage meets the 
requirements of the people. At present 
there are 62 Ayurvedic hospitals scattered 
throughout the country. 

The present ruler of Nepal has, full faith 
upon the Ayurvedic system of treatment. 
That is why, in accordance with the tradi¬ 
tions, the king has appointed some Vai¬ 
dyas—prominent and learned ones—as Roy.il 
Physicians to look after his health. 

For the development of Ayurveda, His 
Majesty has made up his mind that there 
should be established a separate directorate 
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for Ayurveda department different from 
the Health Services. During his tour 
through the^ country, sanctions were given 
for establishing a large number of Ayur¬ 
vedic institutes. The king also raised the 
salary of the head of existing Ayurvedic 
hospitals—thus encouraging all brethren 
of this profession. 

His Maiesty*s Government has included 
in the country’s First Five Year Plan the 
following schemes : 

a) .the number of beds in the Ayur- 
* vedic Hospital to be raised to SO, 

b) ISrbcdded three more Ayurvedic 


hospitals to be opened in the plan 
period, and 

c) 43 more hospitals run on Ayur¬ 
vedic lines to be opened in 
different parts of the country 
proportionate with the popu¬ 
lation of the corresponding areas. 

The present government, which is a 
representative government of the people 
and whose personnel are permeated with 
nationalistic ideas, is determined to carry 
out these schemes for the welfare of the 
people by making use of immediately 
effective local drugs. 



Anumakaradhwaja 
SHADGUNA MAKARADHWAJA 


IN ACTIVE FORM 


Pure Shadguna Gold treated variety 
of Makaradhwaja, reduced by a 
powerful disintegrative process to 
particles of infinitesimal size and 
of greatly increased activity and 
then compressed into tablets. 

It Is more convenient to 
use and is uniformly 
active and effective 
than ordinary 
Makaradhwaja. 

A phial contains : 

14 tablets (7 full doses) 
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KAYACHIKITSA AND THE PRESENT 


Prof. C. DwarakaDalh, Head of the Department of Kayachikitsa, Post-Graduate Training Centre 

in Ayurveda, Jamnagar 


Thc5 only branch of Ayurveda of old 
which has survived many an adverse vici- 
ssitude^historical, politiqil and olhers--is 
Kayachikitsa. In the* course of its long, 
albeit chequered career, this great branch 
of Ayurveda was a contemporary of many 
medical systems—the Egyptian,' Sumerian, 
Grecian, Chinese and, during the middle 
ages^ the Arabian. While its ancient and 
medieval contemporaries have been gathe¬ 
red into the limbo of Time, the Kaya¬ 
chikitsa of Ayurveda, though very ancient 
in origin, has not only survived but is 
today witnessing the growth of yet another 
virile contemporary in the modern Euro¬ 
pean system of medicine variously called 
as the allopathic system, western medicine, 
modern Scientific medicine and so forth. 
The challenge from the latter, though 
seemingly unequal and overwhelming, re¬ 
sembles that of a strong and arrogant 
youth, thrown at an old but wise man. 
As usual, arjogance discards, while wisdom 
accommodates and adapts. It has been the 
unique feature of Indian quMmk. Ayurveda 


is an important aspect of this culture— 
throughout the ages while it has gone 
on .assimilating the valuable and signi¬ 
ficant features of other cultures and 
thus renewing itself, it has all the time 
remained rooted in its own cultural excell¬ 
ences. It is perhaps its broad-based doct¬ 
rines, catholicity of its outlook, capacity 
to assimilate and adapt itself that contri¬ 
buted, in no small measure, to the sur¬ 
vival value and intrinsic utility of K&ya- 
chikitsa. 

In its palmy and progressive days, 
Ayurveda had eight branches— 
viz., (i) KSyachikitsa (Internal Medicine); 
(ii) SSlachikitsa (Psdiatrics); (iii) Graha- 
chikitsa (Psychiatry); (iv) Ordhwangachikitsa 
(Otto-Rhino-Laryngology and Ophthalmo¬ 
logy) ; (v) Shalyachikitsa (General-surgery);^ 
(vi) Damshtrachikitsa (Toxicology); (vii) Ja- 
rachikitsa (Rejuvenation and Geriatrics) and 
(viii) Vrishyachikitsa (Therapy with aphro¬ 
disiacs). 

By about the fifth century B.C. the 
teaching and practice of Medicine is seen 
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to have already crytallised into two main 
and highly specialised schools viz., the 
Atreya (Charaka) School of Physicians 
(Internists) and the Dhdnvantariyas (Sush- 
ruta) School of Surgeons,' analogous to 
the Royal College of Physicians and the 
Royal College of Surgeons, of England 
today. At one stage, Bnlachikitsa (Paedia¬ 
trics), CrahachikUsa (Psychiatry), Jortichi- 
kilsa (Rejuvenation and Geriatrics and 
Vrishyachikilsj (Therapy with aphrodisiacs) 
became part of Koyachikitsa, and the 
treatment of the diseases of the eye, ear, 
nose and throat^both medical and surgi¬ 
cal—became part of the much wider branch 
of Ayurveda, the Shatakyatantra and 
the entire surgery then became known as 
Shalya’ShiihkyataiUra (Surgery—special and 
general). While, at a much later stage of 
the history of Medicine in India the teach¬ 
ing and practice of surgery met with a 
severe set-back and suffered a decline, 
due to reasons that need not be gone 
into here, the other main branch of Ayurveda 
viz. the Kayachikitsa continued to advance 
further, gathering into its fold other im¬ 
portant aspects of Medical science viz. 
Strirogachikit^a (Gynaecology) and Agada- 
tantra (Toxicology), Prasutitantra (Obste¬ 
trics), specially its operative side, like 
Shalya-Shiilakyatantra ( Surgery—special 
and general) suffered a setback. A very 

1. This can be gathered from such references in 
Charaka Samhita as the observation that the treat¬ 
ment of Gulmas (non-malignant abdominal tumours) 
belonp to the province of surgeons i.e. Dhanvan- 
tariyas. 

(Charaka: Chr5:44) 


curious but significant difference in respect 
of the development, advance and decline 
of Surgery and Obstetrics between India 
on the hand and Europe, specially England! 
on the other, relates to the passing down 
of the practice of these two important 
branches of ihedicine is that, while the 
practice of surgery and obstetrics passed 
down from the great College Surgeons to 
barbers and barber-midwives, they moved 
exactly in the reverse direction in England 
i.e., it moved up from barber-surgeons to 
the Royal College of Surgeons. * 

The practice of Kayachikitsa by emi¬ 
nent and learned physicians, on the other 
hand, continued Ho develop, even to the 
extent of compensatiifg the loss of surgery, 
gaining added impetus to its further deve¬ 
lopment and progress, from the rapid 
advances made in the field of Rasatantra 
(latro-chemistry). It may be said that, in 
a sense, the rapid strides made* by 
this branch ^of science may have, while 
enriching Kayachikitsa, contributed in no 
small measure to the further decline of 
surgery in India. If an aualogy is permis¬ 
sible, some of the recent developments in 
medicine will be to the point. It is well 
known that with the discovery of sulfa- 

nilamides and anti-biotics and their ex- 

% 

tensive use narrowed the scope of surgery 
to a considerable extent and reduced the 
number of otherwise bperable conditions, 
as compared to the pre-sulfonamide and 
antibiotic era. Likewise, the extensive appli¬ 
cation of rasaushadhas and their relatively 
increased effectiveness would appear to 
have made them almost omnipotent, that 


1072 



NAGARJUN 


not only surgery but also the classical 

samahodhana therapies of the Atreya school 

of Medicine suffered a setback—the former 
* • 

bame almost to an end and the latter 
given a place of secondary importance. 
The foregoing observations are based among 
others on assertions made in Rasendra^ 
xdra Samgraha and Rasapaddhati, two 
important works on Rasashastra which are 
stated to belong to about the 13th cen¬ 
tury A.D. According to the former work, 
Rasausha^has are the best because they 
are capable of being administered in ex¬ 
tremely small doses ; they are not disag¬ 
reeable to taste and they*produce optimum 
bene6cial effects in a very short time”’. 
According to Rasafyaddhali, *'Chikitsa is 
of three kinds viz., (i) Rasachikitsa which 
is daivic (divine) is the best; (ii) treatment 
with ghrita, churna, kashayas and the rest 
belongs to the mantish{ (human) type and 
this*is the second best, and (iii) treatment 
involving the use of excision, incision, 
cauterisation and alkalies etc., belongs to 
the dsuri (demoniac) type and is inferior”-. 
It is further .seen that, according to 
^'Vriddha Vaidyas", quoted by Shri Hari- 
datta Shastri, in his Introduction to Rasa- 
tarangini, that “the superior type of physi¬ 
cian is the Rasavaidya : one who practises 

1. i 

(Rasendrasara Samgraha : I : 4) 

2. Jwnr 

?rr *rann i 

?rrss- 

(Rasapaddhati: / .* 2) 


with herbs and the like is of the mediocre 
type and, he who practices with surgical 
instruments and cauteries belongs to the 
inferior kind"’’. 

The tremendous impact of the develop¬ 
ments in the field of Rasashastra not only 
on surgery but also, though to a lesser 
extent, on the classical Kayachikitsa of 
Charaka, Sushiuta and Vaghhata appears 
to have resulted in the total cessation of 
the practice of surgery (including obstetrics) 
and, the relegation of the latter to a place 
of secondary importance. Nonetheless the 
doctrines basic to the practice of Kdya- 
cA/At/Vj-a— physiological, pharmacological 
(including therapeutical), pathological and 
clinical, are seen to have continued to 
existunmolested and uninfluenced by the 
onslaught of Rasashastra ; the actions of 
rasaushadhas which could not be explain¬ 
ed in terms of rasa, guna, vipdka and virya 
were considered to be due to prabhava 
(actions which could not be explained in 
terms of known laws and principles of 
pharmacology and therapeutics; specific 
action). Thus, in course of time, Rasashastra 
too was absorbed in and it became part 
and parcel of Kayachikitsa. It continues 
to be so even today. The foregoing not 
withstanding, the classical Kayachikitsa of 
Charaka. Sushruta and Vagbhata represent 
an untapped source of considerable know¬ 
ledge and experience of importance not only 
to the Vaidyas but also to the world medicine. 

3. i 

xpw: *l?f: II 

( Rasatarangini: Introduction p. !) 
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The Outlook of KiyacUkitsa 

The outlook of Kdyachikilsa can be 
appreciated better by taking note of the 
dchnitions and descriptions of the two 
terms viz., Kdya and Chikitsa that compose 
it. The term Kiiya is derived from the 
Sanskrit root meaning to collect. 

The term chayane means collection and 
it refers to food—The impli¬ 
cations of the term Kdya, as the collection 
of food, can be understood from t|ie 
following extracted from Charaka Sam- 
biia 

“The body is the outcome of nutrition. 
Even so, disease arises as a direct conse¬ 
quence of faulty nutrition. The distinc¬ 
tion between ease and dis-ease is 
co-related to the difference between 
the wliolesome and unwholesome 
nutrition, respectively.^ 

“Wholesome nutrition, ingested in 
fourfold manner, having been digested 
by antardgni (factors responsible for 
gastro-intestinal digestion), are subjec¬ 
ted to further pdkas (chemical actions) 
by bhiitdgnis, which latter have been 
duly ignited by antaragni. They (the 
nutrients) are again subjected to p'lkas 
(chemical-action) by dhdtwagnis, subject 
to the condition that dhdtdshmas (dhdt- 
wagnis), dhdtuvaha-srotdmsi (channels 

(Charaka: Sdtra 28:45) 
ft ffTfTJif 

(Ibid 25: 29) 


of transport of nutrients to the tissues 
and maruta (analogous to the neural 
influence that regulates and controls 
the movement of materials in the body^* 
are not impaired, dhdtnpdka (metabolic 
reactions) is proceeded with, as inexo¬ 
rably as kdla: (time). Dhdtwdhdras, thus 
prepared (metabolically processed 
nutrients for'the tissues), confer upon 
the organism strength, complexion, 
ease, longevity and furnish the energy 
to the dhatUs (tissues). Nutrient;, obtain¬ 
ed from food-sources represent *the nu¬ 
trition of the sharira-dhdtus (body- 
tissues) and th6y (the nutrients) deter¬ 
mine the normalcy of the latter.' 
“Nutrient materials* that nourish the 
dhdtits undergo prAra, under the influence 
of the dshrna (agni) of the dhdtds and, 
then, they are made available to the latter, 
through their respective srotamsi.^ 

“Nutrient substances that support*the 
body are subjected to pdka again, being 
acted upon by the seven dhatwagnis^ giving 


ft 

(Charaka: Sutra 28:3) 

2. qrw.' i 

fllTOT qrg^rft li 

(Ibid, Chi 8: 39) 
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rise to two kinds of substances viz*, kitta 
^’nStprasiida.^ 

“From kitta are produced sweda 
‘(sweat), mutra (urine), puris/ta (feces), 
vata (gases e.g., COs), pitta (bile), sMeshma 
(mucoid discharges), karna-mala (waxy 
excretions of the ear), akshi-mala (excre¬ 
tions of the eye), msikamahs (nasal excre¬ 
tions), asyamata (excretions from the 
mouth), lomakupamaia (waste-products ex¬ 
creted through hair-follicles), praianana- 
mala (excrretions of the genitalia—male and 
female); kesha (hairs of the head), smashru 
(bearO), h\fna (hairs all over the body 
other than the above) dLa&nakha (nails) etc.”^ 

It is seen from the commentary of 
Chakrapanidatta on* Charaka Samhita that, 
the outcome of the prasUda aspect of dhru- 
wagnipaka represents materials required 
for the nutrition of the seven species of 
sthavi (poshya) dhatus (or the already 
existing formed tissue-elements of the body 
which, in the Ayurvedic view, are seven 
in number viz., rasa (an analogue of 
plasma), rakta (analogous to the formed 
elements of b(pod, especially the erythro¬ 
cytes), mamsa (analogous to the muscle- 
tissue), medas (the Ayurvedic analogue of 
the adipose-tissue), asthi (the analogue of 
bone-tissue), majja (the Ayurvedic analogue 
of marrow-tissue) and shukra (the parallel 

3. 3?r: I 

TTfJrT H 

(Ibid 15:15) 

(Ibid, Siitra 2ii : 4) 


in Ayurveda of the reproductive-tissue). 
These nutrient materials are spoken of as 
asthayi (poshaka) dhatus. In this view, 
there are seven of them, each correspond¬ 
ing to a sthayi dhatu i.e., rasa-posbaka 
dhatu, rakta-poshaka dhatu, mamsa-poshaka 
dhatu, medas-poshaka dhatu, asthi-poshaka 
dhatu, majja-poshaka dhatu and shukra- 
poshaka dhatu, which nourish their counter¬ 
parts among i\iesthdyi dhatHs'. According 
to this authoritative commentator, '*Rsadl 
dh'ttUs are always being destroyed and 
replaced by dhatwaharas, derived from the 
four kinds of nutrition ingested’^. Shtwira 
dhdtiis which are destroyed by their own 
agnis, are replenished by the four kinds 
of food ingested-'". Even so, It is seen from 
Ashtanga Samgraha that, under normal states 
of functioning, the prasdda and kittas. between 
them contribute to the maintenance of 
the structural equilibrium of the body^ 

1. «rfTt f-fwt rw**—? travij? 

(Chakrapani on Charaka : Chi 15 ; 16) 

2, nTcTf) 

’fT?3TfRT I?? "K* I 

(Ibid, on Sutra 28 : 
i Ibid, on Satra 28 

TfWnnRTT«rr*nTTnRT nrtWl 
JT^fh I Hi??r(5jrT.* 

(Ash. Sam : Sharira 6 : 32) 
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Without getting into avoidable details, 
the foregoing may be summed up as 
follows 

The food ingested in various forms 
and ways-—eatables, masticables, lickables 
and electuaries—are digested in the iirdhwa 
and a<IhO’(tmashaya (stomach and small 
intestine) by mtaragni (the term literally 
means internal fire. It is a figurative re¬ 
presentation and refers to the pitta system 
of the gastro-intestinal tract which, is 
stated to bring about sangfultabheda or the 
splitting of the food into its bhautic units 
or elemental form). The fraction of food 
that is finally digested, known as the sHra 
or anna-rasa is, then, absorbed into the 
body from the (adho) iimashaya through 
dhamanis (blood vessels) present in this 
organ'. The undigested or indigestible food 
residue, left behind is, then, passed down 


I. tj i 

(Charaka : Chi IS : It) 

‘qrg: q^f^Rreerr- 

(Chakrapiini on the above) 

The references above are significant in view of 
modern findings that the putrefactive flora wliicli 
normally inhabit the large intestine brings about the 
putrefaction of the protein residues of food with the 
liberation, in the process, of various kinds of pungent 
and often disagreeable and foul-smelling gases, such 
as ammonia, indol, skatol, phenol, hydrogen sulphide 
etc. 


to the pakwdshaya (xthulantra or large 
intestine) where, being dehydrated, & is 
formed into lumps, yielding in the process 
(i) pungent vSyu (gas)^ and (ii) substances* 
required for the proper Ainctioning of the 
five v.lyus viz. pr.lna, udana, vy.ma, samana 
and ap.'ina^ Together with moieties contri¬ 
buted by the kitta moieties derived from 
the kitta aspect •of dhiilwagnipSka (this will 
be referred to shortly), purisha or feces 
(also known as shakrit, vit and mala) is 
formed and periodically eliminate from 
the body. * 

The anna-rasa or siirahhaga absorbed 
from the (adho) (imWiay is, then, subjected 
to the action of dhstwagnis^ which are 
seven in number. The seven species of 

2. qig: ^ 

q^^^qrcJTT qrg fir i * 

(Ash. Sam Shiir 6 : 67) 

This passage is reminiscent of the modern finding 
lhai, some of the normal biictcrial flora of the large- 
intestine synthesise vitamins of the B-group. Apart 
supply of this group is obtained from the intestinal 
bacteria and a pan from outside sources. Thiamin 
has been shown to be produced, in unknown quan¬ 
tities, by the intestinal flora. These vitamins have 
been found to be necesary for the structural and 
fuiwtional intergrity of the nervous system. !t has 
been shown that demonstrable histological changes 
of the type of degeneration of the myelin sheath 
with pigmentation and, subsequently, Schwann cells 
of the sympathetic system as well as mcdullory 
degeneration in the spinal tract, posterior columns 
and nerve roots, are seen to be associated with 
neuritis due to thiamin dcftciency. 
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^atwagni mentioned in Ayurveda^ are the 
analogues of group and reaction specific 
enzymes that participate in intermediate 
•metabolism.* Dhatwagnis ^rform sanghata- 
bheda (resembliiig hydrolytic breakdown), 
dahana (burning, as in oxidation), tapana 
(the production of heat and energy), 
parinamana (conversion) and pardvritti 
(mutation)^. Each species, of dhdtwagni 
acts upon the corresponding nutrient sub$> 
tratc to yield two kinds of end-products 
viz., (i) poshaka-dhdtus (precursor dhatus) 
in prastfdapdka and (ii) malas or waste 
products, in the kittapaka. The seven kinds 
of poshaka or precursorviz., rasa- 
poshaka dhdtu, rakta^posfipka dhatu, mdmsa- 
poshaka dhdtu, medas-poshaka dhdtu, asthi- 
posaka dhdtu, majja-poshaka dhdtu and 
shukra-poshaka dhdtu are, then, transported 
through srotases^ specific for 'each dhdtu, 
for being synthesised as part of the 
corresponding poshya or sthdyi Status 
(the already existing and fqfmed dhdtds). 
A part of poshaka-dhdtus is utilised for the 
synthesis of structural units known as the 
upadhdtus (supplementary or secondary 
tissue elements,* comparable to the ground 

1. Rasagni, Raktagni, Mamsagni, Medogni, 
Asthyagni, Majjagni, Shukragni. 

2. The root-meanings of Pitta (also spoken of 
agni are : tapa-dahe-to burn ; tapa-santape-to heat or 
generate heat 

and frmffl 
on Kaumadi) ; 

pakuh-parinataii: pakah-paravriiti (Medini on 
Amara-koshu) 

3. The significance and implications of the 
rcfcrcDcc to srotas will be referred to later. 


substance or body-wide matrix of connec¬ 
tive tissues). 

The products of the kitta aspect of 
dhdtwagnipdka, known as maldkhyadhdtds 
(analogous to metabolic waste-products 
and products of degradation) are utilised, 
in part, in the formation of such body- 
structures as, the hair of the head, face 
and other parts of the body, and nails 
and such other horny structures; and, in 
part, in the formation of various excre¬ 
ments of the body, such as the sweat, 
urine, feces etc. The contribution dhatwagni’ 
pdka makes to the composition of the 
excrements of the body and can be illustrated 
with the example of purhha (feces) and 
m&tra (urine). A mention was made earlier 
of the anna-kitta or the undigested or 
indigestible food residues, passed down 
to the pakwashaya (large intestine) where, 
it is dehydrated (dramshoshana) and 
subjected to the process, known as pindi- 
karana (the process of formation of fecal 
lumps). This part of puiisha is exogenous 
which, together with moielies contributed 
by dhdtwagnipdka, in its kitta aspect, 
especially the vit-stteha, (fecal-lipids), 
secreted into the pakwashaya (large intes¬ 
tine) through the purishadhara kala (the 
Ayurvedic analogue of the lining membrane 
of this part of the intestine), compose the. 
the purisha (feces).’ 

1. This view is supported by modem researches, 
as can be seen from the following“Food residues 
constitute a much smaller portion of the bulk of 
feces than is usually realised. The fat, protein and 
carbohydrate of the diet are practically absorbed 
(Could, on page 1078) 


18 
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As regards mutra, the materials that 
compose it are, in the view of Ayurveda^ 
derived from two sources viz., a part from 
the anna-kitta in the pakwashaya and a 
part from the cnd-products of the kitta 
aspect of dhiitwagiifprika, the former exoge- 
nous and the latter endogenous, as can be 
exemplified with urea, uric acid, creatinine 
and such other metabolic waste products.^ 

{Contd. from page 1077) 

and if the food be free form indigestible matcriHl, 
especially cellulose, the feces arc composed, almost 
entirely, of bacteria and secretions. During star¬ 
vation. for example, fcccs continue to be formed 
and their composition does not differ materially from 
that of feces passed after an ample diet. Also, a 
segment of bowel, when isolated from the rest of 
the intestinal trad, becomes, after a time, packed 
wilii a mass of pasty material....Feca/ fat is largely 
endogenous, continuing to appear in the feces, though 
all fatty materials have been excluded from the diet; 
it differs chemically from ordinary food-fat but 
resembles closely the blootl-lipids: part of the 
cholesterol and lecithin is of biliary origin. Calcium, 
phosphates, magnesium and other inorganic materials 
in the feces, arc also derived mainly from the blood"' 
(Best and Taylor., Physiological Basis of Medical 
Practice., pp. 589-5^9., 1955 lidition). 

1. The earlier Ayurvedic view that mutra is 
formed out of contributions received from the 
pakwashaya and the kitta aspect of dhatwagnipaka, 
derives support from modern researches in the 
related ftcld. It is thus seen that, "indo-aoetic acid, 
which is excreted in normal urine, could be a result 
of its formation in and subsequent absorption from 
large intestine. Indol-acetic acid is also present in 
foods of plant origin, and this may become another 
reason for its occurentx in the urine. The second 
example is tyrosin which, in reactions of the large 
intestine, yields phenol. Reactions of the type, 
probably, atxount for the small amount of phenyl- 

{Contd. on next col.) 


Under normal states of its functioning, 
the kdya or body, as stated by Chakrapgni- 
datta^ offsets the loss of its parts, sus¬ 
tained during the course of its vital'^' 
activities, by the intake of ^naterials derived 
from food sources and, thus maintains its 
metabolic equilibrium. Thus, the term 
knya^ meaning “the collection of food”, 
refers to the starage of the latter in the 
body, as part and parcel of itself. . 

CHIKITSA : The term Chikitsa is deri¬ 
ved from the Sanskrit root 
meaning the adoption of measures ralcu- 
lated to the removal of the factors of the 
dis-ease. Amarakosha has dehned it as 

and Valdyaka Shabda Sindhu as 
The terms rogupanayana 
and ruk-pratikriya convey nearly the same 
meaning and they refer to measures cal¬ 
culated to the removal of the factors of 
disease. The term roganinduna pratikara, 
on the other hand, refers to measures 
calculated to the removal of the cause of 
the disease. According to Charaka, 
“measures calculated to the restoration of 
the normalcy of dh'itus (functional and 
structural factors that support the body) 

{Contd. from previous col.) 

sulphate, which may be found in the urine and for 
the presence of indican (indoxyl sulphate) as a' 
normal constituent of the urine, since these aromatic 
alcohols are formed in the large intestine from 
tyrosin and tryptophan, respectively, absorbed from 
the gut. conjgatcd with the sulphate in the liver and 
excreted in the urine". (Abraham .White et a!.. 
Principles of Bio-Cbemisiry., pp. 515-516., 1954 
Edition). 
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constitute Chikitsa'*^. Amplifying the 
coiWept of ChikUsa^ he opines that the mere 
removal of the causative factors of disease 
‘may not always result in the removal of 
disease as sucH for, the effects of the 
disease may still continue to be operative. 
Hence. “Chikitsa aims not only at the 
radical removal of the causative factors 
of disease but, also at the restoration of 
the. doxhic equilibrium”^. According to 
Sushruta “Measures calculated to the 
rernoval.of the causative factors of disease 
is Chikltsa"'^. Important, as these descrip¬ 
tions of the term Chikitxa, the definition 
of KUyachikitsa^ furnish&d by Ch( 2 krapmi- 
datta is of great importanoe. According to him 
Kdyachikitxa is the Ifeatment of antariigm*'K 
Gangadhara has also defined Kuyachikitsa 
as anlraiigni chikitsa'. The latter two defi¬ 
nitions are obviously based on the doctrine 
that all diseases—whether nija (idiopathic) or 
agahtuja (traumatic) involve the metabo¬ 
lism of the body, either directly or indirectly. 
In modern parlance, the term KSyachikitsa 

1 . 

1t 

(Charaka : Sutra 16 : 34) 

2. i 

• (Charaka : Sutra 9 : 5) 

3. i 
(Sushruta, Vttartantra I : 25) 

4. ^)TW I 

(Chakrapani on Charaka, Sutra 30— 28) 

5. I 
(Gangadhara on Charaka Sutra 30 : 28) 


corresponds to Internal Medicine, which 
latter has been defined as, “That branch of 
Medicine which treats of diseases that are 
non-surgicar’”. 

kayachikitsa a antarAgni 

The term kuya has also been spoken 
of as agnP. The significance of this version 
can be appreciated from the fact, that 
according to Ayurveda, the dynamics of 
life revolves round aniaragni or kiiyagni. 
The term antarugni (kayitgni) comprehends 
koshtugni (also known as jathariigni and 
pachahigni) and dhatwagnis. Antara means 
internal and agni, fire. The term agni (fire) 
has been used here in a metaphorical sense 
and it refers to certain (biological) subs¬ 
tances of tlic body, the functions of which 
resemble those of fire. These substances 
belong to the group of substances known 
as pitta. This view is based, among others, 
on observations made by Charaka in the 
commentary of Chakrapanidatta thereon 
and, Sushruta and his commentator 
Dalhana. Notes Charaka : “the agni, in 
the body, is implicit in pitta"*. Commenting 

6. B/ackistons New Gould Dictionary, 
p. 706, 2nd Edition. 

7. I - 

(Bhoja quoted by Shivadasasena in his 
commentary on Charaka : Sutra 30 : 28) 

8. fitiTsina:... 

(Charaka : Sutra 12 : II) 
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on the above, Chakrapanidatta has observed 
that, “The description of pitta as agni 
should not convey the idea that it is 
flaming Are. It only refers to the pheno¬ 
menon of heat associated with the function¬ 
ing of pitta”*. Says Sushruta : “It may now 
be asked if pitta is the same as agni or is 
it different ? This question is answered by 
the fact that pitta is the same as agni 
since, it performs dahana and pachana like 
agni, which latter performs similar actions. 
Hence, pitta is spoken of as antardgni**^. 
The terms dahana and pachana used by 

(Chakrapdni on the above) 

2 . ? 

fTtnwTfhtftfw ? ^ 

(Sushruta : Sfttra 21: 9) 


Sushruta as the functions of pitta ,are 
significant. They have been defined* by 
Daihana as ddha (burning, pumbustion, 
oxidation) and pdka, respectively, of foods=‘. 
The term pdka has been Afined by Medini 
as parinantana (transformation) and pard- 
vritti (mutation)^. In addition to the above, 
the term pitta itself is seen to be derived 
from the Sanskrit root tapa meaning (a) 
santdpe, to generate heat (b) ddhe; to 
burn^ and (c) aishwarye, to achieve 
animddn (eight kinds of siddhis). • 


3. qr^: si n r <ft : (, * 

* (Daihana on the above) 

4. qr^).’ qftt!!?f)} qr^ri^qn^fh: i 

(Medini) 

5. ‘(tq *(fTTq' 

• (Siddhdnta Kaumadi) 

6. ‘iiq qrf* ?nq«rfh qffh gThmsMidPiR 

flbid) 

7. * < Tq q^ * fq^ i 

(Ibid) 


(To be contd.) 
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AYURVEDA IN BENGAL THEN AND NOW 

Rajvaidya PraDacharya Kaviraj Dr. Prabhakar Cbatterjee, M.A., D.Sc.. Ayurved-Brihaspati 


Bengal has a very brilliant past record in 
the field * of Ayurve^jc education and 
practice. The first and foremost commen¬ 
tator of Charak, jBhattara Hari Chandra 
or Harish Chandra Bhattacharyya, the 
Sabhapandit and the Rajvuidya of Shashanka 
Deba, the ruler of Gour in Has 6th century 
A.D. was a Bangalee by birth. That the 
coyimentary of Bhattara Hari Chandra was 
the best of all, will be proved by the two 
following famous slokas of Chandrata- 
cbaryya, the illustrious son of the illustrious 
father Tisat, the famous writer of Chikilsa 
Kalika. 

5rfiT 

i.e. It is futile to try to understand Charaka 
without going through, the commentaries 
of Hari Chandra. 

When Idari Chandra explains, it is sheer 
impertinence to try to listen to the expla¬ 
nations of others. 


Banbhatta has spoken highly in praise 
of Hari Chandra in his Harshacharita. 
Sridhar Das has quoted Hari Chandra in 
his Saduktikarnamrita. Shivadas Sen has 
quot^ copiously from Bhattara Hari 
Chandra in his famous Tatwa Chandrika 
commentary. In bis famous Ratna Prabha 
commentary, Nischal Kar has quoted 
profusely from Harish Chandra Bhatta- 
charyya of Bengal. But it is a matter of 
great regret that save and except his 
commentary on the first chapter of Charak 
Samhita, which has been published from 
Rawalpindi, we have nothing at present 
to prove the truth of the famous statement 
made by Chandratacharyya that 

i.e. when Harish Chandra Bhattacharyya 
explains, the explanations offered by other 
scholars seem to be a feat of impertinence. 

Of the other commentators of Charak, 
a greater number belongs to Bengal than 
to any other parts of India. We are men¬ 
tioning below the names of the Charak 
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commentators or Bengal in their chrono* 
logical order. After Hari Chandra, mention 
may be made of Chakrapani, Ishanadeva, 
Byapya-Chandra, Bakulcswar Sen, Acharyya 
Bhim Datla, Ishwar Sen Vishak, Gunakar 
Vaidya, Acharyya Swamikumar, Nara> 
shinha ICaviraj, Subir, Sudhir, Sukir, 
Sivadas Sen, Gangadhar, Jogindra Nath, 
Jyotish Chandra, Bhudev, Dharani Dhar and 
Prabhakar. Of the available commentaries 
of Charaka, those of Charaka Chaturanana, 
and Susruta Sahasranayana Chakrapani 
is the best. He wrote the greatest number 
of commentaries in the history of Ayur¬ 
vedic Literature and quoted from the 
greatest number of scholars of the eighteen 
different departments of oriental culture 
comprising the whole Sanskrit literature. 

Chakrapani stands as a milestone in 
the history of Ayurvedic literature and is 
a compendium of the whole Sanskrit litera¬ 
ture since the time of Brahman, who 
remembered the whole of Astanga Ayur¬ 
veda and codified them for the good of 
his progenies, the created beings. His 
Ayurvedic works are (I) Chakradalta Snm- 
graha (2) Chikitsasthana Tippana (3) 
Ayurveda Dipika or Charaka Tatparyya 
Tika (4) Sarba Sar-Sangraha (5) Baidya- 
kosa (6) Drabyaguna Samgraha (7) Byagra- 
Daridra Subhankar (8) Bhanumati or his 
epoch-making commentaries on Susruta 
Samhita, which brought him the title of 
Susruta Sahasranayana and In which he 
discussed the question of the circulation 
of blood, the transfusion of blood, theories 
of High and Low blood pressure threadbare, 
far in advance of his age. It is a matter 


of sheer ill luck on the part of the modern 
Ayurvedic physicians of India that except¬ 
ing a few chapters, the main body of this 
epoch-making commentary of ChakrapanP 
is not available to them^But it is to be 
noted that the whole of this wonderful 
commentary explaining in details the 
anatomy, physiology and surgery in its 
different branches has been published in 
Germany in the German language for.the 
upheaval of superior surgical knowledge 
of the Western Surgeons who have now 
occupied a position of prcccptorehip of 
the teeming millions of the S0;calle2l un¬ 
lettered and unskilled physicians of the 
cast who were at«onc time the guardians 
of surgical knowledge for the good of the 
world. If anybody casts even a cursory 
glance upon the Ayurvedic works of Chakra¬ 
pani, he cannot but be amazed at the wonder¬ 
ful feat of insight Chakrapani possessed in 
those bygone days of the eleventh century 
when the science of modern medicine did 
not even come into existence, Chakra¬ 
pani felt the necessity for writing a 
Vaidyaka Kosha or a dictionary of Ayur¬ 
veda for a better understanding of the 
difficult and intricate meanings of the Ayur¬ 
vedic riddles which require to be explained 
by the superior understanding and instruc¬ 
tion of the Gum or the preceptor of a 
longstanding experience. He also tried hard' 
in compiling his Drabya Guna Samgraha, 
a book on the Ayurvedic Materia Medica 
for the benefit of the Ayurvedic physicians 
of his time and country. Onp significant 
fact relating to this compilation is that he 
collected and gave description of only 
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those medicinal ingredients which could 
be 4 >rocured in his own province namely, 
Bengal, the^ wonder she was during the life* 
*time of Chakrapani, who had the boldness 
and courage to aescrt to his contemporaries 
that he did not incorporate anything in his 
world-famous compilation namely, Chakra 
Datta Samgraha, which could not be 
procured in Bengal. One very potent secret 
of the success of the Ayurvedic physicians 
of the then Bengal was the easy availability 
of the ^medicinal ingredients necessary for 
the prcfUration of the medicines and Jogas 
or the combination of medicinal ingredients 
or decoctions prescribed in the dilTcrent 
Rogadhikars or the different provinces 
of the different disdhscs mentioned accord¬ 
ing to the scicntiQc and chronological 
divisions of diseases with reference to the 
Paryaya of Madhaba Kar, the greatest 
ietiologist, pathologist and physiologist 
of Ayurveda. 

While discussing the merit of Chakra 
Sangraha, we cannot but ignore the 
importance of Siddha Joga Samgraha of 
Brinda Kunda, who was another very 
brilliant luminary of the Ayurvedic Arma¬ 
ment of the then Bengal, the richest granary 
not only of rice and other foodstuffs of 
India, but also of the veteran Ayurvedic 
physicians who have added copiously to the 
growth and development of Ayurvedic 
culture, education and practice in India. 
Some Ayurvedic scholars and historians, 
who have gone through the available 
literature of Ayurveda between the lines 
from the original writings of the original 
authors and not from the incorrect transla¬ 


tions of the ill-informed Indologists who 
could not decipher the intricate technicali¬ 
ties of the Ayurvedic riddles and have 
manufactured monkey in the place of 
Binayak or the greatest god giving all 
possible success to mankind, are of opinion 
that Chakrapani’s Chakrasangraha is 
nothing but an enlarged edition of Brinda’s 
Siddhayoga Sangraha, which is a very 
famous compilation in the history of Ayur¬ 
vedic education and practice in Bengal on 
account of its possessing a very powerful 
commentary of the name of Ratna Praba 
By Nischal Kar who was also a very success¬ 
ful physician and a very powerful writer 
of commentaries on Ayurvedic books. 
Cbakradatta has himself acknowledged 
that he has drawn largely from the Rutna- 
praba of Nischal Kar and also from the 
commentary of his uncle and his Guru 
Nara Datta, who wrote a vety elucidative 
commentary on Charaka and showed his 
pupil the way of writing commentaries. 
Charaka Chaturanana Chakrapani has 
himself acknowledged the superior calibre 
of the commentary of Nara Datta. But the 
name of Nara Datta is referred to only as a 
passing remark by the historian of Ayurveda. 
His disciple's name is more widely known 
to testify to the truth of the Shastric 
statement namely 

jsmr. f^siTcr. 

i.c., you should try to seek victory in 
all places except in the cases of your 
sons and disciples. Chakrapani was a hero 
and possessed the true spirit of an Aryan 
scholar as he had the courage and frank- 
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ness to acknowledge the debt he owed 
to his preceptors and also to his prede¬ 
cessors. 

Chakrapani wrote literary commentary 
on the works of Magh. He also made 
commentary on Kadambari, Dashakumara- 
charita and Uttarpithika. His commentary 
on Nyaya Sutra is also very remarkable. 
Any reader who goes through the Mangala- 
charan or the opening lines of his Charaka 
Tulparyya Tika or his Ayurveda Dipika 
commentary, cannot bat be convinced of 
his literary abilities. To appease the curio¬ 
sity of the reader 1 quote below some 
of the finest specimens of his literary 
abilities and as a writer of chaste and 
elegant Sanskrit which make us forgetful 
of the troubles and tribulations of the 
world for the time and enable us to rise 
above the petty meannesses and jealousies 
of the worldly aflairs. 

Chakrapani Dull. 

I 

n 

iinsT ^xi: 

11 

Chakrapani Dull 


^ fihPig* i • 

fftk ’Pllft ^ II 

Ayurveda Dipika commenlary of Charaka 

The magnitude of Chakra Datta’s vast 
study will be palpable to the modern 
researchers and scholars when they siniply 
cast a cursory glance at the bibliography 
of Chakra Datta’s compilation prepared 
by Nischal Kar in his celebrated coipmen- 
tary namely, Rutnaprabha on the Siddha 
Yoga of Brinda Kunda who is the first 
research scholar Vaid^a to discover the 
properties of Asoka bark as the healer 
of both Menorrhagia and Dysmenorrhoca 
and those ef the Arjuna bark as the best 
healer of a variety of heart diseases. In 
Briddha Trayee, the above mentioned pro¬ 
perties of the above piincipal medicinal 
ingredients of Ayurveda of modern times 
have not been mentioned. The credit for the 
discovery of the above properties of Asoka 
and Arjuna belongs entirely to the scruti¬ 
nizing capacities of Brinda Kunda, the great 
Bengali author of Siddha Yoga Sangraha 
—upon the remains of which the celebra¬ 
ted Chakra Sangraha of Chakrapani was 
built. 

Chakrapani has mentioned the names 
of the following authors and books in his 
compilations and commentaries :— 

(I) Amita Prava (2) Amrita Mala of 
Joya Datta (3) Aswa Vaidyak*a (4) Aswini 
Kumar Samhita of Achyuta (S) Ayurvedsar 
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(6) Ugrasen (7) Kalapada (8) Krishna- 
tre}tt (9) Ksharpani (10) Ksharanada Samhita 
(11) Gandha Shastra^ (12) Charak 
'(13) Chakshusena (14) Chandrat (IS) Chi- 
kitsa Kalika (M^ Chikitsatisaya ( 7) Jatu- 
karna (18) Tisat (19) Dridhabala (20) Naba- 
nitak Samhita (21) Prithisingha (22) Brihat 
Tantra Pradip (23) Bhadrabaruna (24) Bha- 
luki (2S) Bhisag Musti (26) Bhela Samhita 
(27) Bhoju Samhita (28) Madhabnidan 
(29) Joga Panchashika (30) Jogamukti 
(31) Jog^ Satak (32) Gobardhan (33) Ratna- 
mala (84) Siddhasar (3S) Rabi Gupta 
(3.>) ^oma Shastra (37) Bagbhat Samhita 
(38) Bindusar (39)' Briddha-Bideha 
(40) Byagradaridra-Subbankar (41) Sali- 
hotra (42) Shiba Slddhanta (43) Shaunak 
(44) Susruta (45) Astangahridaya (46) Sud- 
shastra (47) Haramekhal (48) Harita Sam¬ 
hita. From the above list of books and 
authors, it will be easily palpable to the 
readers of this essay, the kind of research 
works Chakrapani made for the writing 
of his ever memorable works one thousand 
years ago. It will also be palpable to 
them that the quantity of manuscript 
works existing in the then Bengal was 
really very remarkable. And it is also 
very distressing to note that many of the 
important works quoted by Chakrapani 
have ceased to exist at present. 

Chakrapani is liked by the Kavirajas 
of Bengal, because of his advocacy of 
the decoction treatment, in every disease 
along with its accompanying ailments. 
Herbal medicines are very easily procured 
by the people. They are less costly and 
do not produce any reactions whatsoever 


and are therefore liked by the people 
because they also produce quick results. 
It is on this account, that the Kavirajas 
of Bengal have got a greater respect for 
Pachan Chikitsa or treatment by the 
decoction of herbal ingredients which grow 
hither and thither and everywhere about 
the residence of their patients. . 

The credit for popularising the cause 
of herbal treatment in Bengal goes to 
Chakrapani. But the greatest credit that 
Chakrapani has in the history of Ayurve¬ 
dic practice and education is his bold 
advocacy of the cause of Rasachikitsa 
which could not make much headway 
in the face of the opposition offered by the 
Atreya Sampradaya or the school of phy¬ 
sicians advocating herbal medicines. 

Uptil the time of Chakrapani, there 
was a great dispute between the two 
schools of physicians namely, the Rasa- 
Siddha Sampradaya and the Atreya Sam¬ 
pradaya. But Chakrapani appreciated the 
superior merit of the Rasa Vaidyas in 
the matter of curing certain diseases which 
had been declared incurable by the Chara- 
kian School of physicians and was bold 
enough to incorporate within his Chakra 
Datta Sangraha, the Rasaparpatika, Abhra 
Yoga and Tamra Yoga, the three impor¬ 
tant medicines for curing acidity, chronic^ 
dyspepsia, colic, intestinal T. B. and 
various other types of complaints pertain¬ 
ing to the stomach and the lower abdo¬ 
men and the rectum. 

Thus we see that the advent of Chakra¬ 
pani is a landmark in the history of 
Ayurvedic practice and education as it is 
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fraught with events having far-reaching 
consequences. After the death of his father, 
he became the kitchen superintendent of 
Nayapala, the king of Bengal, and then 
the Rajvaidya and subsequently raised to 
the position of the premiership of the 
then Bengal as a reward for his versatile 
genius. Mother Bengal is really proud of 
such a noble son as Chakrapani Datta^ 
of Mayareshwar—a tiny village in the 
Radh Bhumi of the district of Birbhum 
which still contains the temple of Chakra- 
paniswar or the image of a Shivalinga, 
the beloved deity which Chakrapani 
is said to have daily worshipped during 
the last days of his life. It is a matter 
of very deep regret that the Vaidyas of 
modern Bengal have done nothing to 
commemorate the memory of such a noble 
son as Chakrapani who was rewarded by 
his the then countrymen by the two ever 
glorious titles of Charaka Chaturanana and 
Susruta Sahasrann>ana for his two inimi¬ 
table and unrivalled commentaries namely, 
Ayurveda Dipaka and Bhanumati of 
undying celebrity. Bhanumati is still living 
in Germany. Vaidyas of Bengal are sending 
their sons to Germany but not with a view to 
bringing Bhanumati back to India which 
she has left in absolute derison for the 
apathy, her sons of India have accorded 
to her by neglecting surgery and conse¬ 
quently the study of Susruta and falsely 
declaring to the scholars of the word that 
the science of anatomy and surgery is lost 
in Susruta instead of the salient and potent 

1. See Sept, and Oct. 1957 issues of Nagarjun 
for detailed account of Chakrapani Dull. 


fact that it is glorified in Susruta who is 
the first and foremost anatomist «and 
surgeon of the wide world. 

Madhab Kar* Is another brilliant lumi^ 
nary of the Ayurvedic firnumient of Bengal. 
He has been famous for his Actiological 
Treatise namely “Madhaba Nidan’*. He is 
the first Ayurvedic Research Scholar to 
write a comprehensive treatise on Aetiology 
in the history of medical education of the 
world. Charak, Susruta and Vagbhata had 
incorporated a section on Actiojogy in 
their respective Samhitas. But nonoofthem 
dealt comprehensively on the tjien known 
diseases in the Nidansthan or the section 
set apart for dealing with the causes of 
diseases of which they have discussed in 
the Chikitsaslhanas and Siddhi and Kalpa- 
sthanas or sections of their respective 
works. The whole medical world is indebted 
to the genius of Madhaba K.ar of Bengal 
for a chronological description of • the 
causation of«different diseases with their 
pathological and physiological changes, 
which he has scientifically discussed in his 
ever memorable Pancha Nidan or the five 
different kinds of causation of a particular 
disease involving the physiological changes 
of which the presentday scientists and the 
Pseudo-Indologists have no idea, on account 
of the fact of their not being' able to 
understand the technicalities of the Pancha* 
Nidan or (1) the Nidan, (2) the Purbarupa, 
(3) Rupa (4) Upasaya and (5) Samprapti. 

The significance of Madhab Nidan lies 
in his peculiar ability of delineating simul¬ 
taneously the three important factors of a 
disease namely its aetiology, pathology, and 
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physiology. The above aspects of Madhab’s 
abiHties have been lost sight of by the 
modern scholars who di^ not take care to 
go through the famous commentaries of 
Madhab’s celebRted commentator M. M. 
Vijoy Rakshit of Bengal who added more 
brilliant lusture to the original work of his 
preceptor by his most elucidative and 
expanatory commentary nSmely, Vyakshya 
Madhukosh. Mahamahopadhyaya Vijoy 
Rakshit wrote his commentary upto the 
Asmari Nidan or upto the chapter dealing 
with «stone. His more brilliant disciple 
Mahamahopadhyaya Srikantha Datta com* 
pleted the unfinished activities of his preceptor 
M. M. Vijoy Rakshit mbre creditably than 
his preceptor in his more beautifully illus¬ 
trated commentaries. The frailties of Madhab 
Kar as the pioneer worker in .the intricate 
fields of setiology, pathology and physiology 
had been amply made good by these two 
stalwarts of Ayurveda namely, M. M. Vijoy 
Rakshit and M. M. Srikandia Datta who 
is also the author of the most informative 
commentary, Vyakshya Kusumabali of 
of Siddhayoga •Sangraha of Brinda Kunda, 
aller the pattern of which Chakrapani 
compiled his most famous Chakra Datta 
Sangraha, a faithful and diligent perusal of 
which 4es at the root of the success of 
, the Bengal Kavirajas who had at one time 
the singular good fortune of being the 
teachers of Ayurvedic India, because of their 
possession of a professional skill the like of 
which it is no longer discernible among the 
Vaidyas of* modern Bengal, which was at 
one time, the sacred shrine or the Pitha- 
sthan of Ayurvedic education and practice. 


Who made Bengal the wonder she was 
in the field of Ayurveda 7 We shall name 
them gradually in the course of our 
delineation of the past history of Ayurvedic 
Bengal since the time of Bhattara Hari 
Chandra i.e. 6th century A.D. which is 
considered by the modern scholars to be 
the probable date of Harish Chandra 
Bhattacharyya, the pioneer commentator 
of Charaka, right upto the time of Baldya 
Kulapati Rasacharya Kaviraj Bhudeb 
Mukherjee, M.A. (Triple), Saokhya Vedan- 
latirtha, the celebrated author of Rasa- 
jalanidhi, the most Important and original 
compilation in classical Sanskrit with 
English translation by the author who has 
rendered yeoman’s service to the cause of 
Renascent Bengal, by trying to further the 
cause of Rasachikitsa in the face of the 
stubborn opposition of the followers of the 
Kayachikitsa Sampradaya or the physicians 
of the Atreya Purnarbashu Sampradaya, 
who developed a feeling of hatred towards 
the followers of the Rasasiddha Sampradaya 
since time immemorial, although the 
Siddha system of medicine has been their 
main source of support in the field of 
practice. Bhudeb Mukherjee breathed his 
last In 19^. Thus it will be a history of 
Ayurvedic Bengal of last one thousand and 
five hundred years in which Bhattara^ 
Harichandra (Harish Chandra Bhattacherjee), 
Madhab Kar, Chakrapani Dutta, Bijoy 
Rakshit, Srikantha Dutta, Gadadhar, 
Gayadas, Gunakar, Goyeesen, Baku! Kar, 
Nischal Kar, Robi Gupta, Brinda Kunda, 
Banga Sen, Bappya Chandra, Arun Dutta, 
Ananda Barma, Indu Pandit (Indu Milra), 
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Ishan Deb, Iswar Sen, Umesb Chandra 
Gupta, Kabi-Kantha Har, Radha Kanta, 
Kabichandra, Trilochan Baidya, Kakuslha 
Sen, Kartik Kunda, Keshab Sen, 
maternal grandfather of Mahamohopadbyay 
Bijoy Rakshit, Gangadhar Roy, Gopal 
Krishna Bhattacharjee, Gopal Kaviraj, 
Gobinda Das Bisharad, Gobinda Das Sen, 
Gobinda Ram Sen, Chakrapani Das, Joy 
Dutta, Dipankar, Joydeb Kaviraj, Jnendra 
Nath Sen, Tryambokeshar Roy, Nara Dutta, 
Narayan Dutta, Padmanav Dutta, Pitambar 
Kaviraj, Bharat Mallick, Bhaba Deb Bhatta, 
Bhabani Sahaya, Bhanu Dutta, Bhaba Nath 
Misra, Bhoba Dutta, Malli Nath Baidya, 
Maheswar Baidya, Jogindar Nath Sen, 
Roma Nath Baidya, Radha Madhab, Ram 
Krishna Bhatta, Ram Chandra Das Guha, 
Ram Nath Baidya, Ram Manikya Sen, Ram 
Sen Kabindra Muni (Physician to Mirjafar), 
Binod Lall Sen, Shiba Das Sen, Satchida- 
nanda Brahmacharee, Haran Chandra Cha- 
kravorty, Bhudeb Mukhopadhyaya, Satish 
Chandra Sen, Ram Chandra Bidya Binode, 
Narayan Das, Ram Manikya Sen, Gananath 
Sen, Jamini Bhuson Roy, Sital Chandra 
Chattcrjee, Nilambar Sen, Pitambar Sen, 
Nishi Kanta Sen, Durga Prasad Sen, Bijoy 
Ratna Sen, Dwarika Nath Sen, Panchanan 
Roy, Biswanath Sen, Shyma Prasanna Sen, 
Kunja Lai Visagratna, Satish Chandra Sen, 
Nibaran Chandra Sen, Amritananda Gupta, 
Gurucharan Datta, Gaya Nath Sen, Sita 
Nath Sen, Jnendra Nath Sen, Tryambak 
Shastri, Dharani Dhar Shastri, Manindra 
Nath Mookerjee, Jyotish Chandra Sara- 
swati and Shibanath Sen and Satya Charan 
Sen lived and worked for the spread 


and growth of Ayurvedic educf^ion 
and practice. Some of the abbve- 
mentioned physicians have been famous 
for writing books which have stood the 
test of lime and have ^jiermanent place 
for themselves in the history of Ayurvedic 
education and practice. Some of them have 
shown exceptional skill in treating very 
many obstinate*cases with success. Some 
were very learned professors and teachers 
and tutored students of exceptional acquire¬ 
ments in their toles. As the space at our 
disposal is very little, I shall have* V> give 
a passing reference to Kavirajas* possessing 
exceptional abilities in the various 6elds of 
Ayurvedic activities. 

After Bhattara Hari Chandra, the next 
man of importance is Madhab Kar, the 
celebrated author of Madhab Nidan. Some 
scholars are of opinion that Madhab Kar 
belongs to Utkal and not to Bengal. But 
this is not true as will be evident from 
his book named Parjayaratna Mala in 
which he has himself written that 

“fipniT 

Madhab Kar was the son of Indu Kar of 
Shilahrada or Shilau of Bengal. This 
place became famous in the name of 
Bikramshila during the time of Dharmapal. 
Dharmapal ruled over Bengal from 795 
to 827 A.D. The Arabians of the 8th 
century cultivated the Hindu works on 
medicine and Charaka and Susruta and 
the treatise called Nidan vsere transla¬ 
ted and studied in the time of Harun and 
Monsoor (A.D. 773) either from the 
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originals or more probably from transla¬ 
tions made at a still earlier period into the 
^ Persian language. Thus we see that Madbab 
’Kar's Nidan was a work of the 7th century 
A.D. for it ha^een translated into Arabic 
in the 8th century A.D. Brinda’s Siddhayoga 
upon the pattern of which Chakrapani 
built bis monumental work named Chakra- 
dutta Sangraha was a Work of the 10th 
ceiltury A.D. Both these celebrated works 
of Bengal followed in toto the Rogadhikara 
system,*which was scientifically and chrono* 
logicglfy systematised by the natural 
development of diseases one after another 
such as Jwaratishar aher jwar, Atishar 
after jwaratishar, Grahdni after Atisar and 
so on. The credit for arranging diseases 
according to the Rogadhikar system belongs 
to the genius of Madhab os a logician 
physician of extraordinary merit and the 
credit for arranging medicines according 
to the development of diseases and also 
according to the potency * of medicines 
pertaining to that particular Rogadhikar, 
belongs to Drinda Kunda and Chakrapani. 
The word ‘Rogadhikar* or the domain of 
diseases and the medicines to combat them, 
has been first of all coined by Madhab 
Kar of Bengal. And it has been of immense 
benefit.not only to Madhab’s 

or physicians of inferior merit but 
also to physicians of all ages to come. 
The Briddha Vaidyas of Bengal who have 
served to make Bengal a shrine of Ayurveda 
to the Ayurvedists of India, ^ve always 
taken delight in prescribing medicines to 
patients suffering from diseases according 
to the Rogadhikar-nimaya or medicines 


pertaining to the domain of a disease as 
have been arranged by Brinda Kunda and 
Chakrapani. The credit for arranging 
diseases and medicines in their chronolo¬ 
gical order does not belong to the authors 
of Briddhatroyee i.e. Charaka, Susruta and 
Vagbhata.. All the later authors and 
compilers namely, Banga Sen, Sarngadhar, 
Hemadri, Shibadas Sen, Govinda Das, and 
Bhaba Misra and also even the Rasa 
Vaidyas such as Gopal Chandra Bhatta* 
chaijee of Rasendrasar Sangraha fame and 
Earn Chandra Guha of Rasaratnakar and 
Rasendra ChintamonI fame, did not fail to 
follow this line of practice introduced by the 
critical genius of Bengal, namely Madhab 
Kar, Brinda Kunda and Chakrapani. One 
of the various secrets of the particular 
success of the Vaidyas of Bengal in the 
matter of curing every diseases which have 
been left as incurable by the Vaidyas and 
physicians all over India, is their faithful 
following of the practice of prescribing 
medicines according to the Rogadhikar 
system introduced by the Tarkik Vaidyas 
or logician physicians of Bengal. 

Thus we see that Madhab really deserves 
the epithet which has been conferred upon 
him from time immemorial namely, 

ilg: il 

i.e. Madhab is unrivalled in Aetiology and 
diagnosis, Bagbhat in principles and practice 
of medicine, Susruta in Anatomy and 
Sur^ry and Charaka in therapeutics. 

Madhab Kar of Bengal is very dear 
to all the physicians of India for his 
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scientific expositions of the five kinds of 
causation of a disease, his divisions of 
diseases in their chronological orders and 
the apportionment of medicines according 
to the different Rogadhikar system. But 
his greatest merit lies in his being able 
to boldly declare to the posterity the 
inexorable fact: 

i.c. that all diseases to which human flesh 
is subject are due to the weakening oi 
the digestive heat or a disorder in the heat 
metabolism of the constitution. 

Then he goes on bombarding all the 
known medical theories of the world and 
remarks like a seer: 

Thus wc see that Madhab Kar strikes 
at the key note of the Kaya^Chikitsa 
system of the followers of the school of 
Atcreya Punarvashu who concentrated his 
attention mainly on the maintenance and 
protection of the digestive heat of the liver 
a proper functioning of which makes us 
live by burning all the blemishes caused 
by our intemperance in the shape of our 
“rn«7Tfn:rf?T<T»7T<’. 

i.e. by our indulgences in false food, drink 
and sex habits. And it is the common and 
everyday experience of all physicians 
practising any system of medicine that so 
long as the liver functions properly there 
is absolutely no danger to the patient 
concerned. Thus we see that Nfadhab's 
exposition of the principles ofKayagni or 
the digestive heat is the keynote of the 


Kaya chikitsaka of the Bengal Valdes 
who became so successful in the field*of 
Ayurvedic educatipn and practice in the 
course of last twelve hundred years. Really^ 
speaking, the KayachikitsdlAs of Ayurveda 
mainly treat cases of maladies due no doubt 
to the derangement and maladjustment of 
Kayagni. And when Kayagni or the diges¬ 
tive heat is prdperly restored, all the 
blemishes affecting the constitution cotne 
round. Bodily heat or Pitta ismainly 
concerned with the production of* fevers 
and the creation of blood. It is said* ig the 
Shastras, • 

;iT^ mfki aw fkar i** 

t 

i.e. there is no heat without Pitta and no 
fever without heat.’* 

arfei 

i.e. Blood is created out of Pitta. And 
that is why Charaka has made no separate 
consideration of blood in his expositions 
of the “Tridoshhs”. 

And now if the Pitta or the bodily heat 
is in order, Kafa or the watery portion of 
the body does not unduly increase and as 
such it is gradually restored to its normal 
condition. And if Kafa and Pitta are in 
their normal order, Vayu, who acts like 
Narada, the proverbial quarrel-mgker or 
the producer of diseases, retires due to 
want of companions with whom to work 
in the matter of the causation of the 
diseases. Thus we see that if Kayagni or 
bodily heat or Pitta or liver remains in 
order and functions properly there is abso¬ 
lutely no danger to the constitution. And 
when the bodily heat wanes, there is wind 
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in the stomach and the formation of mucus 
duQ to indigestion and which in its turn 
increases Kafa or the watery portion of 
**the body. *And thus we 'see that there is 
the derangemoi^ of the Tridosha or the 
three blemishes producing all diseases 
according to the principles of the causation 
of diseases. So the announcement of 
Madhab that *‘d*TT i” i.c. that 

all.discases arc due to the weakening of the 
digestive heat, comes out to be true and the 
fact that rgfir 

i.e. if the bodily heat is preserved the life 
is p^served also transpires to be equally 
true. • 

After Madhab Nidqn and its Vyakshya 
Madhukosh commentary of Vijoy Rakshit 
and Srikantha Datta, mention must be 
made of the Vyakshya Kusamabali on 
Vrinda's Siddhayoga by Srilcantha Datta. 
This is the most informative commentary 
that has been ever written on any book by 
any Ayurvedic author on aany Ayurvedic 
book. Srikantha has quoted copiously from 
all his predecessors in detail. 

Really speaking, had there been no 
Vijoy and Srikantha, we could not have 
known what we had in the held of Ayur¬ 
vedic education and practice and what we 
have lost in the field of Ayurvedic literature. 
Other Xyurvedic books of Madhab are 
Kuta Mudgar, Prasna-Sahasrabidhan, 
Susruta Slokabartik, Ayurvedya Rasa Shas- 
tra, Parjyaya Ratnamala, Jogabakshya, 
Ayurveda Prakashika etc. 

After ^hakrapani, Banga Sen is a good 
author of Ayurvedic Practice of medicine. 
The uame of his work is Chikitsa-Sara 


Sangraha which is read with much delight 
by the physicians of Bengal. It is written 
in very plain and simple Sanskrit and Is 
liked very much by the common Vaidyas of 
Bengal. 

Another Kaviraj of outstanding ability 
is Kaviraj Shibadas Sen of undivided 
Bengal. He is famous for his two celebrated 
commentaries namely, Tattwa Chandrika on 
Chakra Sangraha and Charak Tattwa 
Pradipika on Charak Samhita. He has 
simplified the Ratnaprava Tika of Chakra 
Datta Sangraha and made the existing 
Tattwa Chandrika Tika on Chakra Sangraha 
and that is. the only commentary' which is 
now available to the students of Ayurveda. 
The style of Shibdas Sen is very simple 
and terse. His arguments are very powerful 
and give expression to his very wide reading 
and sound grasp of the principles and 
practice of Ayurvedic medicine. In Tattwa 
Chandrika, Shiba Das has described the 
essence of Briddha Trayce in the course of 
his explanation of the views of Chakrapani 
and the method of his treatment. A perusal 
of the Chikitsatban of Charak becomes 
unnecessary after one has gone through 
Chakra Datta with the commentary of 
Shibdas Sen. 

Shiba Das’s father’s name was Ananta 
Kumar Sen. He was a Rajvaidya to thos> 
King of Gour. He was afterwards entrusted 
with the administrative duties and elevated 
to the position of the Prime Ministership 
of the then Bengal like Narayan Datta 
and Chakrapani Datta who rose to the 
position of the premiership of the King 
Nayupala of Gour from the position of 
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the Kitchen Superintendent ( Wfijfm i iOmi ) 
Thus we see that the physicians of Bengal 
have got a traditional aptitude for adminis¬ 
trative abilities as the present premier of 
West Bengal Dr. B. C. Roy is a vivid 
example of this traditional ability of the 
physicians of Bengal. 

The Ayurvedic publications of Shiba 
Das Sen 8re(l) Charaka Tattwa Pradipika 
(2) Tatwabodhika Commentary of Astanga 
Hridaya of Bagbhata (3) Commentary on 
Jogaratnakar (4) Tatwachandrika commen¬ 
tary on Chakra Oatta (5) Commentary on 
the Drabya Guna Sangraha of Chakra 
Datta. According to modern researches, 
Shiba Das Sen lived in the 15th century 
and was one of the ablest of physicians 
belonging to the new order set up by 
Charaka Chaturana Chakrapani. Shiba 
Das’s best creation is his Tattwa Chandrika 
commentary on Chakra Datta to write 
which he took the help of the following 
authors and books many of which were 
available during his time but are lost to 
us due to loss of Hindu Kingdom and 
consequent loss of the state patronage 
which is always the main support of a social 
science like Ayurveda, which was the sole 
custodian of the Indian people’s health 
services even during the Mahomedan 
regime. Shiba Das was the last great 
physician of Mahommedan India and the 
greatest physician of Mahomedan Bengal. 
Books consulted by Shiba Das Sen were 
(!) Ratna Prava of Nischal Kar (2) Bhattara 


Harichandra’s commentary on Charak (3) 
Jejjwata’s commentary (4) Gaya D^’s 
Nyaya Chandrika (5) Chandrat (6) Astanga 
Sangraha of Bagbhat (7) D'alhan (8)** 
Srikantha Datta (9) Dridhabala (10) Kirat 
(11) Bhaluki Tantra (12) Ksharpani Samhita 
(13) Harit Samhith (14) Jatukarna Samhita 
(15)Rabi Gupta’s Siddha Sar (16) Ayur¬ 
veda Sar of Aehchuta (17) Brinda (18) 
Vaidya Pradip of Vabya Datta (19) Joga- 
garatnakar (20) Nischal Kar (21) Kartic 
(22) Bhoja Samhita (23) Bhanumati on 
Susruta (24) Bindhabasi of Govin^ Bag- 
bata (25) Plarabali of Puruso(tam * (26) 
Palakapyu Samhita (27) Patanjali’s inter¬ 
pretation and redaction of Agnibesh 
Samhita (28) Sudanta (29) Patanjal Darshan 
(30) Bindursar of Bindu Pandit. 

All the above names have been collected 
by me from my study of Shiba Das’s 
Tatta Chandrika. And it seems to me that 
even as late as the fifteenth century,* all 
the above books and commentaries of the 
above mentioned authors were available to 
the scliolars of the then Bengal. 

It is a matter of very deep regret to us 
all that like the 'Kavycr Upekshita* of 
Gurudev Rabindra Nath Tagore, the 
following Ayurvedic authors of medieval 
Bengal have been neglected. They are (1) 
Yrinda Kunda of Siddha Joga fame (2) 
Nischal Kar of Ratnaprava fame (3) Banga 
Sen of Banga Sen Sangraha fame (4) Ram 
Chandra Guha of Rasendra Chinlamani, 
Rasaratnakar and Rasa Parijat fame. 

(To becontd.) 
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AYURVEDA IN CEYLON-THEN AND NOW 


Karinij P. Cbattopadhyay 


or ^It the Governments of the world, 
Ceylon is the only solitary example of 
following *Suddha Ayurveda as the stale 
system of Medicine for taking care of the 
health services of. her peopled Next in 
importance comes the People’s China, 
where according to the terms of the 
people’s own interests an(f well-being 
China’s own national system of medicines 
has been given preference to, for the 
building up of the new People’s China— 
a China that has awaked and arisen from 
her longstanding lull and torpor of opium¬ 
eating to which she was forcibly made to 
be addicted fo'r the smooth running of 
the western people’s commercial, colonial, 
imperialistic and missionary interests. The 
People’s China is taking a greater care in 
reviving 'the country’s ancient system of 
•medicine which is very much akin to that 
of Ayurveda because of the very old and 
longstanding connection and Interchange 
of feelings and experiences of the two 
oldest and greatest nations of the world 
such as India and China. 

The People’s China has not thought it 



Prime Minister S. W. R. D. Bandaranaike, the 
pioneer in Eastern Hemisphere to propagate the 
cause of Ayurveda on a universal basis. 

imperative and proper on her part to establish 
in toto the medical system of an alien govern¬ 
ment absolutely unconnected with the consti¬ 
tution and temperament of a diametrically 
opposite people. They have conformed to 
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the time-honoured ancient hndings of the 
eastern seers namely, 

i.e. The medicines belonging to a particular 
country arc particularly suitable to the 
people belonging to the said country. 

The original inhabitants of Ceylon have 
always been lovers of Ayurveda which had 
been taken to their island by Pulastya, the 
grandfather of King Ravana, who attended 
the first international medical conference 
of the Aryan sages of India at the foot of 
the great Himalayas as a representative 
of Ceylon and the sage Agastya as a 
representative of the region extending 
outside the Vindhya Ranges and the 
Araballi hills known as the South India, 
when the resolution of sending the great 
Bharadwaja to the kingdom of Indra was 
unanimously adopted by the assembled 
sages whose only object of the meeting was 
the attainment of the Trisutra 
3117 33^ ‘i f'mTJT?:”). 

i.e. Trisutra which was known only to the 
universal great-grandfather, Brahma). And 
this conclusively proves that the then 
Aryans of India had no knowledge of the 
Trisutras namely, Helusutras, Byadhi Sutras 
and the Ousadhi Sutras i.e. knowledge of 
the causes of the diseases, a knowledge of 
the different diseases to which human flesh 
is subject and also a knowledge of the 
medicines necessary for the treatment of 
diseases or more correctly a complete and 
comprehensive knowledge of the theories 
of Vata, Pitta and Kafa regulating the 
whole Science of Hindu medicine exercising 


its influence in every sphere of its thought 
and application. • 

And then ag^in it is also conclusively 
proved that a second conference of thef* 
sages was also held at th^&me place after 
Bharadwaj returned from the kingdom of 
Indra, being fully equipped with the full 
knowledge of the Trisutras. The second 
conference had 'also been attended by the 
same sages representing the whole • of 
Aryawarta extending over the Whole of 
Southern India including Ceylon., Ceylon 
was during those days a part and ^parcel 
of India, and especially after the building 
of the famous Bridge upon the gulf of 
Martaban by the«forces and engineers of 
Sugriwa, the King of* Kiskindha—a tract 
of land belonging to Southern India. 

Pulastya, also attended the second 
conference of the sages, where Bharadwaja 
delivered his learned discourses on the 
different subjects of Ashtanga AyuAreda 
and the sage^ heard them with rapt atten¬ 
tion and were inipressed with them accord¬ 
ing to their powers of receptivity and also 
according to their likes and dislikes. Pulastya 
took the whole knowledge of Ashtanga 
Ayurveda to Ceylon and since then Suddha 
Ayurveda as it was preached and delivered 
by Bharadwaj has become the state sys¬ 
tem of medicine of the Sinhalese who 

• 

have been great lovers of the Ayurvedic 
system of treatment right upto the time 
of the occupation of O^lon by the invad¬ 
ing forces of the British Crown. 

In the meantime Agastya, who represen¬ 
ted South India in the said conferences of 
the sages of the Vedic India, listened to 
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that part of the discourses of Bharadwaja 
which described Rasa vidya or the Siddha 
system of Medicine dealing with the Hindu 
Chemistry of metallic medicines in which 
mercury, sulphur, mica, arsenic, iron, tin, 
zinc, lead, brass and other metals, gems and 
poisons figure prominently. Agastya heard 
it and stored up the whole science in his 
memory and went back to his hermitage 
which was located in a forest of South 
India. In South India laws propounded by 


Agastya are mostly followed by the people. 
The Siddha system of medicines or the 
treatment by the metallic medicines has been 
first of all remembered by Brahma. Then 
it Kas been specially cultured by Lord 
Maheswar, from whom the science came 
down to Indra who was the last deposi¬ 
tory of the science. Bharadwaj brought 
it from Indra and then delivered it to the 
Rishis who assembled in the said confer¬ 
ence. Agastya had the peculiar merit to 
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receive (he contents of the Rasavidya or 
the Siddha system of medicines later 
on made popular by the disciples of 
Nagarjun who traversed the length and 
breadth of India in the Buddhistic Ages. 
The Siddha system of treatment went to 
Ceylon through Sukracharyya who was a 
disciple of Agastya and who ultimately 
became the preceptor to Ravana, the great 
king of Lanka or Ceylon. During the 
reign of Ravana, Maheswar also visited 
Ceylon and was also the spiritual preceptor 
to Ravana who was a great devotee of 
Maheswar. Ram Chandra had to pacify 
Maheswar and his religious consort Mata 
Bhagwati before he could inflict a crushing 
defeat on Ravana. So long as the Ashuras 
or demons obeyed the laws of religion and 
performed sacrifices and kept to (he path 
of virtue, they could not be defeated by 
the gods. Ravana was a very great and 
powerful monarch of Ceylon and so long 
as he was following the path of virtue. 
Lord Mahadev and Devi Bhagawati were 
in his favour and there were alround 
Improvements in his kingdom. It was after 
his fall from the path of virtue, that he was 
defeated and the golden city of Lanka was 
burnt to ashes by the soldiers of Sugriva 
under the command of the great Ram 
Chandra. 

Thus we see that from time immemorial 
the system of treatmeat which has been 
in existence In the island of Ceylon is the 
Ayurvedic system which Pulastya brought 
from Bharadwaja and the Siddha system 
introduced by the sage Agastya, his pupil 
and those of Siddha Nagarjuna. In the 


modern period of her history, the Unani 
system of medicines made some inroads 
upon the two existing systems like* Allopathy , 
which was capable of establishing strong¬ 
holds upon the soil of d^^on during the 
British occupation pf the islaAd. 

Of the two indigenous systems of treat¬ 
ment existing in modern Ceylon namely, 
(1) the Ayurvedic system (ii) and the 
Siddha system, the Ayurvedic system 
consisting of "the Ashtanga Ayurveda, the 
whole of which was propound^ by 
Bharadwaja in the second international 
medical conference of the Rishh at the 
foot of the great Himalayas, and the 
Siddha system is tfle ope, which was pro¬ 
pagated by Agastya and Shukracharyya and 
later on by the 86 disciples of Siddha 
Nagarjuna who traversed the length and 
breadth of the then known world, where 
the Hindu civilisation had spread. Of jhe 
above two systems of treatment, the ancient 
Ayurvedic system is followed by the 
Sinhalese and the Siddha system by the 
Tamil residents of Ceylon. The Siddha 
system of Ayurvedic treatment became 
very popular in South India, because of 
its quick results and successful applicability 
in cases given up by the Ayurvedlsts follow¬ 
ing the treatment of the Atreya Sampra- 
daya or the Kayachikitsa Sampradaya and 
the comparatively less botheration of the 
preparation of its medicines and other 
facilities. Just as in northern India, and 
especially in Bengal a very strong ill feeling 
has been existing between the pl^titioners 
of the Siddha system and the Ayurvedic 
system since time immemorial. The 
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followers of the Ayurvedic system depend 
chidly ‘Upon the Pancha Karma Chikitsa 
consisting qf the purification of the bodily 
Flemishes or morbidities with the help of 
vomiting, pur^fton, douching or the 
taking of enema,through both the rectum and 
urethra, the taking of snulT and hot fomen¬ 
tation etc. and then the taking of decoction 
and then Asawa, Aristas, pills and powders, 
Modakam, Avaleham, Prash etc. The 
Sinhalese* Vaidyas who follow the ortho¬ 
dox Ayarvedic system of treatment chiefly 
follovv t1ie practice of the Kayachikitsakas 
of the South Indian Vaidyas known as the 
Ashta Vaidyas-of the l)ambudiri Sampra- 
dayas who are' mostly* the followers of 
Ashtanga Samgraha and Ashtanga Hridaya 
of Vagbhata whereas the Siddhas follow 
Rasaratna Samuchchaya. Indeed Charaka, 
and Susruta are not so much popular 
in South India as they are in the Northern 
India. Ashtanga Samgraha, Ashtanga 
Hridaya, Rasaratna Samuchcliaya are more 
popular in South India and consequently 
in Ceylon which is n contiguous country 
to South India? In Ceylon and South India 
Vagbhata is known as the Sindhi Charak 
because of his being born in Sindh or 
Sindhu Desha which has now gone under 
West Pakistan. 

Historians are divided in their opinion 
about the colonization of Ceylon. One 
section of them says that Ceylon was at 
first colonised by the Bengalees via the Bay 
of Bengal and the other section holds that 
it was coicnised by the Guzratees and the 
Sindhis via the Arabian Sea. And that is why 
the influence of the Sindhi Vagbhata became 


so prominent in Ceylon. As regards the 
division of the practitioners of Ayurveda, 
into the Siddha system and the Ayurvedic 
system into watertight compartments* it 
should be remembered that the situation 
became exactly similar to that prevailing 
in India right up to the 11th century 
when the great Chakrapani wrote his 
famous Chakra Datta Samhita and incor¬ 
porated the three famous medicines belong¬ 
ing to the school of the Siddhas founded 
by Nagarjuna and bis great predecessor, 
Yagbhatt, the court physician to King 
Judhisthir of the Mahabharata fame, into 
it and tried to bring about an amalga¬ 
mation and amicable settlement with the 
Siddha system represented by the Rasa- 
vaidyas and the general Ayurvedic physi¬ 
cians following the lead of Atreya Punar- 
bashu. But no such attempt had been made 
either in South India or in Ceylon, there 
being no such meritorious physician of the 
type of Charaka Chaturanana Chakrapani 
who had the natural sagacity of a true 
scientific scholar to acknowledge the 
superior merit of the Rasa Siddhas who 
discovered Makaradhawaja and such 
metallic medicines as Rasa Parpati and 
Tamrayoga and others. As the Tamil 
population of South India migrated into 
Ceylon in large numbers, the Siddha^ 
Vaidyas belonging to the sect also migrated 
into Ceylon and practised the Siddha 
system of medicine in Ceylon and they 
maintained a separate existence from the 
physicians of the Kayachikitsa system of 
the Atreya Sampradaya. 

At present the above systems are current 
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in Ceylon not in their pure and original 
forms but in the mixed forms, which have 
been a great source of trouble to the 
makers of modern Ceylon. Ayurveda in its 
pure and original form maintained its 
existence in Ceylon right upto the time she 
hud been occupied by the British who 
brought the Allopathic system of medicines 
for the treatment of her Sinhalese subjects. 
As in India, the British rulers of Ceylon did 
not altogether withhold state support from 
the indigenous system of medicines existing 
in the then Ceylon and established two 
Ayurvedic Medical Colleges for teaching 
the two systems of Ayurvedic treatment 
current in Ceylon. 

The original settlers of Ceylon were 
the Sinhalese over whom Ravana, the 
grandson of the famous sage Pulastya 
ruled. Wc do not know for certain when 
the Tamil population of South India in¬ 
filtrated into Ceylon and gradually establish¬ 
ed themselves as the permanent settlers 
of the island and became a part and 
parcel of Sinhalese culture and the Govern¬ 
ment of Ceylon. But it is known to us 
that from the couplet of the immortal 
bard, Salyendranath Dutta namely, 
qiftr r^itT %5TTift fiiTT i.c. once 

upon a time, the indomitable valour of 
the victorious soldiers of Bijoy Sinha of 
Bengal, easily conquered the then ruler 
of Lanka and the island has thenceforward 
been named as Sinhal or Ceylon as it has 
been called by the English people for the 
sake of brevity or for the sake of easy 
pronunciation on the part of the English- 
speaking people after the British conquest 


or the island. Thus we see that the culture 
of Bengal also has exercised a considerable 
influence upon the culture of Lanka Dwipa^ 
which gradually dwindled into insigni¬ 
ficance after the fall ofTKb great Ravana 
and his inexorable famous son the great 
Meghnad, who was capable of fighting the 
forces of Rama from his plane in the 
sky and dropped * the sharpest missile known 
as *Shakti Shel’ to wound the breast of *the 
great Lakshman. 

No chronological account of th» history 
of Lanka has been handed dowg to 
prosterity after the fall of the great Ravana 
and the destruction of his* golden capital 
by the soldiers of Sugriva under the 
leadership of the great Hanumana, one of 
the greatest devotees of Ramachandra. It 
is known to ^us from the account given in 
the Ramayana that after the demise of 
Ravana, Bibhisana ascended the throne of 
Lanka, and began to rule over the isTand 
of Lanka. It is a matter of great wonder 
to us all that at present absolutely no trace 
of the golden Lanka which was being 
regularly frequented by the gods and 
goddesses of the pre-Vcdic ages and by the 
great Rasayanacharyya Shukracharyya of 
the Vedic ages is visible to the. visitors of 
modern Ceylon from the outside world. 
Nothing is known of the progenies of, 
Bibhishana who took so great a part in the 
building of the bridge upon the gulf of 
Martaban and thus brought about a speedy 
crushing defeat upon his own brother. And 
thenceforward, darkness reigned supreme 
on all sides of Lankadwipa until finally 
it was conquered by Bijoy Sinha who 
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brought the culture of Bengal to Ceylon. 
ln*thc* meantime the South Indians werc 
making much inroads into the main land 
fof Ceylon* and establishSd themselves side 
by side with«l|)^ original settlers of the 
soil. 

Ashoka the great sent his son Mahendra 
(brother according to some) and his 
daughter Sanghamitra .to Ceylon for 
converting the inhabitants of the island 
to Buddhism. And the whole of Ceylon 
embraced Buddhism. It is not fully known 
when «did the influence oi Buddhism begin 
to dbclinc in Ceylon. But it is certain that 
the teachings of Shankar coupled with the 
activities of ' the Tantrika Rasasiddhas 
succeeded in turning the greater part of the 
people of Ceylon into Sanatan Hinduism. 
During the Mohamedan rule of India 
Mohamedans inflltraled into ^he main land 
of Ceylon and gradually were able to 
establish a held for the Unani system of 
treatment. And thus wl^cn the British 
occupied Ceylon, they found therein the 
prevalence of the three systems of treatment 
namely, (i) Charaka system (ii) Siddha 
System and (iii) Unani system. As 
it was usual with them, they began to 
publicly declare them as empirical and 
made a very strong propaganda for the 
establishment of Allopathy as the state 
system of medicine. Allopathy was thus 
able to get a strong foothold in Ceylon. 
But the original inhabitants of Lanka 
Dwipa had an innate love for the indi¬ 
genous system of medicines of which the 
great Ravana was the supreme advocate. 
And as such, they were mostly being treated 
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by the Siddhas and the Kayachikitsakas 
of the country. It was in response to the 
popular agitation that the Government 
Ayurvedic Colleges were established in 
Ceylon professedly with a view to establish 
the studies of Ayurveda on a sound and 
secure footing and purge it of the element 
of quakery which had entered into the 
system of the existing Ayurveda and the 
Siddha system of medicine; but the real 
object was to infiltrate into thes tudy of the 
Ayurvedic system, the greater portion o^ 
the Allopathic system, which according 
to the expert opinion of the makers of the 
British policy in Ceylon, would succeed in 
uprooting the study of pure Ayurveda in 
Ceylon and in removing from the minds 
of the students and practitioners of the 
indigenous system of medicine, the innate 
love for adhering to the study of the 
indigenous system of Ayurveda. The makers 
of the British policy to be adopted in rela* 
tion to the indigencous system of medicine 
in Ceylon watched with delight the evil 
eiTects of experiments made with the 
introduction of the mixed course of Ayur¬ 
vedic education in Bengal where 65% of 
Allopathy was mixed with the study of 35% 
of Ayurveda. After the working of the above 
scheme for about 20 years it was seen that 
the Vaidys coming out of those institutions 
had not learnt Ayurveda in the least and had 
developed a wholesale love for Allopathy and 


are not willing to read and practise the indi¬ 
genous system of medicine so much «o l{iat 
about 120 Ayurvedic students* took 
their transfer Certificates froln Ccylon> 
Government Ayurvedic Allege when the 
Government of Ceylon asked them to go 
through the pure indigenous system of Ayur¬ 
vedic and Siddha system pf medicine and 
came to Calcutta Ashtanga Ayurveda College 
for reading the mixed course or rather the 
greater portion of pure allopathic course 
which the sponsors of British Medical 
policy in Bengal introduced. The .present 
Government of Ceylon became fully *con- 
scious of the misqhief-making potentiali¬ 
ties of the mixed course *of Ayurvedic 
studies as a result of their coming in con¬ 
tact with Pandit Shiva Sharma who is the 
strongest advocate of the Suddha Ayur¬ 
vedic course* of studies to be adopted 
for the education of the Indian students 
of Ayurveda. Now according to the salu¬ 
tary of Pandit Shiva Sharma, 

the Qovernment of Ceylon have decided to 
purge the indigenous system of the Alio- 
^thic infiltration and are not willing to 
allow allopathy to be mixed-up with the 
study of pure Ayurveda which is still self- 
sufficient for the complete medical educa¬ 
tion of the students of the Eastern countries 
of Asia in general, and India and Ceylon 
in particular. 

(To be contd,) 
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